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DOES A PRIMARY TUBERCULOUS INFEC- 
TION AFFORD ADEQUATE PROTEC- 
TION AGAINST CONSUMPTION? 

CHESTER A. STEWART, M.D. 

MINNEAPOLIS 

The ability of nonallergic individuals to cope success- 
fully with initial infections of varied doses of tubercle 
bacilli such as are commonly received in average human 
experience apparently is so prevalent in man that but 
few can identify the time they acquired the primary 
type of tuberculosis by any known illness or impairment 
of health directly attributable to this disease. Almost 
without exception, one remains entirely ignorant of the 
-fact that one has primary tuberculosis until its presence 
' is revealed by a positive reaction to tuberculin. To 
assume that relatively few bacilli are received usually 
. when first infections occur and to conclude that small 
, initial dosage unaided by some form of natural resis- 
cance fully explains why primary tuberculosis tends 
, to be a benign disease with great regularity does not 
s^m to harmonize with clinical observations reported 
b}YWessler and Bass,’- Hempehnann.* Ribadeau- 
Dumas and Beclere,® Bernard and Debre,^ Eliasberg 
and Neuland,® Greenberg,® Debre and Joannon," 
Bernard and Paraf,® Wallgren,® Gerstenberger and 
■ Burhans,^® Paulsen,*^ Goldberg and Gasul,'- Henricke,'® 
Stewart and others, which show that infants and 
children are admirably equipped to withstand and to 
overcome successfully severe primary tuberculous 
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infections, and to resolve single and multiple large 
acute pulmonary infiltrations to relatively insignificant 
calcified scars. 

These observations, which have revealed the survival 
and the restoration to apparentlj' normal health of 
heavily infectyd infants and children, indicate that 
uninfected nonallergic individuals possess a remarkable 
inherent ability to repair, to resolve and to calcif}’ 
extensive as well as slight damage wrought by this 
organism’s first invasion of the body. Presumably an 
unnamed and unmeasured but reliable mechanism of 
natural resistance normalty resides in every' healthy' 
human body, which operates so effectively' that it 
regularly reduces the health impairing, tissue necrotiz- 
ing and death dealing potentialities of the tubercle 
bacilli to the level that makes it possible to classify' 
tuberculosis of first infection correctly as a benign dis- 
ease whose prognosis is good and also permits one 
rarely if ever' to witness death following authentic, 
single primary tuberculous infections. 

That the normal status of uncontaminated healthy' 
individuals provides a protection against tuberculosis 
which practically guarantees that the first infection by 
the tubercle bacillus, to which all are naturally sus- 
ceptible, will result quite regularly in a benign and 
rarely fatal disease seems to be a logical rather than a 
rash interpretation of the situation. Regardless of 
how one may feel inclined to interpret this evidence, the 
importance of seeking data as to whether primary' 
tuberculous infections enhance or impair the normal 
mechanism of resistance with which man is endowed 
by nature to combat the disease seems apparent. This 
report, based on records of eighty-four consumptive 
patients examined at the Lymanhurst School for 
Tuberculous Children in Minneapolis is submitted, 
therefore, with the conviction that the observations 
made on these children have a significant bearing on the 
answer to the question; Does a primary tuberculous 
infection afford adequate protection against consump- 
tion? These eighty-four cases include all the con- 
sumptive patients found in a group of slightly more 
than 10,000 children examined at Lymanhurst for 
tuberculosis. No cases were omitted from the grouj) 
selected for this study unless -the diagnosis was still 
pending or was uncertain. 

Table 1 contains the records of four children who 
gave negative tuberculin tests and had normal roent- 
genograms of the chest when first examined. The 
evidence obtained at that time i'- ’’cated that these 
children had never experienced a p ..nary tuberculous 
infection. On reexamination, however, three, six, 
seven and ten years, respectively, after their first study- 
was made, each of these four patients was found to 
have consumption. Details as to what transpired during 
these intervals which led to their present conditions are 
unknown. Since information as to when and how 
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often these four patients were infected is lacking, their 
records are valueless in determining exactly how they 
became consumptive. Their incomplete records also are 
worthless with respect to the evidence the^- 3’ield relative 
to the degree of protection primary tuberculous infec- 
tions confer against reinfections. On the basis of the 
data available, no conclusions seem warranted except 
to the effect that consumption was found in four 
patients in whom tuberculin tests were negative, three 
or more 3-ears previousl3-, and roentgenograms were 
normal. 

In table 2 , observations are recorded for nineteen 
children who, when first examined, reacted positively to 


reinfection pulmonary tuberculosis (phthisis) were 
found by roentgen examination, and without exception 
the individual tuberculin reactions were positive. Addi- 
tional lesions were also visualized on the films taken at 
that time in this group of cases, which were deemed 
sufficiently characteristic and conspicuous to warrant, 
their identification as calcified scars of primary tuber- 
culosis. In- sixteen instances these scars were present 
in the form of calcium deposits in the hilus glands, and 
in the form. of Ghon tubercles associated with calcifica- 
tion of regionally related lymph nodes in the remaining 
nine children. Thus, when first examined, primary 
tuberculosis was found coexisting with reinfection 


Table 1. — Records oj Four Children Whose Initial Examinations IVcrc Negative But IFho Had Reinfection 

Pulmonary Tuberculosis on Reexamination 


Number 

1 

Sex* 

9 

Tuberculin 

Reaction 

Negative 

Initial 

Roentgen 

Interpretation 

Negative 


9 

Negative 

Negative 

3 

9 

Negative 

Negative 

4 

9 

.Negative 

Negative 


Date 

Age 

Later Roentgen 
Interpretation 

•6/22 

13 

Moderately advanced 
phthisis 

9/22 

13 

Moderately advanced 

5/23 

13 

Far advanced 
phthisis 

10/2S 

17 

Moderately advanced 


Date 

Interval 

In Years 

Present Condition 

C/32 

10 

Far advanced, in 
sanatorium 

2/30 


Moderately advanced, in 
sanatorium 

5/29 

6 

Far advanced, in 
sanatorium 

9/31 

3 

Moderately advanced, in 
sanatorium 


* In the table?! cf indicates male; ?! female. 


Table 2. — /Accords of Niuclccn Children JVith Reinfection Pulmonary Tuberculosis IVhen First E:ramincdf but no 

Evidence of Primary Tuberculosis 


Date of 
Initial 


Number 

Sex 

Tuberculin 

Reaction 

Initial Roentgen 
Interpretation 

initial 

Roentgen 

E.xamlnatlon 

.^ge 

Source ol 
E.vposure 

1 

d 

Plus 

Far advanced phthisis 

3/25 

9 

? 


9 

Plus 

Moderately advanced ivlth cavity.... 

3/22 

10 

? 

3 

9 

Plus 

Incipient parenchymatous lesion, left 

6/24 

12 

? 

4 

tf 

Plus 

ape.v 

Far advanced with cavity 

7/-20 

12 

? 

5 

9 

Plus 

Moderately advanced apical lesion.. 

7/30 

12 

Roomer 

C 

9 

Plus 

Moderately advanced, bilateral with 

31/29 

13 

Father 

7 

9 

Plus 

cavity 

Bilateral apical; moderately advanced 

6/28 

13 

Mother 

8 

9 

plus 

Far advanced with cavities 

10/2S 

13 

’ Mother 

9 

o 

Plus 

Far advanced 

3/22 

13 

Sister 

10 

d 

Plus 

Apical Infiltration; moderately ad- 

1/-23 

14 

? 

11 

0 

Plus 

vanced 

Moderately advanced apical with 
cavity 

Moderately advanced 

6/24 

14 

Father 

12 

9 

Plus 

4/23 

14 

Brother 

13 

9 

Plus 

Moderately advanced 

7/24 

14 

Grandmother 

14 

9 

Plus 

Moderately advanced; bilateral 

0/ 1/23 

14 

? 

15 

d 

Pius 

Moderately Incipient 

4/31 

15 

7 

10 

d 

Plus 

Far advanced; bilateral with cavity 

C/30 

13 

Brother 

17 


Pius 

Far advanced 

8/23 

]C 

7 

IS 

d 

Plus 

Incipient 

8/30 

30 

Father 

19 

9 

Plus 

Bilateral, incipient 

2/31 

19 

Friend 


Present Condition 
Died 3/31 

Liring In sanatorium; modcratdr 
advanced 

Moderately advanced, 1928; lost trace 
then 

Died, 1922 
Lost 

Living in sanatorium; moderately 
advanced 

Living in sanatorium; moderately 
advanced 

Par advanced; living 
Died, 1922 

Living, 1930; arrested 

Living In sanatorium; moderately 
advanced 
Died, 12/20/24 
Living; arrested 

Living in sanatorium; moderately 
advanced 

Living at home; also had tubcrculosl 
of the dorsal spine; arrested 
Living in sanatorium; far ndvoncci 
Died, March, 1924 
Living in sanatorium; incipient, 
arrested 

Living at home; arrested 


tuberculin and had roentgen evidence of consumption 
(reinfection pulmonary tuberculosis) present in various 
stages. No lesions characteristic of primar3- tuber- 
culosis, however, wer-e found in this group of patients 
b3’ roentgen study, and no knowledge exists as to ho,w 
long thev had been allergic to tuberculin previous to 
their first visit to L3-manhurst. The obsen-ations made 
on this group of ten children thus fail to reveal the 
sequence of events which led to the condition found 
and fail to contribute evidence for or against the notion 
that primar}- tuberculous infections afford protection 
against consumption. 

The observations made on the cases listed in table 3 , 
however, yield clues which indicate that primary tuber- 
culous infections frequentK- fail to prevent the develop- 
ing of consumption. In each of these twent\--five 
children, parenchymal infiltrations characteristic of 


tuberculosis (consumption) in this group of twenty- 
five children. Since in these instances it is not knowr 
for certain whether the calcified primary t3'pes oi 
lesions antedated or followed the appearance of the 
reinfection t3-pes of lesions, apparently the only deduc- 
tion that can be drawn that coincides with the knowr 
facts relative to this group of patients is to the effect 
that primary and reinfection types of pulmonary tuber- 
culosis are found coexisting in certain children when 
first examined. I am inclined to feel, however, that 
these observations provide circumstantial evidence 
which indicates that primary tuberculous infections fail 
to prevent consumption from developing. This opinion 
is supported by the obserr-ations made on the group of 
cases listed in table 4 , whose records are known with 
detail sufficient to prove that primary tuberculous infec- 
tions do not prevent consumption from developing at 
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some later period and to indicate that first infections by 
Mycobacterium tuberculosis alter the normal state of 
resistance possessed by the uninfected body in such a 
manner that, instead of again being able to experience 
the benign form of the disease, the patient is doomed 


presence of Ghon tubercles associated with calcified 
hilus glands. In no instance was evidence of reinfec- 
tion types of tuberculosis found in this series of thirtj’- 
six children coexisting with the primary^ disease present 
at the time they were first examined. At that time, 


Table 3 . — Records of Txocniy-Fivc Children Primary and Reinfection Pnlnionary Tuberculosis Coc-xisting 

JVJien First Examined 






Initial Roentgen Esamlnation 






Tuberculin r- 


— 

* 

% Source of 


Kumber 

Sex 

Age 

Reaetton 

Date 


Interpretation 

Exposure 

Present Condition and Treatment 

1 

d 

10 

Plus 

2/2S 

' 

Incipient 

Mother 

On pneumothorax 

2 

9 

11 

Plus 

11/26 

1 

B ' 

Incipient 


At home; arrested 

3 

9 

12 

Plus 

3/23 

a 1 

Incipient 

Father 

In sanatorium; moderately advanced 

4 


12 

Plus 

9/24 

w 1 

Moderately advanced 

Father 

In sanatorium; far advanced 

5 

9 

12 

Plus 

4/20 

c 

Incipient 

Mother 

At home; arrested 

G 

cf 

13 

Plus 

2/39 

« 1 

Moderately advanced 

Mother 

At sanatorium; moderately advanced 

7 

9 

14 

Plus 

2/24 

5 

Incipient 

Father 

At sanatorium; arrested 

8 

9 

14 

Plus 

11/29 , 

2 

Incipient 

Sister 

At sanatorium; incipient 

9 

d 

14 

Plus 

4/30 

5 

Moderately advanced 

Mother, father 

At sanatorium: moderately advanced 

10 

d 

15 

' Plus 

1/24 

1 

Moderately advanced 

Father 

Died, 1927 

11 

d 

15 

Plus 

1/28 

*2 1 

Incipient 

Uncle 

At sanatorium: arrested 

12 

9 

IG 

Plus 

1/2G 


Moderately advanced 

Sister, brother 

At sanatorium; far advanced 

13 

9 

16 

Plus 

9/28 1 

5 1 

Incipient 

Mother 

At sanatorium; moderately advanced 

14 

9 

17 

Plus 

2/27 


Moderately advanced 

Friend 

At home; moderately advanced 

15 

9 

IS 

Plus 

6/24 1 

O 1 

3IoderateIy advanced 

Mother, father 

Pneumothorax 

16 

9 

18 

Plus 

4/22 ^ 

L J 

1 Moderately advanced 

Mother, father 

Died, 1930 

17 

9 

7 

Plus 

4/31 


Incipient 

Father 

At home; incipient 

18 

9 

7 

Plus 

4/32 


Incipient 

Mother 

At home; Incipient 

19 

9 

9 

Plus 

G/20 

**— 

1 

Far advanced 

Father 

Died, 192G 

20 

9 

9 

Plus 

11/31 

S c 

1 a 

Moderately advanced 

Father 

Pneumothorax 

21 

9 

11 

Plus 

B/23 - 


f- Incipient 


Lost contact 

22 

9 

13 

Plus 

4/27 

1 B ® 

Incipient 

Father, sister 

At home; moderately advanced 

23 

d 

14 

Plus 

4/29 


i Incipient 

Father 

At home; moderately advanced 

24 

9 

14 

Plus 

4/31 

|S 

Moderately advanced 

Grandfather 

At home; pneumothorax 

25 

9 

15 

Plus 

C/31 


Incipient 

Aunt, father 

At home; pneumothorax 


Table 4. — Records of Thirty-Six Children With Primary Tnbcrcnlosis Exclusively on First Examination in IVhom 
' , Reinfeetion Pulmonary Tuberculosis Later Developed 


First Roentgen 
Tubercu- Examination 


Later Roentgen Examination 


Age at Time ot 
Discovery ol 


No. 

Sex 

Age 

Iln , 

Rene- Inter- 
tiott pretatio 

A 

n Date 

Interpretation Stage 
of Consumption 
present 

Interval, 

Months 

Source of 
Infection 

Primary 

Present Condition Tubercu* 

and Treatment losis 

Adult Typ 
of Tuber- 
culosis 

1 

9 

9 

Plus 

' 'j 

1 10/24 

Far advanced 

84 


Far advanced; in sanatorium 

9 

16 

o 

9 

10 

Pins 

O w 

7/22 

Moderately advanced 

103 

Father 

Died 4/32 

10 

20 

3 

9 

11 

Plus 

°§s 

11/20 

Moderately advanced 

5S 

Aunt 

Moderately advanced; home care 

11 

16 

4 

9 

12 

Plus 

>11 

1 7/23 

Incipient 

53 

Mother 

Incipient; home cate 

12 

17 

5 

9 

12 

Plus 

y 1/23 

Far ndraneed 

77 

Sister 

Far advanced; in sanatorium 

12 

18 

0 

9 

12 

Plus 

Sc % 

1/28 

Far advanced 

18 

e 

Died, 1929 

12 

13 

7 

9 

• 14 

Plus 

! S « S3 

2/27 

Incipient 

23 

Mother 

Incipient; in sanatorium 

14 

16 

8 

9 

14 

Plus 


7/2- 

Incipient 

12 

Father 

Moderately advanced; in sanatorium 

14 

10 

y 

9 

16 

Plus 

L J 

7/2S 

Incipient 

4 

Sister 

Moderately advanced; pneumothorax 

1C 

1C 

10 

9 

11 

Plus 


9/20 

Far advanced 

45 

Brother, sister 

Far advanced; at home 

11 

15 

11 

d 

11 

Plus 


4/29 

Incipient 

18 

Aunt 

Incipient; home 

11 

12 

12 

V 

11 

Plus 


4/26 

Incipient; bilateral 

66 

Father 

Moderately advanced; pneumothorax 

11 

20 

13 


11 

Plus 

■ A 1 

4/25 

Incipient 

58 

Sister 

Incipient; at homo 

11 

16 

14 

9 

11 

Plus 


1/29 

Incipient 

39 

Mother 

Incipient; pneumothorax 

11 

14 

15 

d 

12 

Plus 


12/21 

Far advanced 

120 

Father 

Died, 1932 

12 


1C 

d 

13 

Plus 

•B 0 '•-! 1 

1/2S 

Incipient 

24 

Father 

Incipient; at home 

13 

15 

17 

9 

13 

Plus 

'o o S ' 

G/27 

Moderately advanced 

29 

Sister 

Moderately advanced; In sanatorium 

13 

15 

18 

d 

14 

Plus -i 

> 10/23 

Moderately advanced 

76 

Grandparent 

Far advanced; in sanatorium 

14 

20 

19 

V 

14 

Plus ' 

S .-B ' 

b)23 

Moderately advanced 

23 

Sister 

Moderately advanced; pneumothorax 

14 

IG 

20 

9 

15 

Plus ' 


4/28 

Incipient 

11 

Mother 

Incipient; in sanatorium 

13 

16 

21 

d 

IG 

Plus ' 

O 5 o 

7/25 

Moderately advanced 

11 

Sister 

Lost contact 

16 

17 

22 

9 

17 

Plug 

V. 

4/27 

Moderately advanced 

8 

Sister 

Died, 1929 

17 

18 

23 


17 

Plus 

3/30 

Moderately advanced 

21 

? 

Moderately advanced; at home 

17 

19 

24 

9 

5 

Plus 

r 1 

1 6/22 

Far advanced 

21 

Aunt, uncle. 

Died, 1924 

5 

7 

25 

d 

8 

Plus 


1 

! G/23 

Incipient 

63 

mother 

Father 

Far advanced; in sanatorium 

8 

13 

20 

d 

0 

Plus 

..3 

1 11/23 

Far advanced 

84 

Father, brother 

Died, 1930 

9 

IG 

27 

9 

10 

Plus 

C o 

1 10/24 

Incipient 

23 

? 

Bilateral; moderately advanced; 

10 

12 

2S 

9 

11 

Plus 

« S-S 
*0 a =J 

4/26 

Incipient 

49 

Father 

at home 

Pneumothorax 

11 

13 

29 

y 

12 

Plus 


L 1/27 

Moderately advanced 

37 

Father, mother 

Far advanced; in sanatorium 

12 

15 

SO 

d 

12 

Plus ‘ 

1 5 

r 2/27 

Moderately advanced 

29 

? 

Far advanced; in sanatorium 

12 

14 

31 

d 

13 

Plus 

1 -“eTS 

, 3/22 

Moderately advanced 

22 

Uncle 

Died, 1924 

13 

15 

32 

d 

13 

Plus 

sss 

2/26 

Incipient 

72 

? 

Incipient; at home 

13 

19 

33 

y 

13 

Plus 


i 11/22 

Incipient 

59 

? 

Lost contact 

13 

IS 

34 

9 

IS 

Plus 

O « 

1 11/26 

Incipient 

41 

Uncle, aunt, 

Moderately advanced; in sanatorium 

13 

17 

35 

d 

15 

Plus 

o 

B 

■ 4/26 

Jloderately advanced 

69 

grandmother 

Father 

Moderately advanced; in sanatorium 

15 

21 

GG 

d 

16 

Plus 

L J 

1 3/22 

Moderately advanced 

9 

Sister 

Died, 1924 

16 

17 


thereafter to have some reinfection type of tuber- 
culosis (consumption and the like) develop, if success- 
fully reinfected. 

These thirty-six children, when first seen, gave posi- 
tive tuberculin reactions, and on roentgen examination 
their films were normal in nine instances, revealed 
calcified hilus glands in fourteen cases, and in the 
remaining thirteen cases of this group demonstrated the 


therefore, each child in the group had tuberculosis of 
first infection exclusively, visualized by roentgen exam- 
ination in twenty-seven cases and not revealed in the 
remaining nine instances. Subsequently, these thirty- 
six cases were followed and repeated e.xaminations 
made, and after varying periods of obsen-ation 
(table 4) a reinfection type of tuberculosis (consuinp- 
tion) developed in each child in this group. Now nine 
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of these children are at home on bed rest therapy, five 
are on pneumothorax collapse therapy, twelve are in 
sanatoriums and eight have died. Contact with the 
remaining two patients has been lost. 

Two typical cases selected from this general group 
illustrate the development of phthisis postdating and 
superimposed on a preexisting primary tuberculosis as 
it ocairred in this entire series of thirt 3 ''six children. 
In the first case (34, table 4) a positive tuberculin 
reaction was present and four calcified Ghon tubercles 
were demonstrable by roentgen examination made in 
1926 (fig. 1). If primary tuberculous infections confer 
immunity to consumption, multiple foci of primary 
disease should award this girl a place in the thoroughly 
protected class. She remained in good health for four 
3 'ears, but in 1930 a new subapical infiltration appeared 
on the right (fig. 2). Later this lesion progressed and 
now, after two years of sanatorium care, hers is classed 
as a moderatel 3 ' advanced case of consumption. Her 
multiple protective foci, therefore, have failed to protect 
her adequately. 

The second case (29, table 4) selected from the 
group gave a positive Mantoux reaction and evidence 
bv x-ra 3 's of a small Ghon tubercle at the right apex 
(fig. 3). As judged b 3 ' roentgen studies, this patient 
had less extensive primary tuberculous pathologic 
changes to rel 3 ' on for protection than had patient 34. 
Thirty-seven months later, a serious reinfection t 3 'pe 
of pulmonary tuberculosis involving the lower half 
of the right lung developed and now she is under sana- 
torium care for far advanced tuberculosis. This case 
illustrates that primar 3 ' tuberculous infections with 
single demonstrable lesions cannot be relied on to pro- 
tect one against consumption. 

These two selected cases exemplify what has hap- 
pened to each of the thirty-six children listed in table 4. 
Thus, approximately 43 per cent of a group of eighty- 
four consumptive patients seen at Lymanhurst provide 
definite proof that their primary tuberculous infections 

failed to prevent 
consumption from 
developing at some 
later date. This 
proportion of fail- 
ure rises to more 
than 72 per cent, if 
to these are added 
the twenty-five chil- 
d r e n who had 
primary and rein- 
fection (adult) 
t 3 'pes of the disease 
coexisting when 
first examined, and 
lack of detailed in- 
formation for the 
remaining twenty'- 
three cases of this group, I suspect, explains why’ this 
failure cannot be measured at 100 per cent, a value 
reported by Opie,''^ who by’ autopsy found lesions of 
primary’ tuberculosis in all cases presenting a reinfec- 
tion type of tuberculosis (phthisis). 

In a. study of tuberculosis in several thousand South 
Africans,^® tuberculosis was found to develop with 

15. Opie, E. L.: Eaibolngical Evidence of First Infection in Assoaa- 
iir<n with Active Pulmonarj' Tuberculosis, Am. Rev. Tuberc. 10:249 

*16. Tiil>erculo 5 is in the Gold-T'Iininj; Industry, South African Institute 
for Medical Research, voJ. 5. numl'cr xxx; reprinted in Bulletin de 
I’Union Internationale centre la Tubcrculosc 0:214 (July) 19J-. 


much greater frequency in tuberculin positive than in 
tuberculin negative native mine boys, and the evidence 
indicated that allergy was detrimental to these natives. 
At Lymanhurst to date, no case proved to be consump- 
tive as a direct result of a first infection has been 
found, and I have yet to see a second crop of tuber- 
culous lesions characteristic of primary tuberculosis 
develop in an allergic child. When new tuberculous 
lesions appear in the infected group they do not resolve, 
calcify' and fail to produce symptoms as is characteristic 
of primary infec- 
tions but tend rather 
to spread, cavitate 
and cause illness, 
as reinfection le- 
sions commonly’ do. 

So far as our 
evidence goes, eve- 
ry infected child 
in whom new tu- 
berculous lesions 
later develop be- 
comes consumptive, 
and most if not all 
consumptive pa- 
tients are derived 
by reinfection from 
the allergic group. 

If these observa- 
tions, together with those of Opie, have revealed 
exactly' what is needed to become a consumptive, 

I fear that immunization of children with BCG, 
■which renders tljem allergic to tuberculin, may duplicate 
chance primary tuberculous infections by the S strain 
of human tubercle bacillus not only’ in failure to protect 
those uninoculated but also in preparing them to become 
consumptive at some later date if not protected from 
reinfections. If immunization with this attenuated 
organism alters the normal status of the uninfected 
human body in the same manner as that in which acci- 
dental initial contact infections do, some danger e.xistCj 
that a crop of unnecessary consumptive patients ma^j 
be harvested by its use when these children reacKv 
puberty’, and later. I hope these immunizations have not/' 
denied the recipients the ability to handle a priinar 3 (\ 
infection with the ease that uninfected infants and/ 
children do. Several y’ears of observation will be;, 
required before this point can be definitely settled. < 

DEBATABLE TERMINOLOGY ^ 

Two valuable pamphlets have been issued of late by, 
the National Tuberculosis Association under the titles, 
“Childhood Ty’pe of Tuberculosis” and “Diagnostic 
Standards,” each of which was prepared and approved 
by’ groups that include several recognized authorities 
on tuberculosis. Although I have the utmost respect 
for the expert opinions contained therein, as well as 
the greatest admiration for the condensed accomplish- 
ment which these brochures present, nevertheless per- 
sonal experiences tempt me to make inquiry’ concerning 
certain points with which they’ deal. This venture is 
made with a conviction that frank discussions which 
portray one’s conceptions and interpretations bearing i 
on debatable and unsettled scientific questions are jus- ] 
lifted. The following comments are offered, therefore, ' 
as representing what are considered as reasonable - 
interpretations of obsen-ations and e.xperiences obtained 
at Lymanhurst during tlie past decade. 



Fig. 1. — Appearance of chest in 1926: 
Arrows point to four Ghon tubercles. Tu- 
berculin test positive. 



Fig. 2. — Appearance four years later: ‘ 
The four Ghon tubercles are still present 
and there is a new parenchymal infiltration 
in the first interspace anteriorly on the right. 
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The term childhood type of tuberculosis, which in 
both pamphlets is clearly defined and recommended for 
use instead of infantile, juvenile or hilus tuberculosis, 
apparently is not entirely satisfactory, for this primary 
form of the disease does develop in adults as well as 
in children. Would it not be better, therefore, to 
designate cases of this type as “primary pulmonary 
tuberculosis” or “first infection t3’pe of pulmonaiy 
tuberculosis”? Since primary tuberculous infections 
not infrequently lodge in e.xtrathoracic regions of the 
body, the appropriateness of classifying all such cases, 
regardless of where the focus of primarj' disease is 
located, -under the general heading of “first infection 
types of tuberculosis” or “primary tuberculosis” sug- 
gests itself, under either of which titles, “primarj' pul- 
nionar}' tuberculosis” (childhood t3'pe b3' definition in 
the brochures), “primary retroperitoneal tymph gland,” 
“primar3* cervical gland,” and other t3"pes of first infec- 
tion ma3'^ be subclassed convenientl3' as well as correctl3', 
I believe. 

The implication inherent in the term “adult type of 
tuberculosis” is contradicted by the observation that 
this form of the disease develops in children with 
appreciable frequenc3\ The term “reinfection type of 
pulmonary tuberculosis” has certain points that favor 
its use. It places no age restriction as to when the 
disease may develop, and it is in agreement with an 
apparently correct statement, which is- present in both 
pamphlets under consideration, to the effect that “the 
adult t3'pe of pulmonary tuberculosis is considered to 
be the result of a reinfection from an e.xogenous or 
endogenous source.” In addition, this nomenclature per- 
mits a subclassification of various reinfection forms of 
the disease under the general heading of “reinfection 
types of tuberculosis.” 

PROTECTION FROM REINFECTION 
On page 3 of the second and latest edition of the 
brochure entitled “Childhood T3'pe of Tuberculosis” 
one finds the statement, “Children with minor tuber- 
culous infections re- 
quire no special 
prophylactic care.” 
Since in m3" series 
of cases consump- 
tion developed 
eventually in eight 
children who pre- 
viously were S3"mp- 
tom free and had 
negative roentgen 
examinations but 
positive tuberculin 
tests, some justifi- 
cation arises, I feel, 
for advocating spe- 
cial protection from 
tuberculous reinfec- 
tion for all children (and adults also) who are allergic 
to tuberculin, regardless of whether s3"mptoms and 
primary lesions demonstrable by roentgen study are 
present or absent. In addition, without necrops3", the 
selection of patients rvith infections proved to be minor 
in significance is difficult. 

INTERPRETATION OF A POSITIVE REACTION 
In each brochure (page 7 in Childhood T3^pe of 
Tuberculosis and page 13 in Diagnostic Standards) one 
reads ; “Prolonged exposure of a child to a person with 
pulmonar3" tuberculosis usuall3" results in infection, and 


excessive infection produces disease.” And on page 9 
of the first of the pamphlets the statement is made: “A 
positive reaction to tuberculin always means infection 
with, the tubercle; bacilli, . but it does not necessarih* 
indicate disease, or. whether.it is active or latent.” If 
I interpret these, statements correctlv, the3' imph' that 
conditions exist at times which permit tubercle bacilli 
to enter the human bod3" and render it allergic there- 
after to tuberculin without simultaneously producing 
a focus of disease in all cases. To me, this seems to be 
a rather remarkable 
statement, and I 
wonder whether it 
will withstand the 
test of investigation. 

I also wonder what 
clinical examination 
or tests reliabl3" 
identif3" the individ- 
ual who has been 
infected but who 
has acquired no dis- 
ease from this 
experience. The 
careful postmortem 
studies of Ghon,^' 
which revealed pri- 
mar3' tuberculous 
lesions in from 90 
to 95 per cent of infected children, located usuallv 
within the thorax, strongly indicate that first infec- 
tions by tubercle bacilli result in the development of 
diseased areas with a regularit3' that closeh" approaches 
100 per cent. In view of Ghon’s observations, 
I think one is justified in assuming in general that 
every child who has a positive tuberculin reaction also 
has a focus of primary tuberculous disease located 
probabl3' within the thorax. I also feel that in all 
cases, regardless of age, in which the Mantoux test 
is positive, a diagnosis of first infection t3pe of tuber- 
culosis is justified without confirmator3’ roentgen evi- 
dence. In m3" opinion, the roentgen examination of 
positive reactors should be made for the special purpose 
of determining, if possible, whether reinfection t3’pes 
of tuberculosis are present or absent, without according 
the roentgen study much authority in determining that 
the individual has or has not primary tuberculosis. This 
last question is settled b3’- the tuberculin reaction, but 
incidentally the films may reveal the stage of evolution 
that the primar3" lesions, favorabl3" situated and calcified 
for visualization, have reached at the time of the stud3". 

THE CLASSIFICATION OF TUBERCULOSIS 

The development of a scientific scheme for classif3-- 
ing the various first infection t3"pes of tuberculosis 
whose use forces no violation of an3’ known facts 
relative to the disease process present, b3" compelling 
intrusion into the realm of the unknown, provides one 
of the important and perplexing problems now con- 
fronting those interested in tuberculosis. Undoubtedly 
the limit to which one may proceed with certainty in 
classifying such cases is determined b3-_ the facts that 
are known pertaining to the individual’s disease. To 
discover these facts, various methods of examination 
are used, which singly and collectively rarely succeed 
in revealing the entire truth. The intracutaneous tuber- 
culin, which is ver3' specific as well as highl3' sensitive, 
when properl3' applied, apparenth" identifies practicalh' 

17, Ghon, Anton: Der primare Lunpenberd bei der Tuberkulo'c dcr 
Kinder, Berlin, Urban & Schwarzenbcrg, 1912. 



Fig. 3. — A Ghoti tubercle at the extreme 
apex on the right in a child whose' tuberculin 
test was positive. 



J 


Fig. 4. — Appearance thirty-seven months 
later. The Ghon tubercle in still present in 
the right apex and a new extensive paren- 
chymal infiltration has occurred throughout 
the right base. 
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all infected individuals who, in virtue of the fact that 
their reactions are positive, c:in be classified in the 
general group of first infection types of tuberculosis. 
Beyond this point one cannot go in their grouping solely 
on the evidence that the tuberculin reactions are posi- 
tive. Complete roentgen examinations of all regions 
of the body permit sifting the general group of first 
infection types of tuberculosis into the following three 
subgroups: 1. Cases with negative or normal roent- 
genograms ; approximately 50 per cent of children with 
primary tuberculosis exclusively fall into this group. 
2. Cases with suspicious or inconclusive and indefinite 
lesions suggestive of primary tuberculosis demonstrable 
roentgenographically ; about 25 per cent of the cases 
fall into this group. 3. Cases with various types of 
lesions visualized with sufficient detail by roentgen 
examination to warrant their identification with reasona- 
ble certainty as being truly representative of foci of 
tuberculous origin; nearly 25 per cent of infected 
children fall into this group. 

Ghon’s painstaking investigations indicate that a 
resifting of the general group of first infection types of 
tuberculosis by careful gross and microscopic post- 
mortem examinations, whose reliability for detecting 
tuberculous lesions present is definitely superior to that 
of the roentgen examination, would result in placing 
from 90 to 95 per cent (rather than only 25 per cent 
as justified on roentgen evidence) of these first infec- 
tion cases in a class composed of individuals who have 
unmistakable, proved primary tuberculous lesions. The 
residue of this group classed separately on the basis that 
no lesions were found at necropsy may constitute a class 
whose e.xclusion is an artificial, unreal distinction 
arising from an omission imperfection in the autopsy 
technic used (failure to make microscopic examination 
of the entire body). I suspect, therefore, that progres- 
sive refinements in methods of examination will tend 
to reassemble the various subgroups into which one is 
inclined to place cases of primary tuberculosis on the 
basis of incomplete information obtained by employ- 
ment of relatively crude methods (roentgen, for 
e.xample) into one large genera! group of which each 
individual unquestionably harbors one or more foci of 
primary tuberculous disease. 

To subdivide cases of first infection types of tuber- 
culosis into several separate groups on the basis of 
what the x-rays are able to reveal may have some 
justification and value even though based on grossly 
incomplete information, provided the inference, that 
individuals placed in one class differ fundamentally and 
significantly from those in other groups is true. No 
evidence is found in the follow-up observations made 
during the past decade at Lymanhurst to indicate that 
cases presenting single or multiple large partiall)' or 
heavily calcified scars show a definitely greater tendency 
to manifest symptoms or impairment in health referable 
to primarv tuberculosis, or to suffer a different ultimate 
fate, than do infected children who have small or no 
lesions demonstrable during life. As far as I have been 
able to ascertain, all cases of primary tuberculosis are 
basicallv identical except that a few cases (from 3 to 4 
per cent of infected children) with acute diffuse primary 
tuberculous pulmonarj’ infiltrations exhibit symptoms 
which on this basis temporarily distinguish them for a 
time from the general group of infected cases. After 
these acute manifestations subside, patients with first 
infection types of tuberculosis are clinically indistin- 
guishable from one another as a rule and remain so 
until the day arrives when reinfections transfer a 


certain percentage of them to the consumptive group. 
Oh the whole, therefore, I see no fundamental reason 
as well as scant opportunity for attempting to reclassify 
cases of primary tuberculosis in any great detail. 

On careful consideration of the subject, it seems 
difficult to classify with certainty the 10,000 children 
examined at Lymanhurst according to any scheme that 
provides several separate groupings for cases of 
primary tuberculosis. The limit established by. the 
point dividing the known from the unknown facts con- 
cerning the individual case greatly restricts elaboration. 
The information gleaned from tuberculin tests, repeated 
roentgenograms and physical examinations continued 
over a period of several years on these children, how- 
ever, seems to permit their classification according to 
the plan outlined in table 5. 

Table 5. — Classification of Tuberculosis 


General Population (Children and Adults Combined) 


Uninfected group (identified by 
failure to react to tuberculin) 


Primary tuberculosis group 
or 

flr^t Infection types of tuberculosis 
or 

primary tuberculosis 
or 

patients whoso bodies harbor foci of 
tuberculosis of first Infection (identi- 
fied by positive tuberculin reaction) 
(This group includes '‘first infection 
pulmonary” [childhood type by defi- 
nition in the brochurcsl; retroperito- 
neal, or cervical lymph node tuber* 
culosis)* 
i 

, ,„t , 


Pirst Infection types of tuber* 
culosis with symptoms. (Sojourn 
In this group is temporary) 


First infection types of tuberculosis 
without symptoms definitely refer* 
able to their disease. (The majority 
of cases fall In this group) 


Secondary tuberculosis group 
or 

First infection types of tuber- 
culosis that later devcipp relnfec* 
tion types of tuberculosis (con- 
sumption, and the like) 


l 

Primary tuberculosis group 
or 

First infection types of tuber- 
culosis that do not develop rein* 
fectlon types of tuberculosis 


* Kotc may be made in these cases relative to the appearance of lesions 
found, but assumptions that visualized conditions provide reliable evi- 
dence that these cases dllTer basically and require grouping separate from 
others In the general first Infection group apparently are unwarranted. 
The classification outlines roughly the stages of evolution of tuberculosis 
as it occurs in man. 

The Lymanhurst cases do not, however, seem 
satisfactorily amenable to separate grouping into the 
observation, the manifest disease and the apparently 
healed groups proposed for classification of the child- 
hood type of tuberculosis in Diagnostic Standards. I 
feel that in accordance with this proposal my entire 
series belongs properly in the group of observation 
cases, in view of the possibility that they may later 
develop some reinfection type of tuberculosis. For this 
reason they never cease to be observation cases. Some 
justification also exists for placing our entire group of 
cases in the manifest disease class, for the reason that 
I suspect necropsies, for instance, would make manifest 
the diseased areas actually present which escape detec- 
tion by roentgen and other examinations combined. I 
am reluctant also to exclude these infected children 
from the manifest disease group, owing to the con- 
viction I entertain that the positive tuberculin reaction 
alone, and without additional confirmatory evidence, 
has made the presence in their bodies of one or more 
foci of primary disease indirectly manifest. Further- 
more, I fail to comprehend how one can justly separate 
these children into observation and manifest disease 
cases on the basis either that the potentialities inherent 
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in their discovered and undiscovered areas of disease 
differ in various patients or that the alterations of the 
normal immune status produced in their bodies by first 
infections are essentially dissimilar. 

At no time have I found a case that could be classed 
as apparently healed with any degree of assurance that 
the classification is correct. Certain Lymanhurst chil- 
dren with primary tuberculosis e.xclusively have 
remained in apparently normal health for various 
periods up to ten years before consumption finally 
developed (table 5) and to exonerate their old primary 
foci of responsibility for the newly developed disease 
seems impossible. This experience shows how treacher- 
ous a presumptive diagnosis “apparently healed” may 
prove to be. Microscopic studies also indicate that to 
classify a case of primar)^ tuberculosis during life as 
“apparently healed” ma}' be erroneous in many 
instances. For example, Professor Robertson of the 
Mayo Clinic (cited' by Myers says: “I am very 
greatly impressed with the microscopic study of these 
apparently healed lesions. Very many of tliem show 
evidence of some activity histologically and I am 
steadily strengthened in the opinion that the tuberculous 
lesion in most instances constitutes a menace of renewed 
activit}' as long as the individual may live.” Professor 
Robertson is inclined to believe that the foregoing 
statement applies particularly to the first infection type 
of tuberculosis, including the involvement of the lymph 
nodes at the root of the lungs. Dr. Robertson also states 
that he frequently finds calcium deposits, caseous 
material and activity histologically all in one lesion. 
Apparently little is to be gained by providing a special 
group for apparently healed patients who, like their 
companions placed elsewhere in observation and mani- 
fest disease classes in Diagnostic Standards, continue 
throughout life to need close observation and to be con- 
fronted with the common danger of developing con- 
sumption if successful!}' reinfected from exogenous or 
endogenous sources. I feel, therefore, that the appar- 
ently healed group should be deleted from Diagnostic 
Standards, not only for reasons previously mentioned 
but also on the basis of the truth I feel exists in the 
statement made in this brochure that “cases with appar- 
ently healed lesions may have other concealed caseous 
nodes from which tubercle bacilli may be disseminated.” 

TREATMENT FOR PRIMARY TUBERCULOSIS 

Opinions vary as to how cases of primary tuber- 
culosis should be treated. Open air or open window 
schools, preventoriums and summer camps or their 
equivalent are recommended in the brochures for cases 
under observation. Lymanhurst is no longer an open 
window school to the degree it was ten years ago. Now, 
instead of providing wide open windows and cool rooms 
that required wearing eskimo ivraps, windows are only 
partially raised, sufficient merely to provide an atmos- 
phere that is comfortable with respect to temperature, 
moisture and circulation. This change was made when 
experience indicated that the air requirements of a child 
with primary tuberculosis were not essentially different 
from those of uninfected children. Summer camps pro- 
vide a pleasant outing for infected children, but I have 
failed to discover anything of additional basic curative 
value in them. Admission to preventoriums unfor- 
tunately separates a child from a home environment; 
thus this type of treatment must afford something 
needed but unobtainable at home to be justified. 

38. Myers, J. A.: The Tuberculin Test, Minnesota Med. 15:26 (Jan.) 
1932. 


Exactly what this need unobtainable outside a preven- 
torium consists in is not clear to me. 

For the manifest disease cases, sanatorium care or its 
equivalent is recommended in Diagnostic Standards 
whether symptoms or physical signs are present- or 
absent. The sanatorium can give these children all 
forms of treatment needed for the first infection type 
of tuberculosis, which, when complete, include a well 
balanced liberal diet, adequate vitamin intake, alpine 
light exposures ( ?) and rest. Many sanatoriums and 
preventoriums, however, fail to give the infected child 
the most important of all needs; namely, protection 
from exposure to consumptive patients. Very few 
institutions practice rigid contagious technic and exclude 
consumptive patients from their professional and non- 
professional staffs. In my opinion, ideal conditions 
exist if up-to-date diagnostic centers and certified 
homes rather than open air schools, summer camps, 
preventoriums or sanatoriums are provided. Diagnostic 
observation centers and certified homes afford means 
for diagnosis as well as ample facilities for individual 
treatment in a safe and wholesome environment without 
necessitating the omission of any therapeutic measure 
proved to be of value in the treatment of primary tuber- 
culosis. From the experience at Lymanhurst, I have 
been unable to find where need exists for sanatorium 
treatment of children with first infection types of 
tuberculosis. I think Lymanhurst discharges its obliga- 
tion fully in the care of these children without the aid 
of an institution of this type. To me, the use of certified 
homes seems superior to resorting to institutional care. 

The foregoing comments portray what seem to be 
reasonable interpretations of observations made possible 
by follow-up studies extending over a period of 
several years on a few thousand children afflicted with 
primary tuberculosis. In the light of this experience, 
which I trust has not been misleading, I believ'e that 
some revision of the two brochures now being issued 
by the National Tuberculosis Association will enhance 
their value. 

CONCLUSIONS 

1. The present paper is based on observations on 
eighty-four children found in a series of more than 
10,000 cases examined and followed up during the past 
decade at Lymanhurst. These eighty-four children 
included certain patients who had reinfection pulmonary 
tuberculosis (consumption) when first examined, as 
well as other children in whom phthisis developed dur- 
ing the period of observation. 

2. Of this group, thirty-six children (approximately 
43 per cent) had primary tuberculosis e.xclusively for 
various- periods up to ten years and then developed the 
reinfection type of pulmonary tuberculosis (consump- 
tion). Primary tuberculous infections (which produce 
allergy to tuberculin), therefore, do not prevent con- 
sumption from developing at some later date. 

3. Twenty-five children (appro.ximately 30 per cent) 
had primary or reinfection pulmonary tuberculosis 
coexisting when first examined. I interpret these 
observations as contributing circumstantial evidence 
that initial infections by Mycobacterium tuberculosis do 
not confer an immunity that prevents consumption. 
Apparently the opinion that infected individuals are 
protected must be abandoned until indisputable proof 
to support this contention is found. 

4. At Lymanhurst, no child allergic to tuberculin has 
been found during the past decade in whom a second 
.crop of lesions typical of primary tuberculosis has 
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developed. Apparent!}' the human body can experience 
the benign primary form of the disease only once, 

5. MOien neu- tuberculous infiltrations appear in the 
lungs of children who previously had positive tuber- 
culin reactions, these newly developed lesions are 
roentgenologically and clinically characteristic of rein- 
fection pulmonary tuberculosis (phthisis). Apparently, 
patients with primary tuberculosis become consumptive 
if reinfections occur in dosage sufficient to produce 
intrapulmonary lesions. This applies to cases of pri- 
mary tuberculosis whether symptoms and lesions 
demonstrable roentgenographically are present or 
absent. 

6. Follow-up studies over a period of ten years at 
Lymanhurst indicate that primary tuberculous infec- 
tions are distinctly detrimental in that they alter the 
normal resistance to tuberculosis present in the uncon- 
taminated human body in such a manner that, instead 
of again being able to experience the benign primary 
type of tuberculosis, the patient is doomed thereafter 
to develop consumption if successfully reinfected from 
e.xogenous or endogenous sources. The only method by 
which consumption can be prevented is through the 
prevention of tuberculous infections. 

7. Active immunization against tuberculosis with 
attenuated bacilli may not be a safe procedure if this 
method immunologically duplicates the changes that 
accidental human contact infection produces. 

8. A plan of classification for \’arious types of tuber- 
culosis together with comments relative to revisions in 
two brochures distributed by the National Tuberculosis 
Association is submitted, each of which seems to con- 
form with conservative interpretations of the observa-- 
tions made at Lymanhurst during the past ten years. 

953 Medical Arts Building. 


THE USE OF AUTOLYZED LIVER IN 
THE TREATMENT OF PERNI- 
CIOUS ANEMIA ' 


Twenty-five cubic centimeters of chloroform per kilo- 
gram of liver was added as a preservative. The mix- 
ture was thoroughly shaken, placed in an incubator at 
37 C. and allowed to undergo autolysis for an average 
period of ten days. It was shaken daily during the 
period of incubation. At the end of ten days the 
undigested material was removed by filtration. This 
filtrate contains the active material and was used as 
such or after concentration to varying degrees even to 
the point of dryness. In several cases this whole 
unfractionated filtrate was used as indicated in the 
accompanying table. During the process of concentra- 
tion, which was conducted under reduced pressure to 
keep the temperature below 55 C., a gradual precipita- 
tion of the less soluble materials occurred. Repeated 
filtration at various stages thus provided a simple 
method of fractionation. We have made observations 
on the chemical nature and therapeutic activity of the 
whole material and of the various fractions, adminis- 
tered orally with fruit or vegetable juices. The present 
report deals primarily with the therapeutic activity of 
the whole unfractionated material contained in the 
original filtrate. Preparations of the most highly con- 
centrated solutions were made for intramuscular use 
by adjusting the reaction to neutrality and sterilizing it 
by boiling and Berkefeld filtration. For comparison, 
dosage was expressed in terms of grams of liver from 
which the material was prepared. The autolyzed liver 
was administered in cases of pernicious anemia other- 
wise untreated, and observations were made on the 
reticulocytes, erythrocytes, hemoglobin, platelets, bleed- 
ing and coagulation time. Its effects on the other 
features of pernicious anemia such as neurologic 
symptoms, appetite, strength and weight were also 
determined. When possible, the patients were hos- 
pitalized and the laboratory data obtained, each hospital 
using its regular technic. In some instances the 
patients were under our observation long enough for us 
to observe only the initial response; in others we were 
able to note also the effect of maintenance treatment. 


A PRELIMINARY CLINICAL REPORT 

WILLIAM F. HERRON, M.D. 

AND 

WILLIAIM S. McELLROY, M.D. 

PITTSBURGH 

In a previous communication we ' reported the results 
of several observations, suggesting that autolysis 
markedly increases the potency of liver in the treatment 
of pernicious anemia. Further work has substantiated 
the preliminary observations, and, because of their 
important relation to practical liver therapy and 
theories regarding the possible nature of the beneficial 
agent, the results of treatment of thirteen cases of per- 
nicious anemia with autolyzed liver are here reported. 

PREP.VRATION AND METHOD OF ADMINISTRATION 

Fresh beef liver obtained from the slaughter house 
was ground and fiftieth-normal hydrochloric acid was 
added in the proportion of 1.000 Gm. of minced liver 
to 5,000 cc. of fiftieth-normal hydrochloric ■ acid. 


From the Departments of Medicine and Physiological Cbemisto*. 
University of Pittsburgh School of Medicine. 

In this investigation the following physicians cooperated by supplying 
clinical material: Drs. J. D. Heard» A. P. D’Zmura, H, 13. Gardner, 
G. O. Smith. J. H. Barach,- Glenn Heilman, Marlin Heilman, E. S. 
Duncan, W. 13. Gordon, F. A. Evans, G. C. Weil, G. J. Kastlin, W. A. 
Xealon, R. M. Entwisle, E. P. Griffiths. J. S. Logan, James Balpb, E. \V. 
Willetts, n. G. Schleiter and R. R. Snowden. 

L Herron, W. F., and McEllroy, \\ . S.: Autolyzed Liver Therapy m 
Pernicious Anemia, Science 76: 127 (Aug. 5) 1932. 


COMMENT 


The great individual variation in the dosage require- 
ment in pernicious anemia is well known and has been 
clearly stated recently by Minot.” However, for pur- 
poses of comparison, the following amounts of liver 
would seem to represent the approximate requirement 
in uncomplicated cases : Riddle and Sturgis ^ report 
that the equivalent of approximately 3,000 Gm. of liver, 
when fed in a single massive dose, was required to 
induce a ma.ximal reticulocyte response. The generally 
accepted dosage required to restore the blood levels to 
approximately normal is about 250 to 300 Gm. of liver 
pulp daily. When liver extracts ■* are given orally, from 
400 to 600 Gm. of liver equivalent represents the daily 
requirement. When intramuscular preparations are 
used, it is customary to administer about 400 Gm. of 
liver equivalent in the first ten days, followed by a 
maintenance dosage of about 100 Gm. each week.® 1 he 
intravenous dosage requirement appears to be appro.xi- 
mately the same as the intramuscular.® 


2. Minot, G. R. : The Importance of the Treatment of Pernicjous 
Anemia on a Quantitative Basis. J. A. M. A. 99:, 1906 (Dec. 3) 1932. 

3. Riddle, M. C., and Sturgis, C. C.: The Effect of Single Massive 

Doses of Liver Extract in Pernicious Anemia, Am. J. M. Sc. 180:1 
(July) 1930. ^ ^ „ 

4. Murphy, W. P. : The Parenteral Use of Liver Extract in Per- 
nicious Anemia, J. A. M. A. 98: 1051 (March 26) 1932, 

5. Murphy.* Connery, J. E., and Goldwater, L. J.: Parenteral Use 
of Liver Extract in Treatment of Pernicious Anemia, J. A. 3L A. 
98: 1060 (March 26) 1932. 

6. Fouts, P. J., and Zerfas, L. G.: Use of Liver Extract intra- 
venously, Arch. Int. ilctl. 50:27-36 (July) 1932. 
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It will be observed that in the later cases here 
reported reticulocyte responses, followed by erythroc 3 ’te 
and hemoglobin increases, occurred after the ingestion 
of 400 Gm. of autolyzed liver during the first ten daj’s of 


Effect of Oral Adiinnistration of Autolyoed Liver 



Red Blood 

Hemo- 

Days After 

Reticu- 

Dosage, 


Cells, 

globin, 

Treat- 

locytcs, 

Gm. of Auto- 

Case 

Millions 

per Cent 

ment* 

per Cent 

lyzed Divert 

1 

1.70 

34 

0 

1 

600 A 




5 

11 



2.04 

60 

37 


250 B 


2.S6 

65 

58 


250 B 


2.17 

70 

71 



2 

2.89 

63 

0 

1 

810 A in 4 days 




8 

13 



3.32 

80 

3.') 

1.5 

230 B 




36 


230 B 


3.49 

94 

59 



3t 

0.7.3 

22 

0 


750 A In 3 days 


1.30 

36 • 

9 

22 



2.40 

64 

33 


430 B in 2 days 


2.70 

70 

u7 






60 


CO I. M. in 6 days 




120 


150 B total from day 






120 to 150 


4.60 

100 

170 


200 B total from day 






155 to 170 

4 

1.80 

45 

0 

1.5 

450 B In 2 days 




6 . 

8 



3.20 

CS 

10 

2.5 

800 B in 4 weeks 




41 


120 A 


3.10 

62 

63 






7,5 


480 A in 10 days 


4.60 

98 

106 



C 

1.30 

31 

0 

1 

400 B in 2 days 




7 

20 



1.70 

8S 

14 




1.10 

29 

16 






18 

2 

5 I, M. 




20 

2 

7.51. M. 


0.97 

29 

25 

20 

250 B 


1.80 

50 

32 


250 B 


2.80 

59 

42 


250 B 

0 

0.9.') 

21- 

0 

1 

000 B in 2 days 


0.75 

21 

4 

0.5 



• .. . 


6 

10 





7 

20 


7 

3.10 

70 

0 

2 

400 B in 2 days 




G 

8 



3.90 

84 

10 




4.40 

94 

17 



8 

2.50 

35 

0 


20 I. M. in 20 days 


2.80 

35 

5 




3.00 

45 

8 




4.10 

75 

20 



9 

2.80 

65 

0 


60 A 


3.00 

80 

19 


60 A 


3.60 

83 

29 




3.80 

8.) 

43 


100 A per week 


3.50 

90. 

62 




4.10 

90 

84 




4.40 

95 

105 



10 

3.18 

72 

0 


100 A 


4.41 

79 

18 




3.60 

72 

54 


100 A per week 


4.10 

62 

71 



11 

3.60 

76 

0 


105 A per week 


4.60 

87 

12 




4.40 

92 

18 




4.80 

98 

23 




5.10 

104 

31 



12 

3.04 

81 

0 


100 A 


4.20 

90 

36 


50 A 


4.30 

90 

50 


100 A per week 


4.50 

94 

56 




4.80 

100 

71 



13 

0.82 

17 

0 

1.4 

400 A in 10 days 


1.30 

34 

1 

38 



1.80 

47 

6 

24 



3.00 

62 

10 

2 

100 A per week 


3.60 

71 

20 




4.00 

85 

23. 




4.70 

92 

31 




4.80 

95 

42 




5.10 

100 

47 




* In this column, zero (0) das’ indicates the day treatment was started, 
t In this column the letter A indicates that the unfractionated material 
was given; the letter B indicates that the highly concentrated and frac- 
tionated material was given; the numeral indicates the number of grams 
of fresh liver from which the autolyzed liver was prepared; I. M. indicates 
intramuscular injection. 

t Owing to her critical condition, this patient received a transfusion 
of 500 cc. of blood on day 5 and 2 cc. of liver extract 343 (N. N. R.) 
parentcrally on days G and 7. 


treatment, followed b}’’ a maintenance dosage of material 
derived from 100 Gm. of liver each week. This indicates 
that the autolyzed liver, when given by mouth, has 
a potency approximating that of other liver prep- 
arations when given intramuscularly or intravenoush' 
(case 13). In this connection, it is of interest that in 
several cases we have administered the autoh’zed liver 
intramuscularly and have obtained from material 
derived from 10 Gm. of liver a response equal to that 
obtained from other preparations representing 100 Gm. 
The patients in our series who showed the best response 
were those who received by mouth the crude unfrac- 
tionated filtrate. This was especially noticeable in the 
degree of improvement of the neurologic symptoms, 
weight, strength and blood platelets. Altbough the 
highl}’- fractionated material induced an initial response, 
a sustained rise, in cells and hemoglobin to the normal 
levels was best obtained when the whole filtrate was 
used. We believe, therefore, that too high a degree of 
fractionation may be undesirable in the preparation of 
liver extracts. At present there is a tendency to replace 



Effect of treatment on red blood corpuscles, hemoglobin and reticulo- 
cytes in case 13. 

oral therapy by the parenteral use of highly refined 
preparations. We agree with Conner ' and Musser 
that this is irrational as a routine method and should 
be used only when oral therap}’ is not practical. It is 
apparent that the smaller dosage of autolyzed liver, 
owing to its greater potency, carries with it marked 
economic advantages. 

In our description of the method we indicated that 
the material was concentrated under reduced pressure. 
This was done to prevent the temperature from rising 
above 55 C., as the potent material appeared to be 
partially destroyed by prolonged heating above this 
point. Although the dried material can be administered 
more conveniently, concentration is not essential, as the 
crude unconcentrated filtrate was found to be palatable 
and effective. 

We have under way a detailed investigation of the 
chemical and therapeutic properties of the various frac- 
tions obtained as described. Studies are also being made 
of materials prepared by the autolj'sis of other glands 

7. Conner, H. JI. : Injection of Liver Extract in the Treatment of 
Pernicious Anemia, J. A. M. A. 99:614 (Aug. 20) 1932. 
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and tissues. TIjc results of these irn-cstigations in per- 
nicious anemia and other conditions will be reported 
later. 

CONCLl-SIONS 

1. Autolysis markedly increases the potenej' of liver. 

2. The oral dosage requirement of autolj-zed liver 
approaches the intramuscular requirement of other liver 
preparations. 

3. The metliod described provides a simple means of 
fractionation, facilitating study of materials contained 
in liver and other organs and tissues. 


HYPOPROTEIXEiMIA 


ELI ilOSCHCOWITZ, M.D. 

S’EW YORK 

In 1891, Csatary ^ showed that there was a decrease 
in the total plasma proteins in certain forms of nephritis 
and that the albumin fraction was lower than the 
globulin. The significance of this observation was lost 
until Epstein," in a series of studies, confirmed it and 
found it applicable only in those forms of renal disor- 
ders then designated as “nephrosis,” a term coined to 
connote diseases of the kidney that are not “inflamma- 
tions.” The dominant clinical evidence of “nephrosis” 
is dropsy. Epstein held that the dropsy was the result 
of the loss of protein by way of the kidneys and was 
associated with hypoproteinemia. In order to explain 
the relation of the hypoproteinemia to the dropsy, he 
applied the neglected law of Starling. Starling showed 
that the e.xchange of water between the blood and the 
body tissues depended on a balance between the 
colloidal osmotic pressure of the plasma proteins and 
the hj-drostatic pressure within the capillaries. Epstein's 
speculations, after many vicissitudes, have now been 
confirmed by precise observations and have e.xplained 
many clinical obsen'ations on dropsies other than the 
"nephrotic” which .had hitherto been regarded as 
obscure in origin. 

CLIXICAL COXDITIOXS ASSOCIATED WITH 
HYPOPROTEINEMIA 

Hypoproteinemia may result from: 

A. Loss of protein : 

1. B}- way of the kidneys. 

2. By the intestinal tract. 

3. By anasarca, 

4. By loss of blood. 

B. Deficient formation or destruction of plasma 
protein. 

C. Insufficient intake of protein. 


HYPOPROTEINEMIA OF RENAL ORIGIN 


The term “nephrosis.” which was supposed to clarify 
the classification of renal disorders, has failed to do so 
and has rather confused the issue. At present 
“nephrosis” is best interpreted as a syndrome charac- 
terized by marked albuminuria, general edema, hypo- 
proteinemia with inversion of the albumin-globulin 
ratio, lipemia and. usually, a lowered basal metabolism. 
Since in many instances the blood pressure was normal, 
Epstein originally conceived the underlying pathologic 
lesion as a nephrosis in its ori^nal sense; naniel.v, a 
parenchvmatous “degeneration," a non-inflammatory 


CsziSf}', 

Epstein, 


Deutsches Arch. f. klin. Med. 4S:35S. 1891. 
A.* A.: Am. J. M. Sc. 154: 63S (Xov.) 3917. 


process.^ Indeed, in many cases that came to autopsy 
the degeneratii'e lesion known as lipoid nephrosis was 
found. Further observation showed that the sj-ndrome 
had other backgrounds in morbid anatomy. In fact, 
pure lipoid change ivas the least common lesion asso- 
ciated with this syndrome; bj’ far the most common was 
a' subacute or chronic glomerulonephritis and, less fre- 
quently. an amyloid kidney. Without a consistent back- 
ground in patholog}', ne'phrosis loses its individuality 
as a disease. 

Despite the lack of a strict clinical and pathologic 
correlation, these anatomic lesions hai'C one thing in 
common ; namelj-, a loss of protein by way of the kid- 
nej^s. The amount of albumin lost by the urine may 
vary considerably from 1 to 60 Gm, of protein per liter 
a day (Leiter^), of which, according to Hiller, Van 
Slj’ke and McIntosh,^ from 85 to 90 per cent is albumin 
while only from 10 to 15 per cent is globulin. How great 
a loss of renal protein is requisite to produce a hypopro- 
teinemia is difficult to determine, but Linder, Lunsgaard 
and Van Slyke ® believe that no appreciable hypo- 
proteinemia develops with a loss of less than 1 Gm, of 
protein per liter a day. Prognostically, therefore, a 
patient who passes only a so-called trace of albumin in 
the urine will not develop the nephrotic sjmdrome. 

In regard to lipoid nephrosis, it is not certain how 
far the renal lesion is the cause or the result. The 
lipoid infiltration is probably the result of the lipemia, 
for such infiltrations have been produced not only in 
experimental plasmapheresis by Leiter,’ Barker and 
Kirk,® Shelburne and Egloff,® and Kumpf,’® in which 
the blood lipoids increase, but also in the nephrotic 
glomerulonephritides in which lipemia is present. No 
consistent observations are recorded as to how far the 
degeneration of the renal epithelium is the cause or 
consequence of the loss of protein. The fact that 
albuminuria is not caused by hypoproteinemias of extra- 
renal origin or in plasmapheresis indicates in all proba- 
bility that the degeneration is not the result; nor can 
one unqualified!}' say that such degenerations are the 
cause because purely symptomatic therapy by the high 
protein low fat diet recommended by Epstein frequently 
cures the malady. It is for this reason that Epstein 
regarded the disease as metabolic in origin and sug- 
gested the term “diabetes albuminuricus” as best 
expressing the nature of the disease. 

The degree of hypoproteinemia in the nephrotic 
syndrome varies, reaching as low as 2.5 mg. per hun- 
dred cubic centimeters of plasma (normal 7.5 per cent), 
and there is usually a fair correlation between the 
amount of protein lost in the urine and the blood pro- 
teins. The critical level at which edema becomes 
manifest depends not so much on the total protein as on 
the albumin fraction. Since about nine tenths of the 
total urinary loss is albumin, the albumin fraction in the 
blood becomes considerably reduced, so that the normal 
albumin-globulin ratio is lowered and may even be 


3. Since the term “inflammation" varies so widely in its interpretation, 
t seems to me that it would clarify matters considerably to drop the term 
tntirely and substitute s/rapl}* descriptions cf the morpboheic reactions to 
njury. This would also eliminate the unsatisfactory term “degeneration. 

4. Leiter, Louis: Medicine 10: 335 (May) 3933. , _ _ _ 

5. Hiller, Alma; Van Slyke, D. D., and McIntosh, J. F.: J. Clin. 

Lnvcstigatioa 4:235 (June) 1927. ... r* 

6. Lwder, G. C.; Lunsgaard, C., and Van Slyke, D. D.: J. Exper. 

Med. SO: 887 (June) 1924. _ . .x. v 

7. Leiter, Louis: Proc. Soc. Exper. Biol. & Med. 36:173 (Aov.) 
1928- 

**8. Barker, M. H., and Kirk, E. J.: Experimental Edema (Nephrosis) 
n. Dogs in delation to Edema of Renal Origin in Patients, Arch. Int. 
Med. 43:319 (March) )930. , , ^ 

9. Sbclbumc, S. A., and Eghfi, U'. C: Expenmenta/ Edema, Arch, 
nt. Med. 4S;5l (July) 1931, . « . ^ ^ 

10. Kumpf, A. E-: Experimental Edema and Lipemia Froouced by 
Repeated Bleeding, Arch. Path. IS: 435 (March) 1932, 
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inverted. The lipoids in the blood are nearly always 
increased and may even pass into the urine as double 
refractile bodies. 

The following case of hypoproteineniia of renal 
origin is reported because it demonstrates the value of 
determining the total plasma protein in the interpreta- 
tion of the clinical observations : 

Case 1. — R. B., a woman, aged 29, admitted to Dr. B. S. 
Oppenhcimer’s serviee, March 4, 1932, had rheumatism ten 
years and two 3 'ears previousb'. Five months before admis- 
sion she had fever, dyspnea and chills. Two. weeks before 
she noted tenderness of the finger tips. Examination revealed 
an aortic insufficiency with a large heart. The liver was three 
fingerbreadths below the free border ; the spleen was palpable. 
There was marked pitting edema of the legs and over the 
sacrum, and there was fluid in both sides of the chest. The 
hemoglobin was 45 per cent. The urine boiled almost solid 
with albumin and contained many hyaline and granular casts. 
The blood culture was positive for Streptococcus viridans, 
and the diagnosis of subacute bacterial endocarditis was 
established. But the interpretation of this case was not entirely 
clear. The anasarca and large liver suggested the presence of 
a myocardial insufficiencj', a circumstance highly e.xceptional 
in active subacute bacterial endocarditis. This suspicion was 
apparently confirmed by the electrocardiographic tracings, 
which showed in addition to a left ventricular preponderance 
an inverted Ti and a PR interval of 0.21 second. One week 
later the PR interval was 0.25 and in the following week 
was 0.22, intervals that were above the upper limits of normal. 
Clinically, however, the patient showed none of the usual 
accompaniments of myocardial failure, and another explanation 
for the edema was sought. In view of the intense albuminuria, 
a hypoproteinemia was looked for and found to be 5.4 Gm. 
per hundred cubic centimeters (Wu method), of which the 
albumin was 3.4 per cent and the globulin 2.0 per cent. The 
cholesterol tvas 170 mg. To ascertain whether the edema 
was due to the hypoproteinemia, the patient was placed on 
a high protein diet. In a few days the edema disappeared 
and a blood plasma protein determination at this time showed 
a total protein of 6.1 per cent, of which the albumin was 4.3 
and the globulin 1.8. 

HYPOPROTEINEMIA .DUE TO LOSS OF PROTEIN 
FROM THE INTESTINAL TRACT 

Edema occurring in the course of severe gastro- 
enteritis with diarrhea in infants is not uncommonly 
observed.^*^ The cause of the edema was obscure to 
these writers, whose observations antedated present 
knowledge of the relation of low plasma protein to 
edema. Ashby, nevertheless, recognized that the edema 
disappeared on a diet rich in protein and poor in carbo- 
hydrate. Quantitative studies on the blood plasma 
proteins in cases of diarrhea with edema are up to the 
present very few. It is therefore pertinent to report 
the following cases : 

Case 2. — Mrs. G., aged 50, a patient of Dr. Asher 
Winkelstein, to whom I am indebted for the privilege of 
reporting this case, had three years previously had a severe 
attack of nonspecific ulcerative colitis with fever and bloody 
diarrhea, which lasted six months. She was well until 
September, 1931, when the disease recurred. At this time 
she developed a large ischiorectal abscess, which broke into 
the rectum, so that the patient had incontinence with constant 
drainage of bloody and purulent stool. In the course of a 
few months she became progressively worse. She lost weight, 
and the number of movements a day averaged between ten and 
twenty. Toward the end of the illness she developed a pitting 
edema of the lower extremities and back. Her total serum 
proteins at that time were 5.2 per cent, of which the albumin 
fraction was 3.1 per cent and the globulin 2.1 per cent. She died 
some weeks later of toxemia and exhaustion. 


11. Wapner, E.: Deutsches Arch. f. kltn. Med. 41: 509, 1887. 
Chapin, H. D.: Arch. Pediat. 31: 5. 1914. Hume, W. E. ; Brit. M. J. 
2: 478 (Sept. 2) 1911. Ashby, H. T.: Practitioner, May, 1914, p. 686. 


Case 3. — R. P., a woman, aged 24. admitted to Dr. B. S. 
Oppenheimer’s service, April 18, 1931, had had a diarrhea 
for seven months, which became bloody in the past week. 
The stools were frankh’ bloody and verj’ frequent. The 
sigmoidoscope showed an ulcerative colitis. Roentgen examina- 
tion revealed no haustra in the entire colon. The patient 
had an irregular fever. June 23, a pitting edema of the feet was 
noticed. The total blood serum protein taken on this date was 
4.5 per cent, of which the albumin was 2.6 per cent and the 
globulin 1.9 per cent. The cholesterol was 210 mg. per hundred 
cubic centimeters. She was put on a high protein diet and 
within two weeks the edema disappeared. The blood protein at 
this time was 5.6 per cent, with the albumin 3.4 per cent and the 
globulin 2.2 per cent. July 13, the total protein was 6 per cent, 
of which the albumin was 3.7 per cent and the globulin 2.3 
per cent. The patient apparently improved for a while, but 
in August she had a relapse ; an ileostomy was done, but the 
patient died four days later. 

Case 4. — F. P., a woman, aged 48, admitted to Dr. B. S. 
Oppenheimer's service, Nov. 7, 1931, had had three operations 
on the rectum, eighteen years, five years and five months 
before. She had a diarrhea of many years’ duration, occasion- 
ally tinged with blood. She said that her legs, the lower 
part of the back and the abdomen had been swollen for the 
past three months. She revealed an extensive stricture of the 
rectum with marked perirectal thickening, and roentgenograms 
showed a communication between the ileum and the sigmoid 
flexure. There was marked pitting edema of the legs and 
back and some ascites. The urine showed consistently heavj’ 
quantities of albumin. The edema and the ascites were ascribed 
to a hypoproteinemia the result of either long standing diarrhea 
or amyloidosis. The Congo red test, which showed only 29 
per cent retention, seemed to point against amyloidosis. At 
all events the total plasma protein, November 10, was 5.6 mg. 
per hundred cubic centimeters, of which the albumin was 2.0 
per cent and the globulin 3.6 per cent, an almost complete 
inversion. The proteins were increased in the patient’s diet 
with subsidence of the edema, and on December 7, the total 
proteins were 5.8 mg. per hundred cubic centimeters, of which 
the albumin was 2.0 per cent and the globulin 3.8 per cent. A 
colostomy was done, Jan. 9, 1932, but the patient died one week 
later. The autopsy showed a proctitis and periproctitis with 
multiple fistulas between the sigmoid flexure and the ileum. 
Both kidneys showed amyloid degeneration. 

It was impossible in this case to prove to what extent 
the hypoproteinemia was the result of the loss of pro- 
tein through the stool or by way of the amyloid kidneys. 
At all events the patient lost protein through both 
sources and, although the total plasma protein was not 
greatly below the normal limits, the albumin fraction 
was unusually low. 

To what extent the loss of proteins in patients with 
diarrhea is the result of the e.xudation of serum into 
the intestine and how much is due to the loss of blood 
protein that usually accompanies an ulcerative colitis 
is, for clinical purposes, unimportant. That the loss of 
blood alone can account for hj'poproteinemia is 
evidenced by some cases which I shall report in a sub- 
sequent portion of the paper, in which I shall describe 
hypoproteinemia resulting from repeated small bleed- 
ings into the intestine from gastric and duodenal ulcers. 

HYPOPROTEINEMIA IN ASCITES 

Although serum in the abdominal cavity is, strictly 
speaking, within the body, as far as the economy is 
concerned it is extracorporal. The fact that hypo- 
proteinemia occurs in the presence of large ascitic 
collections is well known. One sees it repeatedly in the 
ascites following cirrhosis of the liver. I saw a fine- 
example in a case of Gaucher’s disease witli coarse 
nodular cirrhosis. One wonders in such a case whether 
the edema of the lower e.xtremities. a not uncommon 
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finding in cirrhosis of the liver with ascites, is not due 
to the hypoproteineniia rather than to the compression 
of the intra-abdominal veins, the explanation hitherto 
offered. It would be interesting to note the effect of 
a high protein diet on the edema of the lower extremi- 
ties in such a case. 

HyPOPROTEIXE-WIA DC'E TO LOSS OF BLOOD 

It is obvious that any appreciable loss of blood is 
followed by h\'poproteinemia. Coincidental!}' there is 
a lipemia.*' When plasmapheresis is performed, edema 
is noted when the plasma proteins are reduced to 3 Gm. 
per hundred cubic centimeters. 

Clinicians are familiar with the general or local 
edema that is occasionally seen in severe chronic 
anemic states. The cause of this edema has been 
ascribed to various factors: to the hydremic state of 
the blood, to an increased capillary permeability, and to 
m}’Ocardial insufficiency; but in view of present 
knowledge concerning the sequential relation of edema 
to hypoproteinemia, it seemed pertinent to determine 
whether h)-poproteinemia occurred in edematous anemic 
states. As far as I can gather, there has been no 
reported systematic study of this work. The following 
case reports will therefore be of interest: 

Case 5. — C. W., a man, aged 49, admitted to Dr. B. S. 
Oppcnheimer's service, Feb. 23, 1932, had been in Mount 
Sinai five years previously for abdominal pain and a mass ( ?) 
in the right upper quadrant. The hemoglobin at that time 
was 80 per cent. A roentgenogram of the gastro-intcstinal tract 
and the barium enema were reported as showing a distorted 
duodenal bulb. After a few days the patient was discharged 
feeling well. The day before the present admission he felt 
weak and dizzy and vomited a large quantity of blood. He 
had also passed blood by rectum three times. The hemoglobin 
was 32 per cent. The liver was palpable just below the free 
border. The spleen was just palpable. With rest and a Sippy 
diet he stopped bleeding and the guaiac reaction in the stool 
became negative, February 29, the hemoglobin was 38 per 
cent, the red blood count was 2,510,000, and the white blood 
count was 5,050, On March II, edema of the feet appeared 
with some puffincss of the face and some ascites. The blood 
plasma protein taken three days later showed 5.4 per cent 
Gm, of protein, of which the albumin was 3.5 per cent and the 
globulin 1.9 per cent. The patient was put on a high protein 
diet and the blood plasma rose only to 5.5 Gm. per hundred 
cubic centimeters, with 3.3 per cent albumin and 2.2 per cent 
globulin. The edema and ascites disappeared. A roentgeno- 
gram of the gastro-intestinal tract at this time again showed 
a deformity of the duodenal bulb. A later gastro-intestinal 
scries showed a normal bulb. March 21, the hemoglobin was 
38 per cent. He was discharged a few days later. Despite 
a low acid Rehfuss curve the diagnosis of duodenal ulcer was 
regarded as most probable. 

This case offers much of interest from a number of 
points of view. In the first place, the rapid response of 
the edema to the high protein diet despite the persis- 
tence of the rather marked anemia proved that the 
edema and ascites were the result of the hypopro- 
teinemia and not of the anemia. In the second place, 
the hypoproteinemia and the response to treatment were 
of some diagnostic value because the ascites together 
with the slightly enlarged liver and spleen led to the 
suspicion that the patient had hepatic cirrhosis. In 
view of the sequence of events, this is now considered 
unlikely. 

l’ Fi<W)C!'!:. E!>3 H.. and Fishbers. A. M.: Proc. Soc. Exper. Biol. 
& Mod 23: ^96 (Jan.) I92.S. liozffs, T. R.. and Morris. R. S.: J. Exper. 
.Mc'd 1909. Leitor.* Kumpf.” Sbdbumr and EgloR.’ Barter 
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Case 6. — L. S„ a man, aged 60, admitted to Dr. George 
Baehr’s service, -April 3, 1931, had had diabetes for five years, 
which was controlled by 40 units of insulin a day. He had 
symptoms of duodenal ulcer, and a gastro-intestinal series 
taken at that time showed a constantly irregular bulb and 
dilatation of the stomach with pyloric obstruction. 

He was readmitted, Jan. 22, 1932, to Dr. Leo Kcssel’s service. 
Three days previously he vomited bright red blood. He was 
drowsy and the breath smelled of acetone. The hemoglobin 
was 90 per cent, the blood sugar was 185 mg., and the urine 
contained abundant acetone. The stools became tarry and 
within a fcw.days the hemoglobin sank to 20 per cent. Three 
transfusions raised the hemoglobin to 54 per cent. February 
17, a gastro-enterostomy was performed. February 27, the 
hemoglobin was 27 per cent and a pitting edema was noted in 
the lower e.xtremities and over the sacrum. A dose of salyrgan 
led to the disappearance of the edema. iMarch 19, the total 
scrum protein was 5.5 Gm. per hundred cubic centimeters, of 
which 3.6 per cent was albumin and 1.9 per cent globulin. 
Slight edema was still present at this time. March 23, he was 
discharged with a hemoglobin of 47 per cent. The diagnosis 
was duodenal ulcer. 

Case 7. — E. R., a woman, aged 69, admitted to Dr. B. S. 
Oppcnheimer's service. May 15, 1932, had had diarrhea with 
about si.x movements a day for si.x weeks before admission. 
Four weeks before she began to have edema of the legs, 
dyspnea, epigastric distress and precordial pain radiating to the 
left side of the back. She was very pale, and the lingual 
mucous membrane showed some atrophy. There were rales 
at both lung bases. The heart was enlarged to the right and 
to the left, and there was a rough systolic murmur at the ape.v 
and frequent extrasystoles. The abdomen showed a marked 
diastasis, and a globular mass, the size of a peach and slightly 
tender, was found in the right lower quadrant. There was 
marked pitting edema of both legs and in the lumbosacral 
region. The hemoglobin was 24 per cent, the red blood count 
2.700,000, the white blood count 5,200. The color inde,\ was 0.6. 
The venous pressure was 10 cm. of water. The blood urea 
nitrogen was II mg. per hundred cubic centimeters. The blood 
sugar was 125 mg. and the cholesterol was 185 mg, The 
stools gave a marked guaiac reaction for blood. In view 
of the edema, the history of dyspnea, the evidences of hypo- 
stasis, the enlargement of the heart and the suggestive history 
of stenocardia, the possibility of a myocardial insufficiency was 
considered. This was rendered unlikely' by' the finding of the 
normal venous pressure. A total blood plasma determination 
showed a total protein of 4 Gm. per hundred cubic centimeters, 
of which the albumin was 2.5 per cent and the globulin 1.5 per 
cent. A roentgenogram of the colon showed a malignant 
tumor of the cecum. 

The edema in this patient was undoubtedly due to the 
hypoproteinemia and not to myocardial insufficienc)'. 

To Avhat extent the hypoproteinemia was due to the 
diarrhea or to the loss of blood by rectum is problem- 
atic. To some e.xtent the hypoproteinemia was also 
due to insufficient intake of protein, as the patient 
admitted that she had been on practically a starvation 
diet for a long time previous to admission. 

Cases S, 6 and 7 represent instances of secondary 
anemia, with hypoproteinemia and consequent edema 
in which the loss of protein was in large part due to 
loss of blood by yvay of the intestinal tract. 

HYPOPROTEINEMrA FROit DEFICIEXT FORMATION 
OR DESTRUCTION OF SERUM PROTEIN ■ 

In the group of cases of hypoproteinemia from 
deficient formation or destruction of serum protein 
belong the cases of dropsy' associated with pernicious 
anemia. Whether the hypoproteinemia in pernicious 
anemia is the result of deficient blood formation, or to 
increased destruction is still an unsettled problem and 
will not be discussed here. Sufficient for my purpose 
is the fact that a low blood protein is fairly' frequent in 
this disease. 
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Edema in pernicious anemia is exceedingly common. 
According to Schaumann and Saltzmann,’® it is mani- 
fest at some time or other in the course of the disease 
in about half of the cases. Tlie edema is characteris- 
tically present onlj' in the relapses and is often the first 
symptom of a relapse. The edema has been ascribed 
to various causes : to impairment of kidney function, to 
the anemia, to the low hemoglobin, to impairment of 
capillary function and to myocardial insufficiency. 
Numerous observations by Kahn and Barsky.^'* Gettler 
and Lindeman,'"’ Essen and Forges and Meulen- 
gracht report normal renal function in pernicious 
anemia. Clinically, myocardial insufficiency in uncom- 
plicated cases is not manifest by any of the criteria of 
myocardial failure at present available. jNleulengracht 
found no consistent relationship between the degree of 
the anemia and the edema. Indeed, it is hardly neces- 
sary to theorize as to the cause of the edema in per- 
nicious anemia because it is sufficiently accounted for 
b}' a rather consistent h3’pQproteinemia whether the 
malady is accompanied by edema or not. Gettler and 
Lindeman found with the refractometer that in 76 per 
cent of all patients with pernicious anemia the serum 
fraction was below the normal level; in some instances 
the decrease was even from 40 to 50 per cent below 
the normal. Kahn and Barsky found the blood protein 
low in three cases. IMeulengracht, whose study of the 
blood proteins in pernicious anemia is the most com- 
prehensive extant thus far, found a low serum protein 
percentage in a majority of twelve patients with per- 
nicious .anemia; he also found the colloidal osmotic 
])ressure low and proportional to the lowering of the 
amount of protein. He maintains that the low plasma 
Ijrotein and the low colloidal pressure in the blood may 
be. a 'contributing factor in the cause of the edema in 
■pernicious anemia and that in some cases it is possibly 
the dominating influence. He believes, however, that 
there may be another factor, because there is no paral- 
lelism between the amount of edema and the reduction 
in the excretion of water, on the one' haiid, -arid the low- 
ering of the colloidal osmotic pressure, on the. other. 
•However, jMeulengracht made no determinations of the 
albumin-globulin ratio, and, as will become evident, it 
is not the total protein but the albumin fraction that to 
a large extent determines the colloidal osmotic pressure, 
so that jMeulengracht's secondary factor loses, some- 
thing of its importance. The following case is illustra- 
tive of the relation of edema to low plasma protein in 
pernicious anemia : 

C.\SE 8. — G. F., a woman, aged 69, admitted to the service of 
Dr. B. S. Oppenheimer in May, 1932, complained of increasing 
weakness for the past three years, attacks of palpitation, 
burning of the tongue, diminished appetite and dyspnea on 
e.xertion. For one year she had retrosternal burning, epigastric 
pain after meals, and paresthesia of the hands and feet. There 
was no diarrhea, vomiting, or passage of blood in the stools. 
Examination showed a lemon yellow skin, emaciation, atrophy 
of the tongue and a slightly enlarged heart to the left with a 
rough systolic murmur at the ape.x. The blood pressure was 
98 systolic, 62 diastolic. The hemoglobin was 32 per cent. The 
red blood count was 1,050,000 and the white blood count 3,000, 
with 0.6 per cent reticulocytes. The platelets were 400,000 and 
the color inde.x was 1.6. The test meal showed no free acid 


13. Scli.iuniann and Saltzmann; Encyclopadie der klinischen Mediziii, 
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.14. Kahn, Max, and Barsky, Joseph: Studies of the Chemistry of Per- 
nicious Anemia, Arch. Int. Med. 23: 334 (March) 1919. 

.1.5. Gettler, A. O., and Lindeman, Edward: Blood Chemistry of Per- 
nicious Anemia, Arch. I.it. Med. 26: 453 (Oct.) 1920. 

. 16. Essen, H., and Forges, O. : Wien. Arch. f. inn. Med. 5: 195 (Oct.) 
1922. 

'.■1.7. Meulengracht, E. : Iversen; Paul, and Xakazawa, Fusakichi: Per- 
nicious Anemia, Arch. Jnt. Med. 42 : 425 (Sept.) 192S. 


after histamine. The stool gave a negative guaiac reaction. 
The urine showed a trace of albumin. Tbe Wasserinann 
reaction of the blood was negative. The blood urea nitrogen 
was 13 mg. per hundred cubic centimeters. The blood sugar 
was 105 mg. and the cholesterol 210 mg. The chest by roentgen 
examination showed an old tuberculous process at both apexes. 
The diagnosis of pernicious anemia was obvious. The patient 
was given a transfusion and liver extract and in two weeks the 
hemoglobin rose to 48 per cent, with 15 per cent reticulocytes. 
One week later a pitting edema of the eyelids, back and legs 
was noted. The blood serum proteins were reported to be 
4.6 Gm. per hundred cubic centimeters, of which 3.5 per cent 
was albumin and 1.1 per cent was globulin. Later investiga- 
tion elicited the fact that this patient, because of anorexia, had 
placed herself on a low protein diet, so that the hypoproteinemia 
was partly nutritional in origin. 


HYPOPROTEIXEMIA DUE TO LACK OF 
PROTEIN INTAKE 

Tlie common occurrence of edema among the under- 
nourished peoples in the late war is well known. 
jMaver gives an excellent historical suinmarj^ of the 
so-called war edema and collected a large number of 
observations on the occurrence of dropsy during 
famines, in prisons in which undernourishment was 
practiced, and wherever starvation or semistarvation 
occurred. It would .be idle to review the various 
theories that have been ascribed as to the cause of 
edema. Suffice it to say that everj' evidence shows that 
the so-called war or, better termed, nutritional edema 
is due to deficient protein intake and consequent hypo- 
proteinemia. Jansen,*” wdio made a comprehensive 
study of the metabolism in war edema, was apparently 
the first to find in thirty of forty cases a blood serum 
protein of between 4 and 6 Gm. per hundred cubic 
centimeters. The edema fluid was low in protein. He 
also found a negative nitrogen balance. He did not, 
however, ascribe the edema to the hypoproteinemia. 
Nixon and Schittenhelm and Schlecht ”* also found 
low plasma proteins in war edema. That the civilian 
peoples in central Europe suffered from a profound 
lack of protein food in the last year or two of the 
World War is not denied. Falta ”” estimated that per- 
sons show’ing war dropsy had been on a diet of from 
1,200 to 1,400 calories a day, of which from 30 to 
50 Gm. was protein (normal 91). He believes that the 
edema was aggravated by the large quantity of sodium 
chloride in the food. Lusk estimates that the average 
protein content of the food in Germany during the 
years 1916 and 1917 was only 31.1 Gm. a day. The 
final proof that the hypoproteinemia was the cause of 
the war edema was shown when it was found that the 
edema disappeared following polyuria with a diet 
adequate in protein. 

Since then, abundant experimental work has shown 
the relation between protein poor diets and edema. 
Denton and Kohman found that rats fed on a diet 
of carrots became dropsical. Kohman-”'’ found that, 
if these rats were fed adequately with protein, edema 
did not result and the animals grew normally. Control 
experiments showed that the edema was not caused bj' 
toxic products in the carrots, by starvation or by a low 
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22. Falta, W.: Wien. klin. Wchnschr. 30: 1736, 1917. 
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caloric intake. Mavcr,’* in an extensive study, cor- 
roborated Kohman's results in every detail. Frisch. 
IMcndel and Peters confirmed these experiments and 
found the plasma proteins low. Peters, Wakenian and 
Eisenman found low plasma proteins in all kinds of 
malnutrition ; in cancer, pernicious anemia, pyloric and 
esophageal obstruction, and burns. Most of these 
patients had anasarca and the blood plasma proteins 
varied between 4.1 and 7.17 Gm. per hundred cubic 
centimeters. Bruckman, d’Esopo and Peters”* also 
found reduced serum proteins in various forms of 
malnutrition. In their investigations, reduction was at 
the expense of the albumin fraction. Temporary high 
values were found when the patients were dehydrated. 
If infection occurred, the globulins increased. For 
this reason the total proteins in certain patients with 
malnutrition and infection may be found normal in spite 
of a definite albumin deficiency in the blood. Wolferth 
found a blood protein of 4.6 Gm. per hundred cubic 
centimeters in a patient with a fecal fistula following 
appendicitis, who suffered from inanition and edema. 
Liu, Chu, \\'ang and Chung,*® working in China, 
sliowed that nutritional edema is definitely related to the 
level and quantity of the protein intake. They hold 
that 1 Gm. of animal protein per kilogram of body 
weight is much superior to the same amount of vegeta- 
ble ]3rotein in building up the plasma proteins and that 
2 Gm. of vegetable protein per kilogram seems neces- 
sar>- to secure the same effect as that produced by 
1 Gm. of animal .protein. Shelburne and Egloff® 
caused hypoproteinemia in a dog by reducing the pro- 
tein intake. The blood plasma protein was reduced 
from 6.8 to 4.7 Gm. per hundred cubic centimeters on 
the twenty-eighth day and the albumin-globulin ratio 
had changed from 4:2.2 to 1.8: 1.6. Edema was not 
present until the eighty-third day, when the plasma 
protein was 3.2 Gm. per hundred cubic centimeters and 
the animal was given 13.5 Gm. of sodium chloride. 
Thereafter the edema persisted e\'en when salt was not 
added. The cholesterol level remained normal except 
on the seventy-seventh and the eighty-fourth day, when 
the readings were 417 and 409, respective!}', Tiiese 
observations are identical with those found b)' Leiter ' 
in plasmapheresis. 

Interesting examples of nutritional dropsy are 
quoted by Ma\'er.'* Such dropsy occurs occasionally in 
draft oxen and horses that are fed exclusively on 
distiller’s wash, which consists of 5 per cent solid 
matter and 95 per cent water. The total amount of 
protein in this foodstuff is only 0.5 per cent. A similar 
form of dropsy or cache.xia is found in sheep from 
insufficient pasturage. 

Clinically, patients with nutritional edema presented 
an interesting group of signs and symptoms, many of 
which are common to those observed in hypoprotein- 
emia of other origins; for instance, those associated 
with lipoid nephrosis. Aside from edema, these patients 
complained of heaviness, weakness and lassitude. They 
were exceedingly sensitive to cold; death followed 
slight ciiiiiing, so that warmth became an essentia! part 
of the treatment. Hemeralopia frequently preceded the 
onset of edema. Most obser\'ers report a bradj’cardia 
(Falta) with a rate of between 30 and 50. Anemia is 
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the rule. These clinical evidences certainly resemble 
closely those seen in myxedema, and since the basal 
metabolism in lipoid nephrosis is notoriously low, it is 
justifiable to speculate on whether the basal metabolism 
in nutritional edema is also not lowered. It is sugges- 
tive in this connection that Jansen,*® in his autopsies on 
cases of war edema, found the th3Toid one-third the 
normal size. These evidences suggest but do not prove 
that the lowered basal metabolism is a conservative 
mechanism on the part of the organism and that it does 
not represent a primary disorder of metabolism. Per- 
haps the diuresis so frequently observed in nephrosis 
following fever represents the reaction consequent to 
the heightened basal metabolism. 

All present evidence thus far shows that in nutritional 
edema a hypoproteinemia is the fundamental cause. All 
that remains to be added is that Jansen found no sig- 
nificant changes, aside from the diminution in size of 
the thyroid gland, in the organs of patients who died 
during an attack of war edema. The other organs were 
small, owing to the general atropiiy; tiie kidneys were 
congested and showed some clouding of tlie epithelium. 
No fat ivas found in anj' of the organs b}' the siidan 
stain. The muscle fibers did not contain glycogen. 


MECHAXISM OF THE PRODUCTIOK OF EDEMA 
BV HYPOPROTEINEMIA 


Epstein's contention that in nephrosis the law of 
Starling was applicable to the production of edema was 
first proi-ed b}' Krogh,** and later by Mayrs and by 
Schade and Clausen.®* Epstein assumed that the total 
osmotic pressure of the plasma proteins was markedly 
lowered in the edema of “nephrosis.” This observation 
lias since then been repeatedly confirmed. It was soon 
found, however, that there was no linear relationship 
between the fall in the osmotic pressure of the total 
plasma proteins, on the one hand, and the development 
of edema, on the other ; in other words, two specimens 
of plasma, each containing, say, 5 Gm. per hundred 
cubic centimeters, miglit have different colloidal osmotic 
pressures. This discrepancy' was clarified b.v Govaerts.*’ 
who showed tliat the colloidal osmotic pressure of 1 Gin. 
of albumin was 7.54 cm. of water, while that of 
globulin was only 1.95 cm. Since in nephrotic edema 
(and indeed, for that matter, in all the hy'poprotein- 
emias of other origins) it is the albumin fraction that 
is lost (because of the smaller size of the molecule), it 
is readily' understandable u’by estimates at which level 
of the hypoprpteinemias edema will appear are not 
reliable. At present the consensus seems to be that the 
appearance of edema corresponds more to the level of 
the albumin fraction in the plasma than to any other 
factor. Moore and Van Sly'ke found that, when the 
albumin is below 2.5 ± 0.2 Gm. per hundred cubic 
centimeters, edema is always present. Even such a 
standard must be subject to a wide range because other 
factors in the production of edema, such as the capil- 
lary pressure and, above all, the circulating electrolytes, 
must be taken into consideration. Furthermore, when 
fever complicates a hypoproteinemia, the globulins are 
increased,** so that the colloidal osmotic pressure of the 
total proteins may' be decidedly' affected and become 
disproportionate to the osmotic pressure of the albumin 
fraction. 
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Increased capillary permeability probably plays no 
role in causing transudation in hypoproteinemia because 
the edematous fluid contains very little protein — less 
than 1 per cent — in contradistinction to the exudates 
resulting from inflammatory processes, which contain 
from 4 to 6 per cent of protein.^'® It is obvious that if 
the hydrostatic pressure in the human capillaries, which, 
according to Landis, ranges between 32 mm. of mer- 
cury in the arteriolar limb to 12 mm. in the venous, 
is increased the tendency to edema will increase. The 
edema in cardiac patients is probably the result of a 
combination of increased capillary pressure (which is 
in turn consequent on the increased venous pressure) 
with increased permeability of the capillaries due to 
asphyxia and is independent of any change in the total 
proteins in the blood, which indeed are usually 
unaffected in such patients. In a recent study, Payne 
and Peters found a low protein blood content in cer- 
tain cardiac patients with edema who suffered from 
malnutrition. Such edemas subside with an increase of 
protein in the diet. Iversen and Nalcazawa and 
Schade and Clausen found in decompensated cardiac 
patients that the colloidal osmotic pressure of the 
plasma was not sufficient!)’' low to explain the edema. 
Reduction of the hydrostatic pressure within the capil- 
laries to the point of neutralizing the decreased osmotic 
tension of the proteins in hypoproteinemia apparently 
does not obtain in the living organism. The only way 
of counteracting such an influence is to increase the 
blood proteins by feeding or by transfusion. Iversen 
and Nakazawa state that when the hydrostatic pressure 
is unchanged edema appears when the colloidal osmotic 
pressure of the plasma is reduced to from 17 to 21 mm. 
of mercury, while Mayrs observed that the edema dis- 
appeared when the colloidal osmotic pressure was 
elevated to between 15 and 17 mm. of mercury. 
Landis,^” in a well studied case of tuberculous enteritis 
with hypoproteinemia, found that the edema disap- 
peared when the osmotic pressure rose to 17.5 mm. of 
mercury coincident with a rise of total protein to 
4.7 per cent following a transfusion. 

' The balance between the osmotic pressure of the 
plasma and the h)'drostatic pressure in the capillaries 
does not explain eveiy phenomenon in the production 
of edema. There is a third factor and an important 
one : namel}’, the behavior of certain electrocytes in the 
body tissues. Ever since AVidal, who ascribed the edema 
in certain renal disorders to the failure of the kidney to 
excrete salt, the relation of sodium chloride to edema 
formation has been a much debated subject. While 
there is no doubt that the restriction of salt had a very 
profound effect on the edema, it soon became evident 
that it was not the inability of the kidney to excrete salt 
that caused the edema, but rather that all edematous 
patients, no matter of what origin, retained salt, because 
the transudate abstracted salt from the tissues. That 
salt retention alone is not the cause of the edema is 
seen in the cases of blocked kidneys due to bilateral 
obstruction with resulting anuria, in which the retention 
of salt reaches enormous levels without the development 
of anasarca. Apparently the effect of salt on the water 
exchange between the blood and the body tissues 
depends almost entirely on whether the patient is 
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edematous or not. In other words, given an edema of 
whatever origin, hypoproteinemia for instance, the 
effect of salt ingestion is profound, as anj- clinician can 
testify. When the subject is deprived of salt, the 
edema will subside; an increase will aggravate it, with 
consequent chloride retention and oliguria. In experi- 
mental plasmapheresis, when the hypoproteinemia 
approached the critical level the addition of appreciable 
quantities of sodium chloride to the diet rapidly brought 
about an edema, and when the edema had alreach- 
occurred the ingestion of sodium chloride increased the 
edema profoundl)'.'*'’ I shall not enter too largely into 
the question whether the sodium or the chloride ion is 
responsible for this action, except to say that since other 
sodium salts, such as potassium, ammonium and calcium 
chloride, decrease the edema, the evidence strongly 
favors the sodium ion as being the responsible ion. 
This was also shown by Shelburne and Egloff in their 
observations on plasmapheresis. 

The factor of the electrolytes cannot therefore be 
ignored in the explanation of edema. A^an Slyke applied 
the law of the Donnan equilibrium to the development 
of edema. He held that the nondiffusible protein ion 
causes an unequal distribution of the diffusible ions 
represented by the ions of the electrocj'tes, so that the 
latter represent about one fifth of the total osmotic 
pressure when in equilibrium with Ringer’s solution. 
When hypoproteinemia occurs, this fraction of the 
osmotic pressure is correspondingly lowered. 

There is nothing specific in the reversal of the 
albumin-globulin ratio in the hypoproteinemias of renal 
origin. It is manifest in hypoproteinemias of any 
origin. The cause of this reversal is not entirely clear. 
One may conjecture that the reversal is due partly to 
the fact that in hj-poproteinemia it is the albumin and 
not the globulin that is lost, and partly to the power of 
the body to regenerate globulin in such conditions as a 
compensatory measure. 

The cause for the lipemia usually associated with 
hj’poproteinemia has not been explained. 

The capstone to this structure built up by the pains- 
taking work of a host of clinical ini’estigations was 
set by Leiter, who by plasmapheresis demonstrated in 
his experimental animals every phenomenon that had 
hitherto been described under the generic name of 
nephrosis : hypoproteinemia, edema, reversal of the 
albumin-globulin ratio, and lipemia. Since then, his 
work has been confirmed by numerous observers 
(Barker and Kirk; Fabr, Kerkhof and Giere, Kumpf, 
and Shelburne and Egloff). A summary of the results 
of plasmapheresis are admirably set forth in Leiter's 
recent monograph.'* 

CONCLUSIONS 

H}-poproteinemia is common to manj’ disorders and 
niaj' result from 

(o) Loss of protein. 

(Zi) Deficient formation or destruction of plasma 
protein. 

(c) Insufficient intake of protein. 

Protein may be lost 

(o) By way of the kidnej's (nephrotic tj'pe). 

{b) By diarrheas of the alimentary tract. 

(c) In anasarca. 

(d) By loss of blood. 

Hypoproteinemia due to deficient formation or 
increased destruction of plasma protein is one of the 
essential features of pernicious anemia. 
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IIypoproteincniia.s resulting from insufficient intake 
of ])rotein arise in the conditions previously known as 
war edema, famine edema, hunger edema, prison edema 
and ilie edema associated with cachexia. 

Ih'poproteinemia produces tlie syndrome that has 
liitherto been classified under the heading “nephrosis"; 
namely, edema, inversion of the albumin-globulin ratio, 
li])emia, and usually a lowered basal metabolism. The 
term “nephrosis" should be relegated to those forms of 
hypoproteinemia that are exclusively renal in origin. 
"Nephrosis” cannot be classified as a disease because it 
has multiform backgrounds in morbid anatomy. 

The fundamental cau.se of the edema is the hypopro- 
teinemia, and the mechanism is that suggested by 
Epstein ; namely, a reduction in the osmotic pressure of 
the serum protein. This has been conclusively shown 
both clinically mid experimentally. The appearance and 
intensity of the edema parallels the reduction of the 
albumin fraction rather than the total plasma protein, 
because the albumin has a much higher osmotic tension 
than the globulin and the fibrinogen, the other important 
protein components of the blood plasma. 

The circulating electrolytes have an important 
inlluence in modifying the edema associated with hj'po- 
proteinemia, and the evidence is strong that it is the 
sodium ion and not the chloride ion that tends to 
aggravate the preexisting edema. Calcium and potas- 
sium seem to have the opposite efifect. 

Edemas of cardiac origin are not directly related to 
hyjioproteinemia, except in certain instances of mal- 
nutrition. In edemas of purely cardiac origin the 
increased capillary permeability plays the essential role. 

'file lipemia and the lowered basal metabolism in 
In'poproteinemia are still unexplained. 
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ORCHITIS DUE TO JiIUMPS WITHOUT 
IXVOLVEIIEXT OF THE P.NROTID 
GLAXDS 

WALTER D. RIEBERBACn, M.D. 

ASH 

FO.STER VJBBER, M.D. 

WORCF.STKR, JtASS, 

Orchitis occurring in infectious diseases is relatively 
common. Cases have been frequently reported in med- 
ical literature of acute inflammatory changes in the 
testicles complicating typhoid, paratyphoid, smallpox, 
tonsillitis, scarlet fever, diphtheria and other contagious 
and infectious diseases. Probably one of the most 
frequent infectious diseases in which the testicle is 
involved is mumps. Some writers have mentioned that 
the complication occurs once in every three cases, while 
others have observed a change in cither the right or the 
left testicle in about 18 per cent. Of the cases affected, 
subsequently 55 per cent were followed by atrojdiy of 
either one or the other testicle. Following a rather 
sudden elevation of temperature, within a day or two 
there is pain below and in front of the ear with stiffness 
at the angle of the jaw and involvement of the parotid 
and other salivary glands. Within a period of about 
eight days, one or two testicles may become acutely 
inflamed! This constitutes the ordinary symptoms of 
mumps, and when complicated by orchitis a diagnosis is 
easily made and testicular change is rearlily accounted 
for. 

J'rom the Wutce^ter Cily 


However, without involvement. of the irarotid or sali- 
vary glands, diagnosis of orchitis complicating mumps 
may not be readily recognized. In reviewing the litera- 
ture. one textbook reports only sixty-four cases and 
little mention is made of the subject. W'’e ])resent a 
case, adding one more to the records of orchitis due to 
mumps without involvement of the parotid or other 
salivary glands. 

A man, aged 32, whose ))a,st history was of no great impor- 
tance, had had a few of the acute infectious dise.ases of 
childhood but never mumps, liad always been in good iiealth, 
was active in outdoor .sport.s, and liad traveled considerably. 
His urologic history was relatively negative except that si.v 
years before he had an acute gonorrheal infection and was 
treated by one of us. Thi.s infection had been cured, because 
many smears were made and repeated over an indefinite period. 
All were found negative to pus cells or bacteria.- The possi- 
bilities of infection in the lower urologic tract were carefully 
investigated both by clinical and by laboratory examinations 
and were found to be negative. In his family history the most 
important finding was that a brother had died from tuber- 
culosis. E.xamination for tuberculosis was negative in his case. 

While on a trip to Canada the patient became sick and called 
a physician, who found he had a temperature of 102 F. and 
thought he was suffering from a cold. Under treatment be did 
not improve ; his fever persisted and be returned home. Fol- 
lowing his arrival home the left testicle became suddenly painful 
and swollen, and one of us was called in to see him. The 
patient had a temperature of 102 and complained of severe 
pain in the left testicle. It was large, acutely tender, smooth 
and very sensitive to touch. The epididymis could not be out- 
lined because of tension within the tunica vaginalis testis. The 
cord and vas were not involved. .All other clinical observations 
were negative. Inquiry into family conditions revealed ' that 
one of his daughters had recovered from an attack of mumps 
two weeks previously. 

Under routine treatment such as rest, diet and elevation of 
the scrotum with the application of ice, the patient did very 
well. About the fourth day the right testicle became suddenly 
swollen and tender, with a marked elevation of temperature, 
103.6. The next few days the swelling and pain increased 
regardless of treatment, which consisted of ice and heat. 
Morphine and sedatives did not relieve his pain, and the tehi-' 
perature persisted between 103 and 10-). General malaise 
increased, the pulse was rapid, the skin became dry, and the 
urinary output was scanty in the face of forced fluids. With 
the unfavorable progress at home it was decided to remove 
him to the hospital for closer observation, with the tliought 
of operating on the enormous swollen testicle, which was under 
considerable tension, causing almost uncontrollable pain. On 
admission to the hospital the patient appeared to be quite ill. 
His temperature was 104. Physical e.xamination was negative 
except for mild swelling of the left testicle and enormous 
swelling and tenderness of the right testicle. The enlargement 
was smooth and round and felt as if the tunica v.aginalis was 
under great pressure. Careful watch was kept of the parotid 
and salivary glands, but there was no enlargement or evidence 
of inflammation of their ducts. Repeated urinary e.xaminations 
were essentially negative. Examination of the blood showed a 
leukpeytosis of 14,000 with a relative lymphocytosis of 36 per 
cent. The Was,scrmann and Widal tests and blood cultures 
were negative. 

His treatment in the hospital consisted of liquid diet, forced 
fluids, morphine for pain, and elevation of the scrotum. We 
found that the application of heat gave him the most relief. 
However, the swelling was large and the tension great. It 
was decided that operation for relief of tension, probably 
caused by fluid in the cavity of the tunica vaginalis, woidd 
relieve his condition. On the morning set for the operation 
the patient suddenly began to feel relieved of the testicular 
pain, and the temperature abruptly dropped to normal. This 
was on the third day following his admission to the hospital. 
From this time on he gradually imiirovcd and was discharged 
from the hospital on the ninth day, the testicles practically 
normal in size and free from pain. 



Volume 100 
Number 14 


DIPHTHERIA CONTROL— BUXDESEN ET AL. 


1093 


It is now one and a lialf years since the onset of his 
illness and a recent check-up was made with the following 
results: Essentially the lower nrologic tract was normal. The 
left testicle, which was first involved, was normal in size and 
shape but slightly soft in consistency. There was no change 
in the cord, vas or epididymis. No pathologic changes could 
be found on the right side. The testicle was normal in size 
and feeling. The patient did not complain of subjective 
symptoms and apparently is enjoying good health. Symptoms 
not being severe enough and fortunately subsiding at the time 
of the considered operation, we are unable to describe what 
I)athologic changes wotdd have been found. 

However, it is fitting at this time to describe the 
])athology of orchitismf mumps, and we are indebted to 
Dr. George Gilbert Smith, who has performed opera- 
tions in two such cases. He found on opening the 
tunica vaginalis that there was an escape of about 
1 ounce of turbid yellow fluid. The testicle was con- 
siderably enlarged, firm and elastic on palpation. The 
color was bluer than normal and throughout the tunica 
albuginea were scattered minute reddish specks, proba- 
bly punctate hemorrhages. Tlie epididymis was defi- 
nitely enlarged, soft without induration and deep red. 
the globus major almost black. The cord was some- 
what edematous and the vas normal. Dr. Smith’s 
second case presented “an almost identical picture.” 
Small sections of these testicles were examined by 
Dr. S. B. Wolbach in the Harvard Medical School, and 
he reported as follows : 

The process does not affect the testicle tissue uniformly. 
There are groups of seminiferous tubules which are completely 
destroyed and distended with exudate, separated by areas of 
normal and slightly affected tubules which contain large num- 
bers, of mitotic sexual cells, though there were few mature sper- 
matozoa. The exudate in the destroyed tubules consisted chiefly 
of polymorphonuclear leukocytes and phagocytic endothelial 
leukocytes. The cells of the tubules had undergone a hyaline 
degeneration, being taken up by phagocytic endothelial leuko- 
cytes. The intertubular connective tissue was edematous and 
between the tubules most affected were coarse meshed fibrin, 
small areas of hemorrhage and many polymorphonuelear 
leukocytes and endothelial leukocytes. Among the groups of 
least affeeted tubules were normal epithelium but with lumina 
partly filled with polymorphonuclear and endothelial leukocytes, 
as if the process was spreading along the lumina. There were 
many other tubules with lesions involving a small portion of the 
circumference which appeared as if the process was extending 
from the intertubular connective tissue. The tunica albuginea 
was edematous with small hemorrhages and zones of cellular 
c.xudate about the blood vessels. The cells about the blood 
vessels were polymorphonuclear leukocytes and endothelial 
leukocytes. Liquefaction necrosis was not found in the tubules 
or connective structures. No bacteria or parasites were found- 
in. sections and films made at the time of operation. In both 
cases blood cultures and cultures from hydrocele fluid and 
testicular tissue were bacteriologically negative. 

For this work and the description we are indebted to 
Dr. Smith and Dr. Wolbach and are sort-}' that we could 
not have gone further with our case to compare the 
observations. 

CONCLUSION 

We feel certain as to the diagnosis in eliminating the 
various causes of orchitis in this case. Chiefly s)'philis 
was ruled out by the history and by the Wassermann 
test. Tuberculosis was strongly considered on account 
of the family tendency : this was ruled out bj' the 
absence of involvement of the ejiididjunis following 
recovery from the acute symptoms, by the urologic 
check-up and by negative examinations of the lungs and 
roentgenograms. Typhoid and septicemia were elimi-, 
nated by blood studies. The important question of 


gonorrhea and its sequels was thoroughly eliminated 
b}- clinical and laboratory e.xaminations. 

Mumps was the final diagnosis for the following 
reasons : the fact that the patient had never suffered 
from the disease but had recentl}' been e.xposed to the 
disease by his daughter; the sequence of involvement 
of first one testicle and then the other; the duration 
of the illness with swelling and enlargement of the tes- 
ticle proper, and finally the relative lymphocytosis, 
which closeh' conforms to. the previously reported cases 
of mumps in which the testicles are involved without 
apparent changes in the parotid or salivary glands. 

36 Pleasant Street. ' 
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Experiences in New York State and in Detroit and 
other cities during the past nine years seem to indicate 
that if certain fractions of the child population were 
immunized against diphtheria, epidemics would not 
occur.^ It is usually stated that if 35 per cent of the 
preschool children and 50 per cent of the school children 
were immunized, outbreaks of diphtheria in a com- 
munity would not be possible.- 

It is generally agreed that the most satisfactory 
method of active diphtheria immunization at the present 
time is with to.xoid. Of a series of 100 infants, aged 
from 4 days to 2 years, given two injections of ordinary 
toxoid at intervals of either one or three weeks apart, 
98 became Schick negative within three months.^ 

Recently, the alum to.xoid first described in 1931,^ and 
afterward perfected by Park,° has been shown to be 
even more efficient. In a preliminary experiment, of 
500 children given two doses of 1 cc. of alum toxoid 
at a one-week interval. 95 per cent became Schick 
negative within sixty days, and over 99 per cent within 
seven months.'^ 

Prior to 1931. Chicago’s efforts in preventing 
diphtheria consisted in the immunization of some school 
children. For the fourteen years from 1917 through 
1931, a total of 261,507 school children under 10 years 
of age had each received three injections of toxin- 
antito.xin. Chicago has a total of about 260,000 school 
children under 10 years of age. Nevertheless, up to 
1930. diphtheria continued at about the same rate as 
previous to that time. 

A study of the statistics shows that approximately 
30 per cent of the diphtheria in children in Chicago was 
occurring in those under 5 years of age, that is. the 
preschool group, but that over 50 per cent of the 
mortality was in this age group. Even though over a 
quarter of a million school children were immunized 
up to 1931, nevertheless 70 per cent of the cases were 

1. Godfrey, E. S., Jr.: Study in the Epideniioloffy nf Diphtheria in 
Relation to the Active Immunization of Certain Arc Groups, Am. I. 
Pub. Health 22:23; (March) 1932. 

2. By immunized is meant injection of to.xoid or lo.xin-antitoxTn, fol- 
lowed l)y a negative Schick test. 

3. Grccngard, Joseph: Diphtheria Toxoiil (Diphtheria Anatoxin- 
Ramon) in Infancy, J. A. M. A. 97: 22S (July 25 ) 1931. 

4. Glenny, A. T., and Barr, Mollic: J. Path. vK; Bact. 3-1: 131 
(March) 1931. 

5. Park, \V. H., and Schroder, II. C. : Am. J. Puli. Health 22:7 
(Jan.) 1932. 

6. Annual Report of the Cliicago Board of Health, 1933. 
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occurring in scliool children. Therefore, a concerted 
drive was started in October, 1931, to immunize the 
preschool children without any remission of efforts to 
protect tiiose in the schools. 

It was felt from the beginning of the drive that the 
family physician should be depended on to do the bulk 
of the work. Howe\-er, some method had to be devised 
for getting parents to take their children to the private 
l)hysicians for immunization. In order to accomplish 
tin’s, the nurses were made the sales force. 

In Detroit, Dr. Henry \'aughan, commissioner of 
health, reports that a genera! educational program 
through newspapers, the radio, bulletins and the like 

T.\ni,K 1 . — Decline in Case and Death Rales in Six Year Period 


J’er 100,000 PoptiJation 


Case Rate Death Rate 


1937. 

1928. 

1929. 

1930 . 
1951. 
1932. 


129.0 

13.8 

149.6 

14.0 

180.7 

15.4 

146.3 

I2.I 

90.9 

6.2 

35.9 

1.8 


secured response in the form of protection against 
di))htheria in only from 18 to 20 per cent of the chil- 
dren. Hou'ever, with the visits of nurses to the homes, 
from 60 to 90 per cent of the parents responded by 
taking their children to physicians to have them 
immunized.' 

-METHODS OF URCrNG I.M -M LTNIZATION 
There is on file in the Chicago Board of Health an 
up-to-date list of 331,461 babies, representing the 
children living in Chicago who were born since 
.Vugust, 1925, exclusive of those who have died or 
left the city, or have moved and could not be located. 
In order to keep this list up to date, every month or 
two some ty'pe of literature was sent to the mothers 
whose names are on this list. The literature was 


was added to the force, and at the present time there 
are also SO nurses from the iHunicipal Tuberculosis 
Sanitarium who are giving part of their time in aiding 
this drive. ° 

The eighteen stations of the Infant Welfare Society, 
the twenty-two of the board of health, and the public 
and _ parochial schools were made centers for the 
administration of the diphtheria toxoid to those who 
could not afford a private physician. 

An extensive program' of publicity and education was 
begun in October, 1931, by sending a bulletin concern- 
ing diphtheria prevention to the mothers of ail children 
under 8 years of age and letters to physicians, teachers 
and pastors ; with posters on bill-boards, in street cars 
and trains, with taxicab stickers and with a series of 
radio talks. 

A study of the mortality statistics showed that the 
majority of the deaths were occurring in children of 
the Slavic races, the majority of whom are of the 
Catholic faith. Therefore, a special folder, containing 
letters from Cardinal Mundelein, together with a letter 
from the president of the board of health, was prepared 
and distributed from the churches and parochial schools, 
following a statement of e.xplanation by' the priest. 

Dr. Louis D. iMoorhead, the cardinal’s representative 
and a consulting member of the Chicago Board of 
Health, gave invaluable services in aiding to secure 
consents from many of the people of his faith and 
helped in the drive in many other ways. 

The nurses each had a group of cards, containing the 
names of parents of children in the district assigned 
to them, who had not been immunized against dipli- 
theria. They visited these parents, and urged them to 
take their children to the family' physician for protec- 
tion. In those instances in which the family was unable 
to afford a private physician, they were informed that 
the child could be taken to the nearest infant welfare 
station or school to have the inoculations given. 


Table 2, — Morbidity and Mortality Statistics for Parians Age Groups 


Kndcr 1 year 

1 year 

2 years 

5 years 

4 years 

From 5 to 9 years. 
From JO to 14 years. 
From IS to 19 years 
20 years and over. . . 
Unknown 


39 27 3938 19 39 19 30 1931 1932 


/ 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

r' 

Cases 

Deaths 

Cases 

Deaths 

65 

20 

89 

14 

84 

33 

126 

15 

70 

7 

14 

1 

148 

29 

269 

30 

250 

57 

174 

31 

}25 

20 

36 

7 

248 

48 

398 

44 

424 

69 

274 

35 

234 

29 

87 

10 

329 

59 

512 

67 

553 

67 

350 

53 

257 

24 

126 

7 

397 

61 

471 

66 

602 

45 

411 

50 

315 

25 

115 

7 

1,655 

174 

1,530 

173 

2,199 

187 

2,338 

16S 

1,297 

75 

451 

28 

516 

33 

549 

41 

767 

35 

503 

2S 

354 

15 

129 

4 

152 

4 

252 

2 

264 

9 

234 

4 

150 

0 

63 

0 

539 

14 

745 

20 

835 

21 

547 

28 

323 

14 

230 

4 

74 

0 

65 

0 

34 

Q 

5 

0 

20 

0 

15 

0 


returned with a forwarding address when the individual 
had moved, so that the addresses on the list could be 
corrected. 

Tliis up-to-date list was run through the addresso- 
graph machine, producing 292,461 name cards. The 
city was divided into 140 districts, and at the start of 
the campaign each district was assigned to a nurse. 
'J'he cards were then distributed according to these 
districts. The nurses routed the cards in each district 
for the purpose of making calls. 

The nurses akso made a house to house canvass of 
the entire city, in order to get the names and addresses 
of children under 8 years of age not born in Chicago 
but who have come to live in the city. 

■Vfter the program had been in effect for several 
months, an additional staff of. ISO temporary nurses 


If the child had already been given injections, it was 
noted on the card. As soon as the child was inoculated, 
a tab was put on the addressograph plate containing his 
name, indicating that the child l)ad been injected. After 
the nurses had completed their calls and the plates of 
the injected children were tabbed, all the plates were 
run through the addressograph machine- a second time. 
The tab on the plate kept a card for that plate from 
!)eing printed, so that a second list was secured of the 
children who had not received inoculations. In the 
second list there were 134,109 names. The nurses then 
made a second visit to the homes of nonimmunized 
children, and the process of urging inoculations was 
repeated. The plates for children immunized since the 
previous visit were tabbed. The third list was then 
run and contained 102,546 names of noninimunized 
children; the fourth, 78,436; the fifth, 36,558, and the 
sixth, 21,686. 


7. Dctrcil Dcrarimexit cf Health Jlunctin, November, December, 1931. 
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In addition, as soon as each child in the cit}' reached 
the age of 6 months, a visit to his home was made by 
tlie nurse to urge immunization. 

During 1932, 218.030 children under 7 3 -ears of age, 
and a number between 7 and 10 years of age, were 
each given two doses of toxoid, and 78,495 school 



Fig. 1. — Location of nonimmumzed children in Chicago. 


children, representing the remainder between 7 and 
10 3 ’ears of age, were given three doses of toxin- 
antitoxin. 

The nurses at all times encouraged the parents to take 
their children to private ph 3 'sicians when this was 
possible. 

Ver)f early in 1932 it was found that while the 
nurses did sell the idea of immunization to the parents, 
as shown by the large number of request cards signed, 
nevertheless, when the nurses revisited the homes the}' 
found that one out of every three mothers had failed 
to take her child either to the private physician or to the 
welfare station to be immunized. This usually occurred 
because of lack of finances, indifference, or inability 
to find time to take the child to be injected. Some 
parents were unable to afford even carfare. 

In view of the fact that the parents were unable to 
bring the children to be immunized, it was planned to 
bring the immunization to them. Two busses were 
fitted out with the necessary materials for administer- 
ing toxoid. These busses have been on the street since 
September, 1932. From them, 16,496 children, whose 
parents were unable to afford private ph 3 -sicians, were 
injected. 

At the beginning of the program in October, 1931. 
children under 6 years of age were given two doses 
of toxoid at weekly intervals. Children over 6 }-ears 


of age were given three doses of toxin-antitoxin. 
Starting in October, 1932, all children under 10 years 
of age were given two doses of toxoid, and those feu- 
over 10 who were inoculated were given three doses of 
toxin-antitoxin. Since September, 1932, alum toxoid' 
has been used. 

The efficac}- of the program is shown b}- the case 
rates and death rates for diphtheria in Chicago from 
1927 through 1932 (table 1). 

Table 2 shows the morbidit}- and mortality statistics 
of diphtheria for the various age groups, from 1927 
through 1932. 

During 1933 up to March 28 there have been eightv- 
tbree cases of diphtheria reported and onh- four deaths. 
From January 5 to February 12. a period of thirty-nine 
da 3 's, there were no deaths from diphtheria. The last 
death was of a child whose parents refused to permit 
him to be immunized. In the same thirty-nine days 
during 1929 there were 384 cases and 16 deaths. 

The three deaths during 1933 occurred even though 
more than 85 per cent of the preschool population and 
more than 60 per cent of the school children have been 
inoculated against diphtheria. This is' contrar}- to the 
expectations based on the reports from New York.^ 
which we believe may be accounted for in part by the 
following facts : 

In certain areas in Chicago there are groups of chil- 
dren whose parents, for one reason or another, resist 
having their children immunized, as can be seen from 
the map. In one of the 140 districts into which the cit}' 
was divided, in February, 1933. 595 children were still 
unprotected : that is. about 3 per cent of the total 
of 21,686 children not im- 
munized at that time (fig. 1). 

Such an area is like a small 
city in which the diphtheria 
cases and deaths may persist 
and the disease become epi- 
demic even though the large 
majority of the entire child- 
hood population of Chicago 
has been immunized. Even 
though more than 85 per cent 
of the preschool and 60 per 
cent of the school children in 
the cit}- have been immu- 
nized. in these areas not even 
the 35 per cent and 50 per 
cent minimums stated by 
Godfrey have been attained. 

In.ftrder to obtain complete 
protection for the entire com- 
munity. no sucli large groups 
of children in any center 
should be allowed to go un- 
immunized. In other words, 
when it is said that diphtheria 
will vanish when at least 35 
per cent of the preschool 
population and 50 per cent of 
the school children have been 
protected, it should mean that 
this 35 and 50 per cent must be distributed evenly 
throughout the city. 

The effect of the diphtheria immunization program in 
Chicago on the mortality statistics of the state of 
Illinois is shown in figure 2. 

It will be noted that the mortality from diphtheria 
outside the city of Chicago has been rising during 
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1930, 1931 and 1932. but that in Chicago it has been 
sharply decreasing. The decrease in Chicago has been 
so great that even though the mortality in the remainder 
of the state is increasing, it appears that the mortality 
throughout the state is receding. In other words, there 
has been a rapid decline of diphtheria in Chicago and 
an increase in the remainder of the state. 

The state director of health should be given as much 
support as possible, as well as financial ajd, for pro- 
curing the necessary biologic materials for a drive to 
reduce diphtheria mortality throughout Illinois. 

At the present time, as soon as a child reaches 
6 months of age, the nurse makes a call at the home to 
urge diphtheria immunization by the family physician. 
Return visits are made again at 8. 10 and 12 months if 
the child is not reported as having been given injections. 

If, on the first return visit, the nurse finds that the 
parents have been unable to afford a private physician, 
she suggests taking the child to the nearest infant 
welfare station. At all times, the nurse is the salesman, 
making contacts and urging immunization by the 
private physician. The more contacts that are made, 
the more children are likely to be taken for protective 
injections. Contact is now being made with about 
150 babies daily, as they reach 6 months of age, and 
provisions for their immediate immunization are thus 
established. 

At present, the consensus seems to be that the best 
time for immunizing the child against diphtheria is 
between 6 and 9 months of age.® 

Park" states that in cities the best age for starting 
immunization against diphtheria is 9 months. In the 
country districts, he recommends starting at 6 months. 
In cities, the majority of mothers are immune to 
diphtheria. Therefore, the new-born babies are 
immune and the majority of infants keep this immunity 
until they are from S to 10 months of age. 

However, we ha\'e found that even though immuni- 
zation is urged, starting at 6 months, injections are not 
completed in many infants until they are a j'ear old. 
February 1, 1933, of the children 7 months old, only 
30 per cent had been injected ; of those 8 months old, 
only 30 per cent ; 9 months old, 60 per cent ; 10 months 
old. 60 per cent; 11 months old, 75 per cent, and 
12 months old, 85 per cent. Therefore, we think it wise 
to continue urging the giving of inoculations at 6 
months. 


SUMMARY 


1. The diphtheria mortality in Chicago has been 
materially reduced by having nurses call on the parents 
of every child up to 8 years of age, urging that the 
child be taken to the family physician for diphtheria 
immunization and obtaining signed cards asking that the 
children be immunized. 

2. The maintenance of an up-to-date addressograph 
list of all the younger children up to 8 years of age in 
a community is most important in carrying out many 
public health programs. It has been of extreme value 
in Chicago’s diphtheria prevention campaign. 

3. As soon as the child reaches the age of 6 months, a 
personal call is made on the mother; by continuing this 
routine it is likely that the diphtheria immunization will 
be brought to even a higher level and the mortality 
and morbidity to lower levels than have already been 
attained. 


S Prebit M * The Results of Active Antidiphtheria Immunization 
of ifibiFS Dirins the First Ywr of. Lift. Rinasc. turd. Srptcraber. 1931. 
lUam. Julius: Arc Factor !n.A«>'e Immumrat.on of Infants Against 
Dii.hthtria, M. OfSetr 4Tt2d3 .t 

^ 9. Park, W. H.: Personal communication to the authors. 


4. With the alum toxoid, a far lesser number of 
reactions occur in the children; there is a more rapid 
production of immunity, and a greater percentage of 
the children become immune with two inoculations. In 
the light of present knowledge, it seems to be the most 
efficient immunizing agent against diphtheria. 

5. In all communities in which there arc a large 
number of foreign-born individuals, especially those of 
the Slavic races, the aid of the Catholic church proves 
invaluable in promoting public health work. Some of 
the individuals of these races, who, perhaps, have 
suffered from persecution of various types in foreign 
countries in years past, tend to resent any interference 
with what they consider personal liberty.' The church 
aids materially in overcoming this resentment and has 
been one of the greatest single factors in making this 
campaign successful. 

6. The distribution of literature urging diphtheria 
immunization in itself will not bring about protection 
of a large proportion of the childhood population. Such 
literature is, however, of great value in paving the way 
for the visits of the nurses, who should be the salesmen 
selling diphtheria immunization. 

7. The cooperation of organized medicine is essential 
in the successful conduct of any public health campaign. 

City Hall. 


DIPHTHERIA IMMUNIZATION WITH 
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Wells, Graham and Havens,' have described the pre- 
cipitation of diphtheria toxoid with aluminum potassium 
sulphate, following the method of Glenny and Barr." 
Havens and Wells " have recently reported further 
work with completely precipitated to.xoid. To the 
toxoid, prepared in the usual manner, bj- detoxification 
with formaldehj-de, alum was added until no further 
precipitation occurred. The coarse, flocculeut precipi- 
tate was washed twice with 0.85 per cent sodium 
chloride solution and the washed precipitate was then 
made up to such a volume with 0.85 per cent sodium 
chloride solution that 1 cc. contained the desired number 
of flocculating units. This treatment resulted in a 
purified product, as evidenced by the fact that nitrogen 
determinations showed an average loss of from 80 to 
85 per cent of the original protein content. Antigenic 
tests in guinea-pigs indicated that a high degree of 
immunity is produced, a single injection of 5 units 
resulting in protection against as much as 450 minimum 
lethal doses of toxin. This paper presents the results 
obtained in children with this product. 

A total of 798 children have been given a single 
injection of the alum precipitated toxoid. These may 
be divided for purposes of discussion into three groups. 
Groups I and 2 consisted of children of school age who 
were found to be strongly Schick positive and who were 
retested from two to six months after the single dose 


1 Wells, D. Craliam, A. 11., and llavens, I- C. 
HcaUh 22 : 648 (June) 1932. , ^ 

2. Glenny, A. T., and Barr, MoIHe; J. Path. 5: 
tMarcb) 1931. 

3. Havens, L. C„ and Wells, D. M*, to be publisbed. 
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of toxoid. Group 1 received toxoid containing 10 
units per cubic centimeter, while group 2 received 
toxoid containing 5 units per cubic centimeter. Group 
3 consisted of children who were given the one injection 
of toxoid (either 5 or 10 units) without a preliminaiy 
Schick test but who were tested from two to four 
months later. Of the 613 children. 444 were in the age 
group 0 to 6 years. 

■Results appear in the accompanying table. Reac- 
tions; on the whole, either local or general, were no 
greater or more frequent than would be expected from 
ordinary toxoid in similar groups. 

COMMENT 

The results of immunization of children indicate 
clearly that a single injection of the alum precipitated 
toxoid results in immunity in a high percentage of 
cases. A single injection appears to be as effective 
as two or three injections of the best unprecipitated 
toxoid. The group of children who are known to have 
been strongly Schick positive prior to the injection of 
toxoid yielded 92.4 per cent completely Schick negative 
results from two to six months later. W'hile the 
immunity status of grouj) 3 was not known before the 
the administration of the toxoid, the important fact, 
from the practical standpoint of mass immunization 
against diphtheria, is that one ina}’ e.xpect at least 95 

Iiiniiuiiity Status of Seven Hundred and Ninety-Eifiht Children 
Eollotving a Single injeetion of Prccit'itated Toxoid 


HcSctiicl: Nesa. 

Number , ^ — * , tivo. 

ol Clill- OriRinal Post Noga- i>cr 


Group 

dron 

Schick 

Toxoid 

tive 

tive 

Cent 

1 

09 

All positive 

1 cc., 10 units 

6 

OZ 

90.9 

n 

86 

All positive 

1 cc., D units 

s 

73 

90.7 

1 

1S5 

All positive 

1 CC., 5-10 units 

14 

171 

92.4 

and 2 

CIS 

Unknown 

1 cc., .^-10 units 

21 

.'102 

96.37 


per cent immunity following a single injection. The 
effect in accelerating the prevention of diphtheria by 
mass immunization is obvious. 

It seems plausible to explain the effectiveness, as an 
immunizing agent, of the precipitated toxoid on the 
basis of its relative insolubility. It is absorbed slowl)' ; 
less antigen is lost bj^ rapid excretion, and there is a 
consequent prolonged antigenic stimulation. Soluble 
toxoid, on the other hand, as Glenny. Buttle and 
Stevens ■' have shou’n, is excreted rapidl}- and there is 
only a transient stimulus to antito.xin production. These 
investigators conclude thgt,, while part of the increased 
effectiveness may be due to local damage of the tissues 
bj'. the alum, the chief factor is the slow, gradual 
absorption of the toxoid over a comparatively long 
period of time, with a resultant increased duration of 
exposure of the tissues to the specific antigen. 

Precipitated toxoid has several advantages over the 
ordinary toxoid. Foremost, of course, is its greatly 
superior antigenic action. For practical field work in 
the prevention of diphtheria, the value of a single 
injection needs no comment. The precipitated product 
results in economies of preparation, in that two or three 
times as manv persons may be immunized with the 
same amount of toxoid. A potent toxoid can be diluted 
to a fixed standard, while a weak one can be concen- 
trated by resuspending the precipitate in a smaller 
volume of salt solution. The results with group 2. 

4. GJennv, A. T.; Buttle. C. A. II., and Steveus, Muriel F.: J. l*ath. 
& Bact. a4: 267 (March) 1931. 


as shown in the table, indicate that five units aVe suffi- 
cient to produce a negative Schick test in at least 90 
per cent of known susceptible children. If this sug- 
gestion is confirmed by further observations, the aver- 
age toxoid can be considered diluted. 

SUMMARY 

A single injection of from 5 to 10 units of pre- 
cipitated toxoid has rendered 171. or 92.4 per cent, 
of 185 strongh' Schick positive children Schick negative. 

Of 613 children, 592, or 96.6 per cent, were Schick 
negative when tested from two to four months after a 
single injection. The original immunity status was 
unknown, but 72 per cent were preschool children. 


AN UNUSUAL ENCEPHALOPATHY, 
PROBABLY INFECTIOUS IN 
ORIGIN 

CLINICAL REPORT ON TWENTY CASES 

H. D. McINTVRE, liI.D. 

CINCINNATI 

During the latter eight months of 1932. in the vicinity ' 
of Cincinnati, I had occasion to observe Iioth in private 
practice and in the service of the neurologic department 
of the Cincinnati General Hospital a number of cases 
of encephalitis differing in their clinical manifestations 
from the epidemic which first appeared in 1914. Some 
of the cases showed evidence of bleeding in the spinal 
fluid, others were accompanied by bleeding with 
lymphocytes, while still others showed no evidence of 
either red or white blood cells in the spinal fluid,' 
although the latter group showed some increase in .the 
globulin content. 

Somnolence was a symptom in some cases but was 
by no means constant. Some of the cases tended 
toward partial or complete recovery. None of the 
patients who have recovered have shown extrapyramidal 
residuals. 

REPORT OF CASES 

Case 1. — Mrs. H. C., aged 48, referred by Ur. George Top- 
inocller, seen, Aug. 25, 1932, had voiced many iieurastlieiii’c 
complaints for a number of years, according to the history 
obtained from lier husband. She complained of weakness and 
exhaustion and at times coughed, although she never coughed 
up any blood. Her condition had been about the same until 
two days before her admission to the hospital. At that time 
she complained of pain in the bladder and difficulty of urina- 
tion. Her family physician examined the urine and aside from 
a few pus cells noted nothing unusual. Two days before 
coming into the hospital, she fainted. After recovering from 
the faint she was drowsy and the following morning could not 
be roused. She was taken to the Good Samaritan Hospital and 
on entering was in a state of delirium, using obscene language 
and swearing at the nurses and physicians, a thing that was 
entirely foreign to her normal conduct. This state of 
delirium did not last more than a few hours, when she becanic. 
drowsy and somnolent and could not be roused. 

Neurologic examination showed dilated hippus pupils, slight 
ptosis of the left eyelid, loss of abdominal refle.xes, and positive 
Babinski and ankle clonus on the right side and to a lesser 
extent on the left side. 

A spinal puncture was performed. The fluid was under a 
low pressure, registering 4 cm. of water. It was blood tinged, 
.^t first it was thought that this was due to the spinal puncture ; 
but on immediate centrifugation of the fluid, the supernatant 
fluid was seen to be yellow, showing that the blood was coming 
from some point in the nervous system and not from the 
puncture wound. 
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The patient continued to remain in the stuporous state and 
the spinal puncture was repeated the following day, the fluid 
at litis time containing more blood than before and even more 
yellow. The numerical count of the spinal fluid was 4,000 red 
cells and 40 white cells. A Wassermann test of the spinal 
fluid was negative ; the amount of globulin was normal, and the 
gold curve was negative. Culture of the spinal fluid was 
negative, and search for tubercle bacilli and other organisms 
was negative. 

The following day the patient died, apparently of a respira- 
tory paralysis. Permission was obtained to remove the brain 
only. The brain showed marked engorgement and congestion 
with thrombosis of most of the sinuses of the dura. Micro- 
scopically there were clear spaces about the blood vessels, 
indicating considerable serous inflammation. .\ frank peri- 
vascular inflammatory reaction such as was seen during the 
epidemic of epidemic (lethargic) encephalitis was conspicuous 
by its absence, although marked congestion was noted; also 
edema and mild perivascular lymphocytosis in some of the 
sections at the base of the brain. 

C.\SE 2. — .A. nun, aged 25, seen at the Good Samaritan Hos- 
pital, was admitted to the hospital. .Aug. 22, 1932, with the 
history that she had had a convulsion the day before. M'hile 
at the hospital she had two generalized convulsions and 
vomited during one of them. She was drowsy and somnolent. 

The neurologic e.Kamination showed congestion of the disks, 
weakness of the right side of the face, a positive Babinski 
rcflc.v and clonus on the right side, and diminished abdominal 
refle.xcs on the right side. 

The spinal fluid pressure registered 17 cm. of water. The 
fluid was bloody. The Wassermann reaction of the spinal 
fluid was negative ; the fluid contained 8,000 red cells, 20 white 
cells. The fluid showed the normal amount of globulin, and 
the gold curve was negative. 

The patient was somnolent for eight days, then began to 
improve, and for the time being recovered as far as her acute 
condition was concerned. She still showed a slight hyper- 
refle.xia on the right side. 

The patient continued to be quite well for about tw'o weeks. 
However, her associates noticed quite a change in her mental 
condition. She had been a teacher in a Catholic college. She 
wrote several letters to the Sister Superior of the college and 
these letters were returned to me for comment. The letters 
were quite disconnected, with a tendency to repetition and a 
marked inability to finish a thought or sentence. Her memory 
for recent events was greatly impaired. However, during this 
time she was up and about the room and did not complain of 
headache, although at times she complained of slight dizziness. 
She remained well till September 13, when she again became 
somnolent, sleeping the entire time during the day but being 
.■■omewhat restless and delirious at night and complaining of 
headache. 

Spinal puneturc was repeated and at this time the spinal 
fluid had entirely cleared of cells and the color had returned to 
normal. The spinal fluid pressure was normal. 

Dr, Xolan Carter was called to sec the patient in consultation 
in order to e.xclude any possibility of brain tumor. He agreed 
with the original diagnosis of hemorrhagic encephalitis and 
advised against any surgical intervention. 

The patient continued to be somnolent for seventeen days, 
the somnolence gradually deepening into coma, from which she 
could not be rtfUsed. The pyramidal signs originally noted 
reappeared. The patient died, September 30, of respiratory 
failure. .Autopsy was refused. 

Case 3. — .A white man. aged 43, seen, Aug. 23, 1932, through 
the courtesy of Drs. Donnelly and Crawford, had gotten up 
in the morning, four dajs before, dressed as usual, and was 
sitting down to breakfast, when he complained of a sudden pain 
in the back of the bead. Following this, he vomited even 
before he could get away from the table. He did not fall and 
was not unconscious. . 

The patient became mentally confused with the onset of these 
srmptoms. 

.At Christ Hospital, neurologic examination showed blurring 
of the nasal margins of the disks; the pupils were dilated, were 
quite active to light and in accommodation, and reacted to light 


with a hippus effect. The external eye muscles were normal; 
there was no double vision. The fifth nerve was normal on 
both sides. There was weakness in the seventh nerve in the 
left lower part of the face. The remainder of the cranial 
nerves were normal. The biceps, triceps, radial, ktiee and 
achilles reflexes were present but slightly hyperactive on the 
right side; there was also some tendency to clonus on the 
right at times, and positive Chaddock and Babinski signs were 
present on the right. 

Spinal puncture was performed. The pressure was low, 
registering 3 cm. of water. The fluid was bloody and looked 
about the color of tomato juice. Centrifugated fluid was 
yellow, showing hemorrhage due not to spinal puncture but 
to bleeding in the nervous system. Repeated spinal punctures 
gave the same result. 

Roentgenograms of the skull were entirely negative. A 
Wassermann test of the spinal fluid was negative; the fluid 
contained 150,000 red cells and 2,500 white cells. -A search 
for organisms and fluid culture was negative. 

The patient continued for two weeks to complain bitterly of 
headache; he was mentally confused, slept during the day, and 
was restless at night. Three weeks later he began to improve; 
he was able to be up and about the room, and returned home; 
he did not have headache, dizziness or somnolence. .Apparently 
the patient is entirely well. He has since returned to his 
original work as salesman and is doing his work in the usual 
manner with no organic residuals and no evidence of mental 
impairment. 

It might lie noted at this point that none of the cases 
of this series have shown the slightest evidence of 
extrapyratnidal involvement, in marked contradistinc- 
tion to the cases of epidemic encephalitis which we saw 
from 1914 to 1922 and 1923. 

Case 4. — A man, a second year medical student at the Uni- 
versity of Cincinnati, brought to the General Hospital, had an 
infection of the upper respiratory tract which was diagnosed 
as grip, but after two days it was noticed that the patient slept 
most of the time, although he could be easily roused and was 
quite rational when roused. After he had been in the hospital 
three days, I was called in consultation by the medical service. 
The patient complained of headache. He had positive Oppen- 
heim and Chaddock signs on the right side and hyperrefle.xia in 
the lower extremities, more pronounced on the right. Three 
days later paralysis of the right leg developed with plantar 
reversal signs and clonus. Double vision also developed; he 
had paralysis of the external rectus and could not look to the 
left past the midline with the left eye. This lasted about two 
days and the patient then began to improve. He can now look 
to the left side but still complains of double vision. There is 
a nystagmus on looking to the left. This is likewise improving. 

The spinal fluid pressure registered 15 cm. of water. The 
spinal fluid was normal except that it contained about four times 
the normal amount of globulin. 

The outcome of this case was as follows : The patient made 
a complete recovery from his acute encephalitis. All the 
organic manifestations have entirely disappeared. However, he 
shows a marked asthenia. He does not want to leave the 
hospital and shows no desire to return to any occupation. There 
has been a decided let-down in his intelligence and general 
physical state. He shows weakness of the right leg, with the 
persistence of a positive Oppenheim sign. 

Case 5. — In the case of a Negro, aged 25, admitted to the 
medical service at the Cincinnati General Hospital, the diagnosis 
of influenza was made. However, the intern noticed that 
the patient slept most of twenty-four hours, whereon he 
requested a neurologic examination. 

The cranial nerves were normal. The deep reflc.xcs were 
exaggerated on the right side. The patient had a Babinski 
reflex on the right side, which could also he elicited contra- 
latcrally by stroking the sole of the left foot. He slept for 
about a week and afterward made a complete recovery. 

The spinal fluid contained 35 lymphocytes per cubic milli- 
meter. 

I examined the patient quite carefully for any cxtrapyramidal 
symptoms but found none on discharge. 
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Case 6.— A wliite man, aged 35, seen through the courtesy 
of Dr. F. X. Siegel, preseuted himself. Sept. 27, 1932, com- 
plaining of double vision on looking to the right. There was 
weakness of the c.xternal rectus muscle and weakness of the 
right lower part of the face; the fundi were normal and the 
remainder of the cranial nerves were normal. The deep 
refle.xcs were hyperactive, definitely more so on the left side. 
The abdominal reflc.xes were slightly diminished on the left. 
There was no reversal of the plantar refle.xcs, though there was 
a somewhat persistent sustained ankle clonus on the left side. 

■ Spinal puncture was performed. The spinal fluid was under 
considerable pressure, registering 30 cm. of water. A Wasscr- 
mann test of the spinal fluid was negative ; the fluid contained 
no cells and showed a negative gold curve and a trace of 
globulin. The Wassermann reaction of the blood was likewise 
negative. 

The onset had occurred a week before, with double vision 
and headache. The patient was quite somnolent. His wife 
had difficulty in rousing him during the day ; he slept the 
greater part of the day and night. There was also a decided 
mental change. He was quite apathetic and confused at times. 
However, after the spinal puncture and two weeks’ rest in 
bed, the patient had entirely recovered and has since returned 
to his work, which is that of an accountant. His superiors tell 
me that his work is ahsolutely as good as it ever was and that 
they can see no residuals of his confused state. 

Case 7. — -•V white man, aged 36, referred to me bv Dr. A. L. 
Knight and Dr. Alary Knight .Asbury, complained chiefly of 
headache. This headache was very severe and was frontal and 
occipital in character; it was so severe that the patient was 
unable to sit up in bed. -At the same time, double vision 
developed. The temperature was not taken during this period. 

The patient was seen by me, November 8. He still had occa- 
sional double vision for objects at a distance. He did not com- 
plain of other visual defect, vomiting or dizziness. 

An account from his wife was essentially the same with the 
exception that she stated that he had vomited occasionally, three 
or four times, during the first week. There had been some 
diarrhea associated with the symptoms two weeks before. 

Ophthalmologic examination by Dr. Mary Knight Asbury 
revealed considerable congestion and hyperemia of the disks. 
However, there was no choked disk. The pupils were small, 
were equal, and reacted to light and in accommodation. The 
external muscles of the eye at the time of my examination, 
Kfovember 8, were normal. The fifth nerve was normal on both 
sides. There was definite weakness of the seventh nerve in 
the right lower portion of the face with weakness of the asso- 
ciated muscles of the platysma myoides on the right side. The 
remainder of the cranial nerves were normal. 

The deep reflexes were hyperactive on the right side, the 
abdominal reflexes were diminished on the right. There was 
an inconstant Babinski reflex on the right and a constant 
Oppenheim sign on the left. There was an unsustained ankle 
clonus on both sides, which was more pronounced on the 
right side. 

Of the coordination tests, the Romberg was negative. The 
finger to nose test was good ; the heel to knee test was good, and 
the gait was good. No evidence of extrapyramidal or cere- 
bellar involvement was present. Alotor power was a trifle 
diminished in the right arm. 

The Wassermann reaction of the blood was negative. A 
numerical and differential count gave normal results. 

A spinal puncture was performed. The spinal fluid registered 
a pressure of 6 cm. Queckenstedt's test was normal. The 
.spinal fluid contained 8 cells and showed a negative gold curve. 
However, the globulin content was markedly increased, regis- 
tering about ten times the normal amount to Xtoguchi’s butyric 
acid test. 

After the spinal puncture, the patient’s headache immediate!} 

. disappeared and on November 12 he was discharged from the 
hospital. 

A neurologic examination, November 12. showed slight weak- 
ness of the right side of the face with still a constant Oppen- 
heim sign on the left side and slightly diminished abdominal 
reflexes in the right upper quadrant on the right side. -An 
the other signs had disappeared. 


C.ASE 8. — A white boy, aged 7 years, admitted to the ho.-pital, 
Oct. 7, 1932, in a state of coma, died forty minutes after 
admission. 

Sunday, October 2. it was noticed that the child had a limp 
in the right leg. This did not seem serious. Wednesday, 
October S, during the night the child woke up and vomited. 
Thursday, he could not take food but had no special com- 
plaints. Friday, he was seen by a physician, who did not feel 
that the condition was serious. During the afternoon of the 
same day the child went into profound coma, from which he 
never roused. 

The temperature on admission to the hospital was around 
102.4 F. The child was in profound coma and could not be 
roused. Respiration was of the Cheyne-Stokes type: the skin 
was flushed. 

Examination showed fi.xed pupils of moderate dilatation. The 
right pupil was larger than the left. Corneal reflexes were not 
present. The eiegrounds were normal. The head, neck and 
abdomen were normal. The blood pressure was 106 systolic, 
40 diastolic. The extremities were well developed but some- 
what spastic. The Kernig sign was slightly positive. Super- 
ficial reflexes were absent. The knee jerks were hyperactive 
bilaterally. Plantar reversal signs were all positive on the 
right. 

Spinal puncture on admission showed a pressure of 33 cm. 
-After the withdrawal of 7 cc. of fluid, the pressure still 
remained 33 cm. The fluid was blood tinged and contained 
24,000 red cells per cubic millimeter. The W’assermanu test 
of the spinal fluid and the culture proved to be negative. 

A short time after examination, respiration practically 
ceased and caffeine and artificial respiration were used in an 
attempt to revive the child, but death occurred within forty 
minutes after admission. 

C.ASE 9. — .A boy, aged 3 years, entered the Children’s Kos- , 
pital, Aug. 20, 1932. August 13, the boy did not eat his supper; 
the same evening his mother noticed that he had a fever when 
she put him to bed. The fever continued throughout the 
night. The patient was restless, did not sleep well, and was 
irrational. 

The following morning the child was stuporous. A physician 
was called in and the axillary temperature was found to be 
104. About 1 p. m. that day the child began having con- 
vulsions, which were continuous until about 7 o’clock. The 
convulsions started with a cry of pain and a twitching of the 
right arm. Following the period of convulsions, the patient 
was entirely stuporous and completely disoriented. A coma 
supervened, which lasted forty-eight hours. 

It was noticed that there was marked weakness, and at the 
first convulsion paralysis of the right arm and leg occurred. 
Since the time of the convulsions apparently the left side was 
also involved, but it has since recovered. The convulsions 
were always unilateral, involving either the right or the left 
side, most of the time the right. 

The patient was very lethargic and irritable but well 
nourished. There was some serous nasal discharge. The 
tonsils were small ; there were few cervical glands. The chest 
and abdomen were clear. 

Neurologic e.xamination revealed normal pupils, which reacted 
equally. A right sided ptosis with facial weakness was noticed. 
The right arm and hand were decidedly weaker than the left. 
The deep reflexes were increased on the right side. There was 
plantar reversal on the right side. There was partial flaccid 
paralysis of the right leg. Neck rigidity was not present, and 
there were no signs of meningeal irritation. 

Lumbar puncture was done on admission; the fluid was 
e.xceedingly bloody. This was repeated a few hours later; the 
fluid was still bloody. Fluid from cistern puncture was found 
to be tbe same color as fluid from lumbar puncture. .A 
pressure of 15 cm. of water was registered. Lumbar puncture, 
repeated August 21, 26 and September 5. showed a range in 
pressure from 8 to 10 cm. of water. On repeated tap, the 
fluid became less bloody. 

September 12, lumbar puncture was repeated and revealed 
.spinal fluid with a .xanthochromic tinge. The fluid contained 
10 cells and an increase of globulin (?). 
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The cliild's genera! condition improved daily and he was 
discliargcd Septemljcr 22. apparently witliout residuals. He 
was seen recently in the Children's Hospital clinic and appar- 
ently has recovered entirely. 

E.\amination of the urine was negative. E-xamination of the 
hlood showed : red blood cells, 3,100,000 ; hemoglobin, 60 per 
cent ; tvhitc blood cells, from 3.600 to 4,000 ; neutrophils, 49 per 
cent basophils, 3 per cent; eosinophils, 2 per cent; lymphocytes, 
38 per cent; large mononuclears, 4 per cent; transitionals, 4 per 
cent. The tuberculin test was negative. ^\'as5ernIan!l tests of 
the hlood and spina! fluid were negative. 

Case 10. — A white woman, aged 24, seen through the cour- 
tesy of Drs, Ravine and Weiss, had become ill with mild 
gastro-intestinal symptoms and fever about Nov. 1, 1932. She 
later became somnolent and one week after the onset was 
admitted to the Jewish Hospital. At that time the spinal fluid 
contained 28 lymphocytes. Two days later the patient developed 
meningeal signs, with weakness of the right side of the body. 
Cistern and lumbar punctures showed bloody and xantho- 
chromic spinal fluid. The temperature ranged from 102 to 
103 for several days. 

Neurologic e.xamination showed bilateral choked disk, 
paralysis of the right side of the bod.v, neck rigidity, positive 
Kernig sign, and a positive Babinsfci refle.x on the right side. 
There were also plantar reversal signs on the left side as well 
as on the right. Abdominal reflexes were absent on the right 
and diminished on the left. 

W'hcn last seen, November 14, spinal puncture was repeated 
and revealed a xanthochromic spinal fluid with slight increase 
in globulin ; the Wassermann reaction was negative and there 
was a negative gold curve. The patient’s condition grew 
steadily worse and she died six weeks after the onset of acute 
sjmptoms. 

Case 11. — A white baby girl, aged 8 months, admitted to the 
General Hospital, Aug. 22, 1932. with a diagnosis of acute 
anterior poliomyelitis, Itecame ill, Friday, August 26, at which 
time stiffness of the neck was noted. In addition, the parents 
thought there was evidence of a slight cold. Sunday, August 
28, paralysis of the left arm was noticed; September 1, paralysis 
of the right arm supervened. 

The patient was irritable and restless for two days before 
admission and vomited the day before admission. 

Examination did not reveal any abnormalities of the cranial 
nerves. The pupils were regular and reacted to light and in 
accommodation. There was no strabismus and no nystagmus. 
The extra-ocular muscles were normal. Facial asymmetry was 
not present. There was weakness and flaccid paralysis of both 
upper extremities. .Abdominal refle.xes were hyperactive 
bilaterally. Reflexes were present in the lower extremities. 

On admission, the spinal fluid was clear and contained 10 
cells. The following day the puncture was repeated and the 
fluid was found to be slightly blood tinged. The ceil count was 
82, Repeated spinal punctures showed an increase in globulin, 
and the cell count varied between 10 and 15 cells. 

September 12, an external strabismus of the left eye was 
noted. This strabismus had cleared up at the time of discharge. 
The child had also regained most of the function in the upper 
extremities at this time. The patient recovered completely. 

Laboratory examination revealed; white blood cells, 15,000; 
polymorplionuclcars, 45 per cezit; lymphocytes. 49 per cent; 
large mononuclears, 6 per cent. Examination of the urine was 
negative. W’assermann tests of the spinal fluid and of the 
blood were negative. 

Case 12. — A white boy, aged 2j4 years, was admitted to the 
hospital. Nov. 15, 1932, chiefly because of convulsions. In the 
middle of July the parents noted that the child would make 
peculiar facial movements and draw his arms in “spasms” at 
times.- About September 1, the child began having definite con- 
vulsions, characterized by falling, unconsciousness, twitching 
of the face, rolling of the eyes, gritting of the teeth and 
expression of saliva. Convulsions occurred five and six times 
dailv usuallv at night, lasting about one minute. The child 
\«s unable to walk for a mosith previous to admission. It was 
noticed that the right leg and arm were paretic at that time. 

The child's past fiistorv is without incident and lie apparently 
developed in normal fashion. The only diseases in the past 
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were German measles (?), a probable drug eruption while 
taking medicine for his convulsions, and otitis media followed 
by myringotomy in April, 1932. The child walked at the age 
of 11 months, talked at 1 year, talked well at 2, and now is only 
able to mumble. 

He was in the Cincinnati General Hospital in September, 
1932, for observation. He was regarded as epileptic and was 
discharged after a few days. 

The child was pathologically happy; he was undisturbed by 
an examination and did not seem to mind the Wassermann 
needles, throat smears, and the like. Right sided convnisidn.s 
occurred, lasting one minute, in which the eyes turned to the 
left. He was unable to talk; he merely mumbled. 

Results of the neurologic examination were as follows; 
1. The fundi were found to be normal by Dr. Ray. 2. The 
extra-ocular muscles appeared not to act synergistically. 3, 
There was right facial and lingual weakness. 4. Tlie 
right side presented hyperactive deep reflexes, diminished 
abdominal reflexes, a few beats of ankle clonus, and plantar 
reversal. There was also a suggestive Babinski refle.x on the 
left. S. There was marked euphoria. The child did not cry 
throughout the entire examination. 6. The gait was extremely 
“wobbly'” and there was some truncal ataxia and circumduction 
of the right leg. The right arm was apparbntly ataxic. 

A spinal puncture was performed. Tlie fluid was clear, 
registering a pressure of 16 cm., 8 cells, sugar globulin — , 

E.xamination of the blood showed: red blood cells, 5,200,000; 
hemoglobin, 90 per cent; white blood cells. 9,100; polymorpbo- 
nuclears, 40 per cent; eosinophils, 1 per cent; lymphocytes, 53 
per cent; transitionals, 6 per cent. 

Urinalysis was negative. 

Roentgen e.xamination showed separation of the suture lines 
(progressive on subsequent plates). 

Ventriculography showed a failure of proper filling of the 
left anterior horn. 

The case was diagnosed as brain tumor, and a craniotomy 
was performed. When the dura was opened, the brain was 
seen to be inflamed and clierry-red. The patient died a tveek 
later. Sections of the brain disclosed marked glial reaction 
with neuronopbagia. 

Case 13. — A white youth, aged 19, entered the hospital, Nov. 
25, 1932, in coma. On the day of admission to the hospital he 
aro.se and pursued his work as a baker as usual. He left his 
home without complaints. About 2 p. m. he began to complain 
of occipital headache, blurring of vision and diplopia. He went 
home, vomited and lapsed into coma. 

The patient was strong and well developed, lie was lying 
in bed in a semicoma. The neck was retracted. There was an 
external squint of the right eye. The disks showed early 
choking. There was no nystagmus. Other cranial nerves 
appeared normal. The Brudzinski signs were positive; the 
Chvostek signs, negative. The Kernig sigij was positive 
bilaterally. The deep reflexes were equal and hyperactive. The 
abdominal and cremasteric refle.xes were present. The Babinski 
and Cbaddock signs were positive bilaterally. 

A lumbar tap released grossly bloody fluid under more than 
30 cm, pressure. 

Blood e.xamination revealed: red blood cells. 4,800,000; white 
blood cells, 10,500. The )N''asscrmann test of the blootl was 
negative. 

Urinalysis was negative. 

A spina! fluid count, November 26, showed: red blood cells, 
232,000; white blood cells, 350; polymorpbomiclears, 85 per 
cent; lymphocytes, 14 per cent. December 2; color, .xantho- 
chromic; pressure. 14 cm.; red blood cells, 220; lyniiiliocytcs, 
60 per cent; globulin, + 4- -f -i-. December 4; color, xantho- 
chromic: pressure, 12 cm.; red blood cells, 330; white hlood 
cells. 160; globulin, -f-.-J- -f- +■ 

The patient made a complete recovery, the spinal fluid 
gradually becoming clear. 

Case 14.— .A white boy, aged 10 years, uas admitted to the 
Bethesda Hospital, Nov. 9, 1932, forty-eight hours after an 
attack of vomiting and unconsciousness while at school. The 
vomiting continued for twenty-four hours. The day before 
admission the mother noted that the child’.s neck was stiff and 
sore. 
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Tile neck was rigid. The Brndzinski and Keriiig signs were 
positive, with a suggestive Babinski reflex and increased knee 
jerks. 

Tlie spinal fluid on admission was bright red, with blood 
-f -b + There was no sugar. The spinal fluid the next 
day was moderately red, with blood + +■ 

The patient was dismissed after ten days of hospitalization 
and seemed to have completely recovered. 

Case 15. — A Negro, aged 52, entered the hospital in coma 
shortly before noon, Dec. 9, 1932. The history given by his 
wife revealed a fulminating illness. On the night before 
admission the patient retired as usual and appeared to be in 
excellent health. On arising in the morning, he complained of 
a gnawing epigastric pain and started for the bathroom. 

His wife noticed that he staggered, and he told her that he 
could not see. His vision soon returned ; he took some sodium 
bicarbonate for his stomach. He vomited once or twice and 
returned to bed. His wife went to work and was called home 
at 9:30 a. m.— about two hours later— because of the gravity 
of the patient’s symptoms. At this time he was totally uncon- 
scious and had had one generalized convulsion. The convulsions 
continued at irregular intervals and the patient failed to 
regain consciousness. 

On examination in the hospital shortly before noon, the 
patient was in deep coma. His neck was somewhat stiff and 
turned slightly to the right. The Brudzinski and Kcrnig signs 
were slightly positive. The pupils were contracted. There was 
nysfagmus to the right and hyperreflexia of the deep reflexes 
in the upper extremities and a reflexia in the lower extremities. 
Abdominal and cremasteric reflexes were absent. There was 
no plantar response. A lumbar tap released bloody fluid under 
normal pressure which contained 190 white blood cells, 80 per 
cent lymphocytes, 20 per cent polymorphoiniclears and 2,500 
red blood cells. 

Systemic examination was without noteworthy results. 

The patient failed to rouse from his coma; he had thirteen 
generalized convulsions and died about two hours after 
admission. The duration of his illness was about seven hours 
altogether. 

At necropsy, the viscera showed few changes. Small healed 
tuberculous lesions were present in both apexes. There was 
marked congestion of the kidneys and slight congestion of the 
liver. 

On removal of the calvarium, a slightly tense dura was 
found. A moderate amouiit of clear fluid was seen in the 
subarachnoid space. The pia-arachnoid over the entire brain 
was slightly clouded, more at the base and most marked over 
the cerebellum and sylvian fissures. Congestion on the surface 
of the brain was most striking, even the small capillaries and 
venules appearing quite prominent over the surface. Cut 
section of the brain revealed prominent vascular markings with- 
out petechiae. The same condition obtained in the spinal cord, 
where the gray matter stood out prominently and was pink, 
rather than normally gray, because of its congestion. The 
venous sinuses, paranasal sinuses and middle ears were found 
to be normal. Microscopic section revealed lymphocytes in the 
pia as well as perivascular Ij'ihphocytes in the temporal lobe. 

Case 16. — A white man, aged 57, was admitted to the hospital, 
Dec. 10, 1932, in deep stupor. The patient lived in a factory in 
the downtown district, where he was a watchman. December 
9, when his boss left for home, the patient seemed to be in 
entirely good health. When the boss returned the following 
morning, December 10, he found the patient to be extremely 
listless and lethargic. As the day wore on, the lethargy 
progressed to somnolence. The patient fell asleep when not 
prodded into wakefulness. He was brought to the receiving 
ward in the middle of the afternoon. Sugar and a trace of 
acetone were found on urinalysis, and the patient was admitted 
for impending diabetic coma. 

The past history was not relevant. 

He appeared to be well developed and nourished when he was 
seen lying in bed, asleep. Respirations were regular, deep and 
of average rate. The Kussmaul phenomenon was not present. 
The neck was somewhat retracted, without opisthotonos. The 
patient could be roused on stimulation and would be able to 
answer questions intelligibly for a few moments, but his 


attention would soon fall away, his eyes would close and he 
would be asleep again. This was repeated many times. In 
lucid moments he was found to be oriented for time and place, 
but free of delusions or hallucinations. 

Systemic examination proved entirely negative. The blood 
pressure was 130 systolic, 70 diastolic. 

On neurologic examination the fundi were normal. There 
was ptosis of the right ej’elid. The pupils were equal, found 
and reactive. The extra-ocular muscles were normal. There 
was weakness of the left side of the face and tongue. There 
was slight hyperreflexia on the right side, with a few beats of 
ankle clonus and a positive Oppenheim sign. The abdominal 
reflexes were all absent ; the cremasteric reflexes were present 
bilaterally. There was eversion of the right foot in repose. 
The Brudzinski sign was positive. The Kernig sign was 
positive bilaterally. 

A lumbar tap released blood-tinged fluid under normal pres- 
sure, which contained 32,000 red blood cells and 120 white cells 
per cubic millimeter. 

On admission the white blood count was 14,000; three days 
later it was 8,200. 

The patient improved daily, so that a week after admission he 
was far less somnolent, took food avidly and became almost 
completely oriented ; he was amnesic concerning the first three 
or four days of his illness. Daily spinal taps for four days 
showed a gradual diminution in blood, so that on the fourth day 
the red blood count was 3,000 and the white blood count, 30. 
The patient was febrile for the first five days, with a tempera- 
ture never exceeding 101 F. 

Two monkeys were inoculated intravenously with 100 cc. each 
of the patient's spinal fluid on the second day. The monkeys 
were apparently without symptoms fourteen days later. 

•'\bout two weeks a'fter admission, the patient was allowed to 
get up. He was soon found to be meddlesome and noisy in the 
ward. He became overbearing, assertive and somewhat euphoric. 
His memory and calculation seemed to be impaired. -Affective 
lability, chiefly bellicosity, began to assert itself, and it became 
necessary to transfer the patient to the psychiatric service, 
where he continues to show mood disturbances, is e.xtremely 
argumentative and is willing to fight with every one. 

Case 17 . — A white girl, aged 2;/ years, born at full term and 
normally developed, was playing about her home on the after- 
noon of Jan. 5, 1932, and appeared to be in entirely good health. 
About 6 p. m. she complained of abdominal pain and she 
vomited. These symptoms increased in severity and at about 
10:30 she had generalized convulsions. Home remedies and 
enemas failed to alleviate the condition, and Dr. Kurz vvas 
called at 2 a. m. He found the child in profound coma, sweat- 
ing profusely. Respirations were deep, rapid, regular and 
noisy. The axillary temperature was 103 F. -A tachycardia 
was present. No other systemic pathologic changes were found. 
The neurologic examination revealed constricted equal pupils, 
which reacted sluggishly to light, showed a lateral nystagmus, 
and gave no signs of meningeal irritation. Waves of cyanosis 
passed over the child’s skin as he was observing her. She died 
on the way in the Cincinnati General Hospital. She was 
pronounced dead at 4 o'clock in the morning.' The duration of 
symptoms from the onset was only ten hours. 

The coroner's autopsy revealed that the liver was yellowish 
brown and friable. The edges everted on section. Except for 
a large amount of mucus in the descending colon, the mucosa 
of the entire gastro-enteric tract appeared normal. 

The kidneys were slightly swollen. The edges everted on 
section. The cortices had a pasty yellow color. 

The usual incision through a normal scalp and calvarium 
revealed a' slightly distended, dura. When the dura was opened, 
a large, soft, extremely injected brain was seen. There was 
some flattening of the convolutions and narrowing of the sulci. 
The pia-arachnoid membrane appeared somewhat thickened in 
areas, and the spinal fluid was very slighti}' clouded. No 
tubercles were found after careful search. On horizontal 
section of the brain the gray matter was seen to be moderately 
swollen and had a peculiar bluish-gray appearance. The vessels 
through the white matter were markedly congested, but no 
definite petechiae were .found. There was no fracture of the 
skull. 
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Microscopic section of the brain showed lympliocj-tosis in the 
pia with perivascular edema in the brain. 

Case 18. — A white girl, aged 11 years, Jan. 12, 1933, com- 
plained to her mother of being sick at her stomach. She 
vomited five times in the afternoon of that day. During the 
night the vomiting ceased, but the patient was restless through- 
out the night. Toward morning, facial convulsions were noted 
and the patient was in coma the entire day and was brought to 
the hospital, Jan. 13. 

There had been no recent illness ; the past history was not 
relevant. 

On admission, neurologic examination showed blurring of 
tlie disks, but the pupils were equal and reacted. There was 
slow floating lateral nystagmus with occasional lack of 
synergistic eye movement. The deep reflexes were equal and 
active in the upper extremities, and equal and hyperactive in 
the lower e.xtremities with a few beats of ankle and patellar 
clonus. Abdominal reflexes were absent. The toes of the 
patient’s feet were chronically in the Babinski position, and 
this was accentuated on plantar stimulation. There were 
marked Kernig and contralateral Brudzinski signs. 

On admission, the temperature was subnormal and rose 
rapidly to 104.5 ; it returned to normal within two days. The 
patient remained in coma for thirty-si.x hours after admission 
and awoke feeling entirely well. There was no residual head- 
ache or any other complaints. 

After a convalescence of about ten days the patient was dis- 
larged from the hospital completely well, without residual 
lurologic changes. At no time did systemic examination reveal 
ly pathologic changes. 

A lumbar puncture was performed on admission, January 13. 
he fluid showed normal pressure, 100 white cells, 35 red cells, 
id an increase in globulin. 

January 14, the spinal fluid pressure was normal, with 
110 white cells, 215 red cells and globulin increased. 

January 15, the white blood cells numbered 88. the red 22; 
globulin was increased. The spinal fluid and blood Wasser- 
mann tests were negative. 

January IS, the blood sugar was 104. Spinal fluid sugar 
taken simultaneously was 04, establishing a ratio of 60 per cent. 

Spinal puncture was not done before the patient was 
discharged. 

Case 19. — A male patient entered the hospital. Jan. 1, 1933, 
in coma. The onset occurred five days previously. Dec. 27, 
1932, he had a frontal headache and was restless. This con- 
tinued until after admission, when he became extremely drowsy, 
vomited and had convulsions of five minutes’ duration each, 
which was followed by coma. 

W’hen seen on admission, the patient was in coma and was 
extremely resistive and restless. He vomited once and had 
three involuntary stools. There were signs of marked meningeal 
irritation. Bilateral plantar reversal signs were present. The 
temperature was subnormal on admission but soon rose to 
102 F. 

On the morning following admission, January 2, the patient 
was conscious, mentally clear, drowsy, complained of frontal 
headache and was amnesic ; he had been amnesic since the onset 
of the convulsions. At that time, e.xamination showed slight 
weakness of the left arm and face and paretic eversion of the 
left foot, slight diminution of the abdominal and cremasteric 
reflex on the left, and a positive Strumpcll sign on the left. 
The patient’s headache cleared within a few days and he has 
been convalescing without incident in the hospital since that 
time. 

The temperature reached normal within two days and has 
remained so. 

Examination of the spinal fluid on admission showed clear 
fluid, an excess of globulin, and 202 white blood cells. 

January 7, the fluid was uniformly bloody, globulin increased, 
and white blood cells numbered 332 and red blood cells 13.000. 

January 9, the white blood cells numbered 148; red blood 
cells, 1,850. 

12- the fluid was slightly xanthochromic, the globulin 
increased ; white blood cells numbered 145; red. 8. 

January 12, the blood sugar was 90. Spinal fluid sugar taken 
simultaneously was 61 mg., establishing a ratio of 66 per cent. 


The Wassermann test for both blood and spinal fluid was 
negative. Blood culture was negative. 

Case 20.— A'egro girl, aged 4 years, was first admitted to 
the Cincinnati General Hospital, April IS, 1932. At that time 
she had had two convulsions. She remained in the hospital for 
a few days and was discharged, apparently well. 

She was again admitted to the hospital, Jan. 10, 1933. She 
had been well from the time of her first admission to the time 
of the present admission, at which time she was suffering with 
generalized convulsions, frothing at the mouth and biting of 
the tongue. The convulsions were generalized in character, 
although there was more jerking on the left side of the body 
than on the right. The head and eyes were turned toward the 
right. The pupils were unequal, the right being larger than the 
left; both reacted to light. Corneal reflexes were absent. 
There was spasm of the orbicularis on the left side. Deep 
reflexes were not obtained. Abdominal reflexes were absent. 
There were no signs of plantar reversal. 

The spinal fluid was under normal pressure and showed an 
excess of globulin. Two counts of the spinal fluid were made. 
The first count showed 22 white cells and another count showed 
26, predominantly lymphocytes. 

The patient died within fourteen hours after admission. 

Microscopic sections of the brain showed perivascular 
degeneration of the brain with glial reactions. 

This case will be dealt with more in detail in a later paper. 

COMMENTS 

Clinical data so far suggest that in this epidemic there 
are three types of cases : 

1. A group represented by serous infiltration with 
clinical meningo-encephalitic signs plus increase in 
globulin in the spinal fluid. 

2. A group that shows clinical meningo-encephalitic 
symptoms with lymphocytosis in the spinal fluid. 

3. The most severe form of the disease is represented 
by those cases in which hemorrhage occurs in the spina! 
fluid accompanied by increase in globulin ; also increase 
in lymphocytes in the spinal fluid. 

Discussion as to etiology is piirelj' speculative at 
present. In the beginning of the epidemic, both infec- 
tious and to.xic origins were suggested. The disease 
was not socially stratified, as one would e.xpect in an 
epidemic due to the ingestion of a toxin such as was 
observed during the epidemic of so-called jake paralysis. 
It is my' opinion that the disease is infectious in origin. 

When I first began to see this disease I suspected 
almost every' case of organic brain disease of being 
encephalitis. Several mistakes were made in diagnosis 
for this reason. A study' of these mistaken diagnoses 
represents pretty well the differential diagnosis of the 
disease. Differential diagnosis must be made from (1) 
cerebral arteriosclerosis with hemorrhage; (2) menin- 
geal hemorrhage due to rupture of a syphilitic 
aneurysm; (3) idiopathic meningeal hemorrhage as a 
result of status thymicolymphaticus, of which I have 
seen three cases; (4) brain tumor with hemorrhage 
from the tumor, which must be considered, although 
this was not encountered in our mistakes in differential 
diagnosis; (5) skull fracture with meningeal hemor- 
rhage, which is also to be considered, although this can 
be easily eliminated with history and roentgen studies. 

Our mistakes in diagnosis enabled us to reason better 
concerning our clinical cases 3vhich went on to recovery. 
In these cases syphilis has been excluded by negati3'e 
Wassermann tests, tuberculous meningitis has been 
excluded by the clinical outcome, and arteriosclerosis 
has been excluded by physical and urinary examination. 

SUMMARY 

The twenty’ cases reported were of an unusual type 
of encephalitis. Hemorrhage into the spinal fluid was a 
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prominent feature, occurring in thirteen of the twenty 
cases in my series. The spinal fluid pressure was 
definitely increased in only three cases. A lymphocytosis 
was observed in seven cases. Increase in globulin was 
noted in five cases in which no bleeding occurred into 
tlie spinal fluid. This suggests a serous infiltration in 
those cases with perhaps increased permeability of the 
pial vessels, which in more severe forms allowed blood 
cells both red and white, as well as serum, to escape 
from the blood vessels. 

Somnolence, at times deepening into coma, was a 
prominent feature, occurring in twelve of the series of 
my twenty cases. Coma was observed in nine cases. 
Double vision occurred in six of the twenty cases. 
Pyramidal signs constituted a prominent feature, 
occurring in fourteen of the twenty cases. This is in 
marked contrast to the cases observed in the epidemic 
of so-called lethargic encephalitis, in which e.xtra- 
pyramidal signs were more commonly observed than 
p3'ramidal signs. Another marked difference in the 
cases noted in this series from those of epidemic 
encephalitis is that in the present series no extra- 
pyramidal residuals have so far been noted. 

Convulsions beginning with Jacksonian sj’mptoms 
passing into generalized convulsions were observed in 
seven cases, bespeaking motor corte.x irritation; death 
occurred in nine cases ; congestion of the disks occurred 
in seven cases, and a choked disk was observed in two 
cases. 

903 Carew Tower. 


Clinical Notes, Suggestions and 
New Instruments 


ELECTROC.-SiUTERIZATIOX OF THE CERVI.X 
IX CHII.DREX 

Bernard Notes, M.D., W'AsniNCTON, D. C. 

Clinical InsUuclor in Obstetrics and Gynecology, George Washington 
University School of Medicine 

A complete review of the literature ' reveals but oue mention 
of cauterization of the cervix in children. The present com- 
munication is based on fifty cases in which this procedure was 
done during the past four and a half years in the gynecologic 
service of Dr. E. W. Titus in the Children's Hospital, \Vash- 
ington. D. C. 

Stein = and his co-workers emphasized the occurrence of 
involvement of the cervix in inflammations of the lower genital 
tract in children. At the Children's Hospital we had by that 
time (December, 1928) already begun cauterization in the cases 
of chronic cervicitis in which medical treatment was unavailing. 
More than 70 per cevrt of our cases were gonorrheal by positive 
smears, and probably 20 per cent more were of gonorrheal 
origin. 

In our series there was practically complete cessation of all 
discharge in 64 per cent of the cases, marked improvement in 
23 per cent, and some improvement in 13 per cent. Occasion- 
ally, two cauterizations were necessary for more complete 
removal o! infected cervical glands. Our I'oungest patient in 
whom cauterization was done was 7 years of age and our oldest 
14 years, the average being 12 years. All patients were con- 
stitutionally much improved. Menstruation did not vary- from 
the usual in any respect. There was no case of obstructive 
dysmenorrhea. All patients were examined and probed post- 
operatively without evidence of massive scarring.’ There was 
no postoperative menorrhagia. 

The method used was similar to that used in adults. 
Cauterizations were done under nitrous oxide-oxygen anesthesia, 

1. Notes, Bernard: Urethrovulvovaginocervleitis, Arch. Pediat. 3S, 
January, 1930. 

2. Stein, I. F. ; Leventhal, M. L., and Sered, Harry: Cervicovaginitis, 
Am. J. Dis. Child. 37: 1203 (June) 1929. 


small Sims speculums being used for exposure. Radial incisions 
were made so as to destroy thoroughly most of the cervical 
glands, stricture being avoided by not incising deeply. Of late, 
we have been employing cauterization in older girls (over 
10 years of age) in the dispensao’, using the virginal Graves 
speculum without anesthesia. 

I earnestly recommend the use of the electrocautery in chil- 
dren with chronic cervicitis when the disease has become chronic 
from neglect and the active focus is in the glands of the cervix, 
and there is persistent discharge of mucus. I believe it emi- 
nently safe and helpful. 

1801 Eye Street X.W. 


METHYLENE BLUE SOLUTIONS IN THE TREATMENT OF 
CARBON MONOXIDE POISONING 

J. C. Geiger, M.D., San Francisco 
Director of Public Health 


Recent press dispatches have reported the use of methylene 
blue solutions in the treatment of cases of carbon monoxide 
poisoning in San Francisco. This brief note is presented for 
the purpose of correcting certain statements made in the news- 
papers and of clarifying impressions that may have been 
gained from reading these news stories. 

Following shortly the recommendation that intravenous 
injections of methylene blue (I per cent aqueous solution, 
autoclaved at 15 pounds pressure for fifteen minutes) might 
well be used in the treatment of cyanide poisoning, the sug- 
gestion was made, on the basis of certain experimental work 
done by Dr. M. M. Brooks, that the same form of treatment 
might rationally -be administered in cases of carbon monoxide 
poisoning. In four instances, thus far (late in January, 1933), 
the method has been tried in the Emergency Hospital Service 
of the San Francisco Department of Public Health. In two 
of the four instances, cyanide poisoning was present. The 
first of these has been reported.^ While cyanide was present 
in the stomach contents of the second would-be suicide, there 
were no apparent signs of fully developed cyanide poisoning, 
(no cyanosis, no marked disturbance of heart beat or respira- 
tion). Gastric lavage was fortified by the intravenous injec- 
tion of SO cc. of the methylene blue solution, and there were 
no remarkable developments except that the young woman 
“completely recovered." Had treatment been instituted after 
a longer interval, which would have permitted the absorption 
of sufficient quantities of cyanide to produce demonstrable 
signs of cyanide poisoning, the effects of methylene blue might 
have been as dramatic and convincing as in the first case 
(C. R.) ; but it must be admitted that this second case did 
not offer the same, or even a comparable, opportunity for a 
clinical test. 

The third recorded case in San Francisco in which methylene 
blue was used was as follows : 


A. III., a man, attempted suicide, Dec. 20, 1932, utilizing the 
exhaust from a motor car. A fle.xible tube was used to convey 
the gases from the exhaust of the motor to the closed body 
of the car. A meter reader of the Pacific Gas and Electric 
Company (Air. Donald Coll)“ found the patient in the latter's 
private garage. He was sitting in the car with the motor 
running. Although the man was unconscious and apparently 
lifeless, he was quickly removed to the open air and was given 
artificial respiration by Mr. Coll. The Emergency Hospital 
Service received a call for an ambulance at 2:40 p. m. and 
augmented the artificial respiration with the inhalator (using 
carbogen) at 2:45 p. m., and this was continued for a period of 
twenty minutes. The steward’s report (R. L. Nelson) states 
that; “On arrival of the ambulance, all clinical signs of life 
were negative, no radial pulse, no apparent heart sounds, respira- 
tion had entirely ceased, pupils dilated and fixed, deep ‘blue’ 
cyanosis, profound rigor of neck and body muscles and chest 
rigid, making it very difficult to give artificial respiration. 
. . . It was fully four or five minutes before any reaction 
took place. When the patient was removed from the street 
[to the Park Emergency Hospital] his pulse was 80, full and 
forcible, respiration about 14, and a very small amount of 
cyanosis." 


K Geiger, J. C.: Cvaiude Poisoning in San Francisco, J. i 
90: 1944 (Dec. o) 1932. 
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On admission to the Park Emergency Hospital at 3: 10 p. ni., 
according to the hospital records, the patient was unconscious 
and had a pulse rate of 126 (of weak character), and a res- 
piratory rate of 36. He was given 50 cc. of a 1 per cent 
solution of methylene blue, intravenouslj-, and external heat 
was applied. “Some response’’ was noted after this first injec- 
tion, but at 4 o’clock a second injection of 50 cc. was given 
“with marked result. Patient able to speak coherently. Relapse. 
Methylene blue 20 cc. 1 per cent at 4 ; 30 p. m. renewed response” 
completes the hospital record of treatment given. The patient 
was removed to a private hospital the following day, at which 
time his condition was quite satisfactory. His attending physi- 
cian expressed his opinion to the effect that he 'was quite 
confident that his patient would not have survived had the 
usual treatment not been augmented by the use of methylene 
bliie. The story of this case is presented in some detail in 
an effort to emphasize the importance of the use of artificial 
respiration, which should have recognition for the role played 
in the successful treatment of this case of what was probably 
carbon monoxide poisoning. 

In the most recent, or fourth, case treated with methylene 
blue, while there was a demonstration of the almost imme- 
diate effect of the d}'e there was demonstrated also the definite 
need for more accurate data of scientific interest. 

J. H., a man, who spoke only Spanish fluently and whose 
story it was difficult to obtain in detail, was brought to the 
Central Emergency Hospital, Jan. 15, 1933, in an unconscious 
state, from "gas poisoning.” The emergency surgeon’s report 
•States that he was “cyanotic, stiff and rigid, unconscious, with 
glassy stare of e}’cs. Pulse weak and thready. Respiration 
shallow but present.” The rate was not given. From the 
patient's and his roommate’s story it was learned that there 
was an unvented gas heater in their apartment. This was 
lighted and the patient prepared for a bath. He remembers 
the bath but no incident subsequent to that until he regained 
consciousness in the hospital. "About thirty seconds” after 
the intravenous injection of methylene blue, and without the 
administration of any gas by inhalator, "the patient turned 
pink in color and started to scream, ‘Turn off the gas!’ Pulse 
became stronger, respiration more forceful, and about two 
minutes later we conversed together in Spanish. Conversation 
on his part was intelligent and coherent.” The patient himself 
was astounded at the entire episode and believed that he had 
been “brought back from ‘sure’ death.” 

In these cases one cannot state positively that the cause of 
the condition was carbon monoxide, although, even in the 
absence of laboratory data, the former case was probably due 
to this gas. In the latter case, however, since natural gas 
is almost cntirelj' free from carbon monoxide, the question 
arises ; M'as the condition due to carbon monoxide as a 
product of incomplete combustion in an unvented appliance, 
or was it due to "oxygen want” due to the presence of natural 
gas from a leaking appliance or from an unlighted portion of 
the burner? 

CO.U.MENT 

The mechanism through which the dye acts is one that has 
not been entirely or adequately explained. All workers seem 
to agree that it involves the o.xidation-reduction processes, but 
all are agreed, apparently, also, that these processes are proba- 
bly quite complex and that other effects, such as stimulation 
of the respiratory, circulatory and heat regulatory centers, 
likewise enter into the complete e.xplanation. Hanziik - sug- 
gests also that the dye might be useful in hemorrhage and 
shock but that the effects would probably be fleeting in char- 
acter, and the comparatively large amounts of the dye in the 
(piantities of fluid necessary in such cases might produce dele- 
terious results, since the dye itself possesses a certain degree 
of toxicity. 

Methylene blue, and possibly dyes other than methylene blue, 
might be found useful in treating other conditions than cyanide 
poisoning in which the oxidation mechanisms are depressed 
or inhibited and the effects are apt to be permanent rather 
than fleeting, as they are in hemorrhage, shock, carbon mon- 
oxide poisoning, and other comparable situations. “Even in 
diabetes mellifus. in which the tissues may be at fault in their 
inability to properly oxidize sugar, it is conceivable that a 
dye wliich would satisfactorily promote oxidation (and not at 

2. Hsnilik, I’. J.: Personal communicalion to the author. 


the same time be toxic when used over relatively long iicriotls 
of time) might be of some value.” 

CONCLUSION 

The use of methylene blue (methylthioninc chloride, U. S. P. 
medicinal) in the treatment of cyanide or carbon monoxide 
poisoning is still in the experimental stages. Its use, in the 
four cases cited, shows promise, but the need for more accurate 
observation and more complete data is obvious. 

Department of Public Health. 


Council on Physical Therapy 


The CouxciK oy I’nYstcAL Thkr.^pv 
OE the foelowisc report. 


HAS AUTHORIZED PUDLlCATlON 

II. A. Carter, Secretary. 


TITUS INTRAVENOUS INFUSION 
APPARATUS ACCEPTABLE 
The Titus Intravenous Infusion Apparatus, designed by Dr. 
Paul Titus of Pittsburgh, is manufactured by Feick Brothers 
Company of Pittsburgh, .'\ccording to the description supplied 
by the firm, it is an apparatus for intravenous injection of 
dextrose solutions consisting essentially of two parts: (1) th.at 
comprising the tank, the timing and volume gage, the dial 
valve, and the base, and (2) the heating unit with infusion 
thermometer. 

The heating unit is a half inch Pyrex glass tube with taper- 
ing end for tube connections fitted tightly into a thin aluminum 
sleeve around which is wound -nichrome wire, having 20 ohms 

resistance, embedded in an 
insulating cement, and is con- 
nected as a .part of tubing 
leading from the infusion 
instrument to the needle in 
the vein. The infusion ther- 
mometer is incorporated with- 
in the usual glass adapter for 
needles. 

It is claimed by the manu- 
facturer that tliis instrument, 
by regulating" the rate of 
intravenous injection of dex- 
trose solution ' closely to the 
physiologic ability of the body 
to utilize dextrose, gives the 
following therapeutic effects : 
(a) It permits a maximum therapeutic effect from a given 
amount of injected de.xtrosc by assuring ma.ximum utilization 
and by preventing wasteful “spill” through the kidneys; (/>) it 
provides accurate dosage of dextrose, since urinary loss from 
over-rapid injection likewise means dosage loss to an unknown 
degree; (c) it prevents overstimulation of endogenous insulin 
production, since the physiologic rate of utilization is not 
exceeded ; (d) it prevents velocity reactions ; (c) it prevents the 
injection of cooling or cold solutions. An additional thera- 
])eutic feature, according to the firm, is the valve of this 
instrument especially designed for use in giving venoclysis or 
"intravenous drip”; and that it also may be used for dextrose 
in salt solutions and acacia de.xtrose. 

The company claims that citrated blood transfusions may be 
given and heated while being given. This use, according to the 
firm, was not the primary purpose of the instrument and its 
use for this purpose is not especially featured or recommended 
by the firm solelj’ in order not to confuse or complicate the 
main issue for which the instrument was designed ; namely, to 
eliminate the faults in the intravenous administration" of 
dextrose. 

No adjustment is required for heat control, and any inter- 
ruption to the flow, sucli as from dislodgment of the needle, is 
apparent either by a glance at the gage or by the evidence of a 
sudden rise in temperature of the solution as seen in the infusion 
thermometer at the needle. The heat should be turned off 
until the difficulty can be found and adjusted. 



Titus Intravenous Infusion Appa- 
ratus. 
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Overheating does not occur if the flow of fluid into the vein 
is proceeding properly. It can occur if stoppage of flow takes 
place from any cause .and is not detected reasonably soon. If 
still undiscovered and the patient is unconscious, the needle 
becomes hot and the skin could be blistered. 

There is no occasion for such stoppage to go undiscovered, 
writes the company, if the person supervising the inj'ection tests 
the flow rate by watching the gage as described, at frequent 
intervals, or if he reads the infusion thermometer at the needle 
at the same intervals. Overheating cannot go undiscovered if 
thermometer readings are made, and if the patient is conscious 
even this is not entirely necessary. If the patient is unconscious, 
the injections and the patient should not be left alone for this 
and other equally obvious reasons. 

The Council investigated the apparatus. It holds 500 cc. of 
fluid. The opening in the container for the solution is large 
and unless covered with a sterile towel or gauze is a theoreti- 
cally potential avenue for infection from droplets suspended in 
the air. Once the apparatus is taken from its sterile covering 
and the solution is running, any adjustments of the dial might 
contaminate that part and the directions specify that the valve 
face should be wiped with an alcohol sponge before such 
adjustments are made. 

It is agreed that no mention in advertising matter will be 
made of dextrose compounds or any other medicaments that have 
not been accepted by the Council on Pharmacy and Chemistry. 
In accordance with the aforementioned, the Council on Physical 
Therapy declares the Titus Intravenous Infusion Outfit accep- 
table for inclusion in its list of accepted devices. 


BURDICK SUPER-STANDARD 
AIR-COOLED LAMP 

The Super-Standard Air-Cooled Lamp, manufactured by the 
Burdick Corporation, Milton, Wis., was accepted in a report 
published in The Journal, July 30, 1932, page 388. At that 
time the emission characteristics were not available. In the 



Spectral energy distribution of the Super-Standard Air-Cooled Lamp. 


meantime the firm has obtained the measurements in a labora- 
tory acceptable to the Council. The data presented are on the 
basis of the filter method recommended by the International 
Congress of Light. ' . 

Super-Standard Air-Cooled Lamp, Type A-9S5 


Burner in Casing 

T>Uy. 

A. Intensity through filters: Jim. Cm.^ 

1. Without any filter 838 X 14.29 11,975 

2. With Noviol-A and water cell 134 1,915 

3. With Barium Flint and water cell. 224 3,201 

4. With Pyrex Glass and water cell.. 252 3,601 

JIw . 

B. Intensities of spectral regions: Cm.- 

1. Total (no filter) 11,975 

2. 2,000 A — 2,804 A 527 

3. 2,894 A — 3,132 A 806 

4. 3,342 A — 4,047 A 976 

5. 4,060 A — 5,790 A 1,516 

6. 5,790 A — 14,000 A ;... 760 

7. 14,000 A — 120,000 A 7 222 


Council on Pbarmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cos* 

FORMING TO THE RULES OF THE CoUNCIL OK PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary.- 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See New and Nonofficial Remedies, 1933, p. 375). 

Hixson Laboratories, Inc., Johnstown, Ohio. 

Diphtheria Toxin-Antitoxin Mixture, 0.1 L-f. — Each cubic centimeter 
represents 0.1 L-}- dose of diphtheria toxin neutralized with the proper 
amount of diphtheria antitoxin obtained from the horse; preserved with 
merthiolate 1:10,000, Marketed in packages of three 1 cc. vials, in 
packages of one 10 cc. vial, and in packages of one 30 cc. vial. 

DiphtUena Toxht-Antiioxin Mixture, 0.1 L-\: (Sheep). — Each cubic 
centimeter represents 0,1 L+ dose of diphtheria toxin neutralized with 
the proper amount of diphtheria antitoxin obtained from sheep; preserved 
with merthiolate 1: 10,000.^ Marketed in packages of three 1 cc. vials, 
in packages of one 10 cc. vial, and in packages of one 30 cc. vial. 

DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1933, p. 384). 

Hixson Laboratories, Inc., Johnstown, Ohio. 

Diphtheria Toxoid. — Prepared from diphtheria toxin by treatment with 
0.4 per cent solution of formaldehyde at a temperature of 40 C. until 
its toxicity is so reduced that 5 cc. will not cause early or late symptoms 
of diphtheria poisoning in a guinca*pig under observation for thirty-five 
days. The product is tested for antigenic potency by injecting guinea- 
pigs with varying doses and testing the resistance of these guinea-pigs 
to five minimum lethal doses of diphtheria toxin given six weeks after 
the dose of toxoid. If 80 per cent of these pigs survive for ten days, the 
product is considered satisfactory. Merthiolate 1:10,000 is used as pre- 
servative. Marketed in packages of two 1 cc. vials, in packages of twenty 
1 cc. vials, in. packages of one 10 cc. vial, and in packages of one 30 cc. 
vial. All packages are accompanied by vials containing diluted toxoid for 
carrying out reaction tests. 

■ POLLEN ANTIGENS-LEDERLE (See New and Non- 
official Remedies, 1933, p. 31). 

The following product has been accepted : 

Plantain Pollen Antigcn-Lcdcrh. 

METRAZOL (See New and Nonofficial Remedies, 1933, 
p. 301). 

The following dosage form has been accepted: 

Mctrazol Solution 10 fer cciiL* An aqueous solution containing metrazol, 
O.l Gm. per cubic centimeter. 


Committee on Foods 


REPORTS OF THE COMMITTEE 

The following products have beeS accepted by the Committee 
ON Foods of the American Medical Association following any 
necessary corrections of the labels and advertising 
TO CONFORM TO THE RULES AND REGULATIONS. ThESE 
PRODUCTS ARC APPROVED FOR ADVERTISING IN THE PUBLl- 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
rOR GENERAL PRO.MULCATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BoOR OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertwig, Secretary. 


EATMOR CRANBERRIES GENERAL 
ADVERTISING 

Sponsor. — ^American Cranberry Exchange, New York City. 

Description. — Superior grades of fresh cranberries of various 
■varieties bearing the trade mark “Eatmor” on tlie container 
label. 

Culture, Harvesting, Shipment and Storage. — The cranberries 
are grown on waste, bog or marsh land. The cranberry vine 
spreads over the ground. Upright stems (from 4 to 10 inches 
long) from the vines bear the fruit, which carry from one to 
seven- cranberries each. The vines bloom in June; the fruit is 
harvested in September. 

There are many varieties of cranberries, which vary in size, 
shape, color and keeping qualities; the predominant varieties 
are: “Early Blacks,” “Howes,” “Jerseys,” “McFarlins,” “Bell” 
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and “Cherrv,” “Centennials,” “Searis Jumbos” and “Cham- 
pions.” The cranberries of each variety varj' in size and color. 
The sales companies composing the exchange have established 
prefully defined grades for each variety. A separate brand 
is applied to each grade of each variety and each brand and 
grade are carefully described in a small catalogue published by 
the exchange. The better grades of the various varieties bear 
the trademark “Eatmor” on the container label. This trade- 
mark is the retail dealers’ and consumers’ guide to the better 
grades of cranberries. 

The cranberries arc shipped to all parts of the United States 
and Canada in boxes and are on sale by September. Cran- 
berries should be stored in a dr>’ atmosphere at a uniform 
moderately cold temperature. 


Analysis . — 

per cent 


XfoistuTc 88.5 

Solids 11.5 

Ash 0.2 

Protein (N X 6.2S) 0.4 

Fat (ether extract) 0.4 

Reducing sugars as invert 4.2 

Pectin 0.5 

Crude fiber 1.6 

Total carbohydrates other than crude fiber (by difference) . 9.9 

Acidity as citric acid 1.9-2.7 

Alkalinity of ash (cc. N alkali per 100 grams sample).... 2.2-5.0cc. 


Calcium (Ca) . . 
Magnesium (Mg) 
Potassium (K) . 
Sodium (Na) . . 
Phosphorus (P) . 
Chlorine (Cl) . . 

Sulphur (S) 

Iron (Fe) 

Copper (Cu) .... 
Manganese (^In) 
Iodine (I) 


Mineral analysis 

O.OU 

0.005 

0.053 

0.002 

O.OOS 

0.004 

0.005 

0.0002 

0.0002 

0.0005 

2S~1JS parts per billion 


Caforics. — 0.5 per gram; 14 per ounce. 

Vitamins . — 

A (-h). Approximately 1,2 rat units (Sherman and Burtis) 
per gram. 

B, D and G. Not present in measurable amounts. 

C (-f-f-). The fresh cranberry is a good source of this vita- 
min, about 3 to 4 Gm. daily giving full protection from scurvy 
and promoting normal growth in guinea-pigs (Sherman, La Mar 
and Campbell). About SO per cent of the vitamin of fresh 
fruit is retained in tvhole fruit cranberry sauce. 

Claims of Distributors. — Eatmor Cranberries may be used 
for the preparation of many appetizing, tart and colorful 
desserts, cocktails, sauces, pies and pastries. The usual portion 
of cranberries has little effect on the alkaline reserve of the 
body. 


JUMBO MORNINGSTAR PURITY BREAD 
MORNINGSTAR LOAF (SLICED) 
Manufacturer. — Hagerty Baking Company, Philipsburg, Pa. 
Description. — These breads are the same product as Sally 
Ann Bread (The Journal, July 30, 1932, p. 390). 


PANT’S BIRTHDAY SELF RISING FLOUR 
(Matured, Bleached) (Contains Phosphate, 

Soda and Salt) 

PANT’S READY TO BAKE SELF 
RISING FLOUR 

(Matured, Bleached) (Contains Phosphate, 

Soda and Salt) 

Manufacturer. — Fant Milling Company-, Sherman, Texas. 

Description. — Self rising flours containing blended "hard” and 
“soft” short patent flours, salt, calcium acid phosphate and 
baking soda; bleached. 

Manufacture. — ^The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton sacks. 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50,000 parts of flour) and nitrogen 
trichloride (one-ninth ounce per 196 pounds). 

Claims of .Manufacturer.— Self rising flours for home baking 
of biscuits, pastries and cakes. 


GENERAL ADVERTISING FOR “OCEAN 
CLEAR LIVE LOBSTERS” 

Distributor. — Consolidated Lobster Company, Gloucester 
Mass. ' 

Description . — ^Live lobsters packed in rockweed and ice in 
barrels. 


Analysts . — 


Composition of Fresh Lobster 


No. of 
Aoab'ses 
Edible portion: 

Minimum 5..., 

Maximum 5.,.. 

Average 5 . 

(TressJer, D. K 
pany, 1923.) 

Iodine (parts per million) 1.38 

Lobster is highest in iodine content of any known sea food. 
(United States Department of Fisheries, Document 1000) 


Water, 
Per Cent 
68.6 
S4.3 
79.2 


protein 
(N X 6.25) 
Per Cent 
11.6 

25.4 

16.4 


Total Carbo- 

Fat, hydrates. Ash, 

Per Cent Per Cent Per Cent 

1.5 ... 1.6 

2.5 0.9 4.0 

1.8 0.4 2.2 


Marine Products of Commerce, Chemical Catalog Com 


Calorics. — (average of edible portion) 

0.9 per gram; 26 per ounce. 

Claims of Manufacturer. — The live lobsters are kept in sani- 
tary ocean water until time of shipment. A rich source of 
food iodine. 




WARD’S TIP TOP BREAD 
Manufacturer. — The Ward Baking Company, New York City. 
Description. — white bread made by the straight dough 
method (method described in The Journal, March 12, 1932, 
p. 880) ; prepared from flour, water, condensed skim milk, 
sucrose, shortening, salt and yeast. 

Claims of Manufacturer. — Conforms to the United States 
Department of Agriculture definition and • standard for white 
bread. 


PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Sliced) 

(Fancy Quality; Vacuum Packed) Dole 1 

PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Crushed) 

(Fancy Quality) Dole 1 

PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Tidbits) 

(Fancy Quality; Vacuum Packed) Dole 1 

Manufacturer. — Hawaiian Pineapple Company, Ltd., San 
Francisco. 

Description. — “Dole 1” or “grade 1”: The appearance and 
flavor are the best of the three grades packed. 

Sliced : Canned slices of pineapple, uniform in size and color, 
packed in concentrated pineapple juice syrup with added canc 
sugar (25 per cent sugar). 

Crushed : Canned crushed pineapple prepared from the same 
pineapple material as the sliced but in crushed form; packed 
in concentrated pineapple fuice syrup sweetened with added 
sucrose (25 per cent sugar). 

Tidbits: Canned tidbits prepared from the same fruit as the 
sliced pineapple but cut into small uniform sections; packed 
in concentrated pineapple juice syrup, sweetened with added 
sucrose (25 per cent sugar). 

Manufacture. — The pineapples are picked at a definite stage 
of ripeness when the flavor is at its best. The crowns are cut 
off; the fruit is graded as to size and immediately shipped to 
the canneO' near Honolulu, where it is distributed to special 
machines ("Ginaca” machines) of which there arc three sizes, 
each cutting the pineapple to a different diameter. The 
machines automatically "size” the pineapples or cut out cylinders 
of a definite diameter from the fruit, e.xtract the core and 
trim off the ends. (A certain amount of choice fruit material 
adheres to the skin after the cylinder is cut out ; this is sepa- 
rated from the skin by the same machine. This material is 
used for "crushed pineapple.” All parts of the pineapple not 
used in canning are used for the preparation of concentrated 
pineapple juice, which is neutralized, filtered and concentrated. 
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The concentrated juice is sweetened with sucrose and is used 
as a syrup to add to the canned products.) 

On leaving the "Ginaca" machines, the pineapple “cylinders” 
are transferred to canning tables, where uniformed operators 
wearing rubber gloves inspect the fruit and do whatever trim- 
ming is necessary. The trimmed fruit cylinders are washed 
with a water spray and automatically sliced. The slices are 
delivered to a packing table, where gloved operators select the 
slices for the three grades of canned products (doles 1, 2 and 
3) and fill the cans. The filled cans of sliced and tidbit pine- 
apples are subjected to a “vacuum” treatment in an automatic 
machine, following which each can receives a certain quantity 
of syrup of the sweetened concentrated pineapple juice pre- 
viously referred to. The use of pineapple juice syrup gives 
added pineapple flavor to the product. The cans are auto- 
matically closed in a “vacuum” closing machine. No solder is 
used to close the cans. (The crushed pineapple is not "vacuum” 
packed). The sealed cans are heat processed under steam 
pressure and immediately cooled thereafter to about SO C. 
Processed cans are inspected for any imperfections and crated 
for shipment. 

For making the crushed pineapple, the fruit material adhering 
to the skins is separated by machine, in which operation the 
fruit is shredded. The shredded material is spread on a wide 
belt for inspection and any undesirable parts are removed. 
Crushed pineapple is also obtained from slices which are 
irregular in shape and therefore unsuitable for the sliced 
product. The slices are crushed and shredded by machine. The 
crushed pineapple is cooked in nickel steam heated kettles 
equipped with agitators and recording thermometers. The 
cooked material is automatically canned, sealed and cooled. 

Analysis (submitted by manufacturer). — 


per cent 

Moisture 83.2 

Ash 0.5 

Fat (ether extract) 0.1 

Protein (N X 6.25) 0.4 

Reducing sugar as invert 6.1 

Sucrose (copper reduction method) 6.8 

Crude fiber 0.3 

Carbohydrates other than crude fiber (by difference) . . t4.7 

Titratahle acidity as citric acid 0.8 

fa 3.9 


Calories. — 0.6 per gram; 17 per ounce. 

Vitamins . — Biologic assay shows the canned pineapple to be 
a good source of vitamins A, B and C, practically equivalent 
to the fresh fruit in A and B and but slightly inferior in C. 

Claims of Manufacturer . — The special “vacuum” packing 
retains the natural pineapple flavor. The canned product is 
practically equivalent to the fresh fruit in nutritional values 
(vitamin C slightly reduced). 

TIP TOP SANDWICH BREAD (SLICED) 
BAUR’S AUNT HANNAH’S BREAD 
BAUR’S AUNT HANNAH’S SANDWICH 
BREAD (SLICED) 

WARD’S PERFECTION BREAD 
WARD’S SOFT BUN BREAD 
WARD’S MOTHER HUBBARD BREAD 

Manujacturer . — The Ward Baking Company, New York City. 

Description . — ^White bread made by the sponge dough method 
(method described in The Journal, March 5, 1932, p. 817) ; 
prepared from flour, water, condensed skim milk, sugar, shorten- 
ing, salt, yeast and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 

Claims of Manufacturer . — Conform to the United States 
Department of Agriculture definition and standard for white 
bread. 

ARBITRATOR PATENT FLOUR (BLEACHED) 

Alanufacturcr . — Saxony Mills, St. Louis. 

Description . — An “all purpose” soft winter wheat patent 
flour; bleached. 

Manufacture . — Selected soft red winter wheat is cleaned, 
tempered, scoured and milled by essentially the same pro- 
cedures as described in The Journal, June 18, 1932, page 2210. 
Qioscn flour streams are blended and bleached with nitrogen 


trichloride (one-ninth ounce per 196 pounds) and with a 
mixture of benzoyl peroxide and calcium phosphate (1 part 
to 50,000 parts of flour). 

Claims of Manufacturer . — This flour is designed for general 
home baking. 


NATIONAL LIVE STOCK AND MEAT BOARD 
TEXTBOOK; TEN LESSONS ON MEAT 
FOR USE IN SCHOOLS 


Sponsor . — The National Live Stock and Meat Board is an 
organization founded to promote tire interest of all branches of 
the live stock and meat industry. The board devotes a con- 
siderable sum of money each year in fostering scientific research. 
These funds are disbursed through the National Research 
Council. 

The book gives simple educational information on the follow- 
ing subjects and includes six charts showing the relative nutri- 
tional values of common foods; 


Lesson 1. 

Lesson 2. 
Lesson 3. 

Lesson 4. 


Lesson 5. 

Lesson 6. 

Lesson 7. 
Lesson 8. 
Lesson 9. 
Lesson 10. 


“Meat, Physical Structure and Chemical Com- 
position.” 

“Identification and Selection of Meat.” 

“Principles of Meat Cookery . . . Prepara- 
tion of the Tender Cuts, Roasting.” 

“Principles of Meat Cookery . . . Prepara- 
tion of the Tender Cuts, Broiling and Pan- 
broiling.” 

“Principles of Meat Cookery . . . Prepara- 
tion of the Less-Tender Cuts.” 

"Preparation of the Less-Tender Cuts . . . 
Mechanical Methods.” 

"Soup.” 

“The Value of Meat as a Food.” 

“Feeding the Family for Health.” 

“The Art of Carving.” 


The six charts present diagrammatically relative calory, 
calcium, iron and copper, phosphorus, protein and vitamin, 
values of certain common foods. 


GOLD CHAIN EXTRA FANCY PATENT 
FLOUR (BLEACHED; MATURED) 
Manufacturer . — Universal Mills, Fort Worth, Texas. 
Description . — An “all purpose” short patent flour prepared 
from a blend of hard and soft winter wheats; bleached and 
“matured.” 

Manufacture . — Selected hard and soft winter wheats are 
cleaned, scoured, tempered and milled by essentially the same 
procedures as described in The Journal, 

Chosen flour streams are blended, bleached with nitrogen 
trichloride (3 Gm. per barrel) and a mixture of calcium phos- 
phate and benzoyl peroxide (JJ ounce per barrel). 

Claims of Manufacturer . — For home baking. 


FISHER’S CRACKED WHEAT 
(Selected Hard Wheat) 

Manufacturer . — ^The Fisher Flouring Mills Company, Seattle. 

Description . — Coarsely granular cracked red spring Montana 
and Washington wheat from which a portion of the endosperm 
and bran have been removed to give uniform granulation. 

itanufacturc . — Selected red spring wheat is cleaned, scoured, 
washed, tempered, cracked between rolls, and passed through 
a series of purifiers and aspirators to remove light and finely 
divided material. The material of uniform granulation is heat 
treated to destroy any insect infestation and packed in bags. 

Analysis (submitted by manufacturer). — 

per cent 


Moisture 9.4 

Ash 1.6 

Fat (ether extraction method') 1,6 

Protein (N X 5.7) 11.9 

Crude fiber 2,5 

Carbohydrates other than crude fiber (by difTcrence) . . 73.0 


Calorics . — 3.5 per gram; 99 per ounce. 

Claims of Manufacturer . — Approaches whole wheat in com- 
position. 
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and “Cherry,” “Centennials,” “Searls Jumbos” and “Cham- 
pions.” The cranberries of each variety vary in size and color. 
The sales companies composing the exchange have established 
airefully defined grades for each variety. A separate brand 
is applied to each grade of each L-ariety and each brand and 
grade are carefully described in a small catalogue published by 
the exchange. The better grades of the various varieties bear 
the trademark “Eatmor” on the container label. This trade- 
mark is the retail dealers’ and consumers’ guide to the better 
grades of cranberries. 

The cranberries are shipped to all parts of the United States 
and Canada in boxes and are on sale by September. Cran- 
berries should be stored in a dry atmosphere at a uniform 
moderately cold temperature. 


Analysis . — 


per cent 


Moisture 88.5 

Solids 11.5 

Ash • 0.2 

Protein (N X 6.25) ' 0.4 

Fat (ether extract) 0.4 

Reducing sugars as invert 4.2 

Pectin 0.5 

Crude fiber 1.6 

Total carbohydrates other than crude fiber (by difference) . 9.9 

Acidity as citric acid 1.9— 2.7 

Alkalinity of ash (cc. N alkali per 100 grams sample).... 2,2-3.0 cc. 


Calcium (Ca) . . 
Magnesium (Mg) 
Potassium (K) . 
Sodium (Na) . . 
Phosphorus (P) 
Chlorine (Cl) . . 
Sulphur (S) . . . 

Iron (Fe) 

Copper (Cu) . , . 
•Manganese (Mn) 
Iodine (I) 


^lineral analysis 


per cent 

0.013 

0.005 

0.053 

0.002 

0.008 

0.004 

0.005 

0.0002 

0.0002 

0.0006 

25-138 parts per billion 


Calorics^ — 0.5 per gram; 14 per ounce. 

Vi tain ins . — 

A (-1-). Approximately 1.2 rat units (Sherman and Burtis) 
per gram. 

B, D and G. Not present in measurable amounts. 

C (-1— k). The fresh cranberry is a good source of this vita- 
min, about 3 to 4 Gm. daily giving full protection from scurvy 
and promoting normal growth in guinea-pigs (Sherman, La Mar 
and Campbell). About 80 per cent of the vitamin of fresh 
fruit is retained in whole fruit cranberry sauce. 

Claims of Distributors. — Eatmor Cranberries may be used 
for the preparation of many appetizing, tart and colorful 
desserts, cocktails, sauces, pies and pastries. The usual portion 
of cranberries has little effect on the alkaline reserve of the 
body. 


JUMBO MORNINGSTAR PURITY BREAD 
MORNINGSTAR LOAF (SLICED) 
Manufacturer. — Hagerty Baking Company, Philipsburg, Pa. 
Description. — These breads are the same product as Sally 
Ann Bread (The Journal, July 30, 1932, p. 390). 


PANT’S BIRTHDAY SELF RISING FLOUR 
(Matured, Bleached) (Contains Phosphate, 

Soda and Salt) 

PANT’S READY TO BAKE SELF 
RISING FLOUR 

(Matured, Bleached) (Contains Phosphate, 

Soda and Salt) 

Manufacturer. — Fant Milling Company, Sherman, Texas. 

Description. — Self rising flours containing blended “hard” and 
“soft” short patent flours, salt, calcium acid phosphate and 
baking soda; bleached. 

Manufacture. — ^The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton sacks. 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50,000 parts of flour) and nitrogen 
trichloride (one-ninth ounce per 196 pounds). 

Claims of Manufacturer. — Self rising flours for home baking 
of biscuits, pastries and cakes. 


GENERAL ADVERTISING FOR “OCEAN 
CLEAR LIVE LOBSTERS” 

Distributor. — Consolidated Lobster Company, Gloucester 
Mass. 

Description. — ^Live lobsters packed in rockweed and ice in 
barrels. 

Analysis.— 

Composition of Fresh Lobster 

No. of Protein Total Carbo- 

Analyses Water, (N X 6.25), Fat, hydrates, Ash 

Edible portion : Per Cent Per Cent Per Cent Per Cent Per Cent 

Minimum 5.... 68.6 11.6 1.5 ... 1.6 

l^Iaximum 5..., 84.3 25.4 2.5 0.9 4*0 

Average 5.... 79.2 16.4 1.8 0.4 2!2 

(Tressler, D. K.: Marine Products of Commerce, Chemical Catalog Com- 
pany, 1923.) 

Iodine (parts per million)^ 1.38 

Lobster is highest in iodine content of any known sea food. 

(United States Department of Fisheries, Document 1000) 

Cnlories. — (average of edible portion) 

0.9 per gram; 26 per ounce. 

Claims of Manufaeturer. — The live lobsters are kept in sani- 
tary ocean water until time of shipment. A rich source oi 
food iodine. 

t 

WARD’S TIP TOP BREAD 
Manufaeturer. — ^The Ward Baking Company, New York City. 
Description. — A white bread made by the straight dough 
method (method described in The Journal, March 12, 1932, 
p. 880) ; prepared from flour, water, condensed skim milk, 
sucrose, shortening, salt and yeast. 

Claims of Manufacturer. — Conforms to the United States 
Department of Agriculture definition and . standard for white 
bread. 

PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Sliced) 

(Fancy Quality; Vacuum Packed) Dole 1 

PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Crushed) 

(Fancy Quality) Dole 1 

PARADISE ISLAND BRAND HAWAIIAN 
FINEST QUALITY PINEAPPLE 
(Tidbits) 

(Fancy Quality; Vacuum Packed) Dole 1 
Manufacturer. — Hawaiian Pineapple Company, Ltd., San 
Francisco. 

Description. — “Dole 1” or “grade 1” : The appearance and 
flavor are the best of the three grades packed. 

Sliced ; Canned slices of pineapple, uniform in size and color, 
packed in concentrated pineapple juice syrup with added cane 
sugar (25 per cent sugar). 

Crushed : Canned crushed pineapple prepared from the same 
pineapple material as the sliced but in crushed form; packed 
in concentrated pineapple ^uice syrup sweetened with added 
sucrose (25 per cent sugar). 

Tidbits : Canned tidbits prepared from the same fruit as the 
sliced pineapple but cut into small uniform sections; 
in concentrated pineapple juice syrup, sweetened with added 
sucrose (25 per cent sugar). 

Manufacture. — The pineapples are picked at a definite stage 
of ripeness when the flavor is at its best. The crowns are cu 
off; the fruit is graded as to size and immediately shipped 
the cannery near Honolulu, where it is distributed to specia 
machines (“Ginaca” machines) of which there are three siz , 
each cutting the pineapple to a different diameter, 
machines automatically “size” the pineapples or cut out cylm 
of a definite diameter from the fruit, extract the ■ , 

trim off the ends. (A certain amount of choice fruit ma 
adheres to the skin after the cylinder is cut out; this is s 
rated from the skin by the same machine. 
used for “crushed pineapple.” All parts of 
used in canning are used for the preparation of ..j 

pineapple juice, which is neutralized, filtered and concen 
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The concentrated juice is sweetened with sucrose and is used 
as a syrup to add to tlie canned products.) 

On leaving the “Ginaca” machines, the pineapple “cylinders” 
are transferred to canning tables, where uniformed operators 
wearing rubber gloves inspect the fruit and do whatever trim- 
ming is necessary. The trimmed fruit cylinders are washed 
with a water spray and automatically sliced. The slices are 
delivered to a packing table, where gloved operators select the 
slices for the three grades of canned products (doles 1, 2 and 
3) and fill the cans. The filled cans of sliced and tidbit pine- 
apples are subjected to a “vacuum” treatment in an automatic 
machine, following which each can receives a certain quantity 
of syrup of the sweetened concentrated pineapple juice pre- 
viously referred to. The use of pineapple juice syrup gives 
added pineapple flavor to the product. The cans are auto- 
matically closed in a “vacuum” closing machine. No solder is 
used to close the cans. (The crushed pineapple is not "vacuum" 
packed). The sealed cans are heat processed under steam 
pressure and immediately cooled thereafter to about 50 C. 
Processed cans are inspected for any imperfections and crated 
for shipment. 

For making the crushed pineapple, the fruit material adhering 
to the skins is separated by machine, in which operation the 
fruit is shredded. The shredded material is spread on a wide 
belt for inspection and any undesirable parts are removed. 
Crushed pineapple is also obtained from slices which are 
irregular in shape and therefore unsuitable for the sliced 
product. The slices are crushed and shredded by machine. The 
crushed pineapple is cooked in nickel steam heated kettles 
equipped with agitators and recording thermometers. The 
cooked material is automatically canned, sealed and cooled. 

Analysis (submitted by manufacturer). — 


per cent 

Moisture i 83.2 

Ash O.S 

Fat (ether e.xtract) 0.1 

Protein (N X 6.25) 0.4 

Reducing sugar as invert 6.1 

Sucrose (copper reduction method) 6.8 

Crude fiber 0.3 

Carbohydrates other than crude fiber (by difference).. 14.7 

Titratable acidity as citric acid 0.8 

fn 3.9 


Calorics. — 0.6 per gram; 17 per ounce, 

Fitamins. — Biologic assay shows the canned pineapple to be 
a good source of vitamins A, B and C, practically equivalent 
to the fresh fruit in A and B and but slightly inferior in C. 

Claims of Manufacturer. — ^The special “vacuum” packing 
retains the natural pineapple flavor. The canned product is 
practically equivalent to the fresh fruit in nutritional values 
(vitamin C slightly reduced). 

TIP TOP SANDWICH BREAD (SLICED) 
BAUR’S AUNT HANNAH’S BREAD 
BAUR’S AUNT HANNAH’S SANDWICH 
BREAD (SLICED) 

WARD’S PERFECTION BREAD 
WARD’S SOFT BUN BREAD 
WARD’S MOTHER HUBBARD BREAD 

Manufacturer. — The Ward Baking Company, New York City. 

Description. — White bread made by the sponge dough method 
(method described in The Journal, March 5, 1932, p. 817) ; 
prepared from flour, water, condensed skim milk, sugar, shorten- 
ing, salt, yeast and a yeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 

Claims of Manufacturer. — Conform to the United States 
Department of Agriculture definition and standard for white 
bread. 

ARBITRATOR PATENT FLOUR (BLEACHED) 

Manufacturer. — Saxony Mills, St. Louis. 

Description. — An "all purpose” soft winter wheat patent 
flour; bleached. 

Manufacture. — Selected soft red winter wheat is cleaned, 
tempered, scoured and milled by' essentially the same pro- 
cedures as described in The Journal, June 18, 1932, page 2210. 
Chosen flour streams are blended and bleached with nitrogen 


trichloride (one-ninth ounce per 196 pounds) and with a 
mixture of benzoyl peroxide and calcium phosphate (1 part 
to 50,000 parts of flour). 

Claims of Manufacturer. — This flour is designed for general 
home baking. 

NATIONAL LIVE STOCK AND MEAT BOARD 
TEXTBOOK; TEN LESSONS ON MEAT 
FOR USE IN SCHOOLS 

Sponsor. — The National Live Stock and Meat Board is an 
organization founded to promote tlie interest of all branches of 
the live stock and meat industry'. The board devotes a con- 
siderable sum of money each year in fostering scientific research. 
These funds are disbursed through the National Research 
Council. 

The book gives simple educational information on the follow- 
ing subjects and includes six charts showing the relative nutri- 
tional values of common foods; 

Lesson 1. “kleat. Physical Structure and Chemical Com- 
positioti.” 

Lesson 2. “Identification and Selection of Meat,” 

Lesson 3. “Principles of Meat Cookeo" • • ■ Prepara- 

tion of the Tender Cuts, Roasting.” 

Lesson 4. “Principles of Meat Cookery . . . Prepara- 
tion of the Tender Cuts, Broiling and Pan- 

broiling.” 

Lesson 5. “Principles of Meat Cookery . . . Prepara- 

tion of the Less-Tender Cuts.” 

Lesson 6. “Preparation of the Less-Tender Cuts . . . 
Mechanical Methods.” 

Lesson 7. “Soup.” 

Lesson 8. “The Value of Meat as a Food.” 

Lesson 9. "Feeding the Family for Health.” 

Lesson 10. “The Art of Carving.” 

The six charts present diagrammatically relative calory, 
calcium, iron and copper, phosphorus, protein and vitamin, 
values of certain common foods. 

GOLD CHAIN EXTRA FANCY PATENT 
FLOUR (BLEACHED; MATURED) 

Manufacturer. — Universal Mills, Fort Worth, Texas, 

Description. — An "all purpose” short patent flour prepared 
from a blend of hard and soft winter wheats ; bleached and 
“matured.” 

Manufacture. — Selected hard and soft winter wheats are 
cleaned, scoured, tempered and milled by essentially the same 
procedures as described in The Journal, 

Chosen flour streams are blended, bleached with nitrogen 
trichloride (3 Gm. per barrel) and a mixture of calcium phos- 
phate and benzoyl peroxide (JJ ounce per barrel). 

Claims of Manufacturer. — For home baking. 

FISHER’S CRACKED WHEAT 
(Selected Hard Wheat) 

Manufacturer. — ^The Fisher Flouring Mills Company', Seattle. 

Description. — Coarsely granular cracked red spring Montana 
and Washington wheat from yvhich a portion of the endosperm 
and bran have been removed to give uniform granulation. 

Manufacture. — Selected red spring wheat is cleaned, scoured, 
washed, tempered, cracked between rolls, and passed through 
a series of purifiers and aspirators to remove light and finely 
divided material. The material of uniform granulation is heat 
treated to destroy any insect infestation and packed in bags. 

Analysis (submitted by manufacturer). — 

per cent 

^^o^sture 9 4 

Ash 

Fat (ether extraction method) 

Protein (N X; 5.7) 11*9 

Crude fiber 2!s 

Carbohydrates other than crude fiber (by difTcrence) . . 7J.'o 

Calorics. — 3.5 per gram; 99 per ounce. 

Claims of Manufacturer. — Approaches whole wheat in com- 
position. ' 
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RELAXATION OF RESTRICTIONS ON 
PRESCRIBING OF LIQUOR 

In an editorial, July 17, 1920, The Journal made 
the following statement: 

Our profession has always been regarded by the public as an 
honorable one. Its members are presumed, by the very nature 
of their calling, to be upright and dependable. ... It is 
beside the question as to how many prescriptions for liquor any 
physician may need to write in a certain length of time. It is 
obvious — there is no denying the fact — that some physicians are 
grossly abusing their trust in this matter. . . . For the good 
name of our profession, it should be made known to the public 
in an emphatic manner that such disreputable practices, on the 
•part of any physician, are not condoned. 

While The Journal has constantly maintained the 
right of the physician to prescribe at any time anything 
which he considers necessary for the health of his 
patient, it has, at the same time, repeatedly urged 
physicians to respect the privilege conferred on them by 
the government in permitting them to prescribe alcoholic 
liquors even when the law of the land attempted to 
restrict the use of such beverages from the point of view 
of social interest. 

Now the Celler-Copeland medicinal liquor bill has 
been passed by the Senate and the House of Representa- 
tives and was approved by President Roosevelt, March 
31. The bill became effective immediately except for the 
provisions directing the discontinuance of the use of 
official prescription blanks. Thus comes to a successful 
conclusion the long battle waged by the American Medi- 
cal Association to procure for qualified physicians the 
right to prescribe whatever they deem necessary and 
and in any amount that may be shown to be necessary 
in the best interest of their patients. 

In place of the former arbitrary limits on the quanti- 
ties of alcoholic liquors that a physician might prescribe, 
on the alcoholic strength of the vinous liquor, and on the 
number of prescriptions that might be issued, the law 
now provides that “no more liquor shall be prescribed 
to any person than is necessary to supply his medicinal 
needs.” Within the limits of sound professional prac- 
tice, the judgment of the attending physician is supreme. 
The prohibition on the medicinal use of malt liquor 


remains in effect. Under the recently enacted law 
regulating the sale of beer, nothing in the National 
Prohibition Act now applies to fermented malt and 
vinous liquors that contain not more than 3.2 per cent 
of alcohol by weight. Malt and vinous liquors of this 
type may be prescribed without federal restriction. 

While there are now no federal limitations on the 
quantities of spirituous and vinous liquors that ti phy- 
sician may prescribe, except the limitations imposed by 
sound professional practice, the manner of prescribing 
is governed by new regulations. If the diversion of 
medicinal liquor to beverage purposes is to be prevented, 
unscrupulous physicians cannot be left at liberty to order 
in a single prescription all the liquor that any patient 
might need throughout the entire period of his illness 
and convalescence. Indeed, a patient might apply to 
several physicians, concealing from each the fact that 
he was under treatment by the others, and thus obtain 
an excessive quantity of liquor. This possibility has 
been anticipated b}' the new law. Any person who by 
misrepresentation obtains a greater quantity of liquor 
than is necessary for his medicinal needs is liable to fine 
and imprisonment. The abuses that might arise if 
physicians should customarily prescribe quantities of 
liquor sufficient to last through the weeks, months and 
3 'ears of chronic illness are apparent. Therefore the 
maximum quantity that may normally be prescribed at 
one time will be fixed, as well as the normal maximum 
frequency of prescribing. Moreover, special provision 
may be made for prescribing additional quantities in 
cases of actual necessity. 

The Attorney General and the Secretary of the 
Treasury are authorized jointly to promulgate regula- 
tions to govern the details of prescribing. They are 
already consulting with representatives of the Associa- 
tion and with others in an effort to formulate fair, 
reasonable and effective regulations. In order to bridge 
the gap between the old and the new order, however, 
they have continued in force the limitations on pre- 
scribing that have heretofore been in effect. Notice of 
the promulgation of the-new regulations will appear in 
The Journal, and official information will be available 
at the offices of supervisors of permits throughout the 
country. 

On the discontinuance of the use of official prescrip- 
tion blanks, about January 1, physicians will be supplied 
free by the government with engraved stamps of a 
convenient size and design, suitable for affixing to a 
physician’s ordinary prescription blanks. A physician 
who wishes to prescribe liquor will then be required to 
write his prescription on his ordinary prescription 
blank, in such form and detail as may be prescribed by 
regulations, and then, in order to validate bis prescrip- 
tion, to affix and to cancel such a stamp. Until the date 
determined on for initiating the use of such stamps, 
physicians are to continue to use the present official 
forms with which they have been supplied. 
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While the new law provides that a physician shall 
not be called on to file in any government office any 
statement of the nature of the ailments from which his 
patients are suffering, physicians must continue to keep 
in their offices the book records now required, stating 
the nature of such ailments. These office records will 
assume an increased importance’with the discontinuance 
of the filing of prescription stubs with supervisors of 
permits. These book records continue to be open to 
inspection by officers charged with enforcing federal 
prohibition laws. 

The adoption of this new law places on physicians a 
greater responsibility than has been theirs heretofore. 
The Journal has maintained that the honor of the 
profession warrants the granting of such a respon- 
sibility. The physicians of this country must demon- 
strate that this confidence has not been misplaced. The 
fact that the prescription of alcoholic liquors is still not 
permitted in several states, the fact that numerous 
physicians in states in which prescribing is permitted 
have refused to take out the necessary license or to 
avail themselves of the privilege, the fact that many 
physicians find the possession of this privilege a serious 
annoyance in their relationships to both patients and 
friends, are indications that the right to prescribe 
alcohol has never been an unmixed blessing. We 
believe that the physicians of this country can so admin- 
ister the new situation in which they find themselves as 
to continue to merit the high honor in which both the 
public and the government have held them. 


AIR CONDITIONS AND HEALTH 
The final report of the New York Commission on 
Ventilation,^ which began its work in 1913, concludes 
that desirable conditions may be obtained for schools 
by plenum ventilation, local unit ventilation or window- 
gravity ventilation but recommends further investiga- 
tions into the physiologic effects of radiation and 
convection of heat, of vertical variations in temperature, 
and of electrical and other properties of the atmosphere. 
Following this report, the American Institute of 
Architects “ passed a resolution for revision or repeal 
of present codes or regulations until such time as 
hygienists and engineers may agree. In June, 1932, 
Yaglou and his co-workers ^ sought to clarify the con- 
fusion that has arisen regarding the interpretation of 
certain standards advocated by them for a number of 
years; viz., the “effective temperature index” and the 
use of “comfort charts.” Simultaneously the American 
Society of Heating and Ventilating Engineers * adopted 

1. Nc>y York Commission on Ventilation; School Ventilation — Prin- 
ciples and Practices, Bureau of Publications, Teachers College, Columbia 
University, 1931, p. 66. 

2 . American Institute of Architects; Opposition to Ventilation Codes, 
the Octagon 4:13 (March) 1932. 

3. Yaglou, C. P., and others: How to Use the Effective Temperature 
Index and Comfort Charts, Heating, Piping and Air Conditioning 4:433 
(June) 1932. 

4. Driscoll, W. H., and others; Report of Committee on Ventilatioa 
Standards, Am, Soc. Heat. & Vent. Engin. Guide 11: 327, 1933, 


a greatly simplified set of standards and definitions. In 
the meantime certain well known English investigators “ 
announced new discoveries in the field of radiant energj' 
and methods for detecting such factors, which have 
changed prevailing ideas considerably. Finally, at its 
Washington meeting in October, 1932, the Committee 
on Research and Standards of the American Public 
Health Association appointed a broadly representative 
committee “to establish a suitable set of air standards 
for places of various types of occupancy.” 

Possibly this problem is simpler than it has been made 
to appear, and what is comfortable is ordinarily health- 
ful. Hayhurst ^ studied the relations between air con- 
ditions and comfort, health and efficiency both in the 
home and in the school. In the case of the home, after 
about five years of preliminary observations to deter- 
mine methods of procedure, he reported his conclusions 
for the subsequent ten-year period 1923-1932. These 
observations were made in Columbus, Ohio, the family 
consisting of himself, his wife, a maid and five children, 
the oldest of the children being 9 years of age when the 
ten-year observations began, while the youngest was 
torn during the second year of the period. The three 
older children were by a former marriage. Thus a 
critical health period in child life was covered. 

The methods selected for heating and otherwise air 
conditioning the home were all simple and inexpensive, 
W’ith stress on insulation, radiation, general plus local 
heating, and the recirculation of heated air. The 
members of the family dressed lightly and followed 
quite closely, but without unnatural effort, a “rational” 
diet; i. e., one rich in vitamins and minerals. During 
the period, the children experienced the usual diseases 
of childhood but invariably without complications or 
sequelae, while all the members of the family followed 
■the usual pursuits and recreations of life with attendant 
health risks. Sickness disability experiences were 
grouped as (1) nondisabling respiratory, (2) disabling 
respiratory, (3) other nondisabling and (4) other dis- 
abling. The year! 3 ' average number of both groups of 
respiratory disorders (combined) ranged from 0.9 for 
the oldest child to 2.1 for the experimenter himself, 
with an average for all members of the mixed family 
of 1.5. Complications and sequelae were also non- 
existent for all other (i. e., nonrespiratory) disabilities. 
The author concludes that the common sense procedures 
followed, particularly in view of man}' supporting 
observations in related fields, were conducive to the 
better-than-average-health record. 

In a study of air conditions in the schoolroom, where 
crowded assemblage and “absent” supervision com- 
monl}' obtain, more stress, according to the author, 
should be placed on insulation, the control of heat, 
ventilation, recirculation, filtering and warm season 

5, Vernon, H. M. •* Measurement of Radiant Heat in Relation to 
Human Comfort, J. Indust. Hyg. 14:95 (March) 1932. Dufton, A. E.: 
The Equivalent Temperature of a Room and Its Measurement, Brit. Dept. 
Sc. & Ind. Research, Bldg. Research, Tech. Paper 13, May, 1932. 

6. Haj'hurst, E. R. : Air Conditioning with Relation to Comfort, 
Health and Efficiency,!. Indust. Hyg. 15:98 (March) 1933. 
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adjustments, but humidification, chemical composition, 
and the exact quantity of fresh air ma)' be ignored. 
IManual or mechanical control may be equally satis- 
factorj', but the latter should not be present without 
the former. I^Iechanical control is necessary for warm 
weather and sudden warm spells at any time. Any 
system used should permit the windows to be opened 
when the weather permits, at least until our knowledge 
respecting the relations between fresh air and health 
are more perfectly understood. “The chief complaint in 
uncomfortable rooms is not ventilation but overheating, 
to which stuffiness and odors bear a direct relation.” 
Where air is forcibly introduced, as under fan pressure, 
no special exit vents are necessary, since the “vitiated” 
air escapes readily through structural apertures. 

The logical conclusion, especially from home studies, 
is that temperatures of from 68 to 70 F. (20 to 21.1 C), 
radiant forms of heating, and differences in the tem- 
peratures of various rooms for physiologic stimulation 
effects are desirable for health, but that some other 
factor, perhaps the state of nutritional resistance and 
not “bad air,” determines respiratory disorders and 
their complications. Air conditions in the schoolroom 
may initiate and help to spread colds, but their duration 
after exposure suggests nutritional inadequacy in the 
victims. 


Current Comment 


WOMEN WHO ENAMEL STOVES 
The enameling of stoves is a comparatively new 
industry in which there is a health hazard due to lead 
used in the enamel. Since many of the workers in 
stove enameling are women, the Women’s Bureau 
of the Department of Labor made a study of this 
industry. Some fifty enameling plants were visited 
and about seven hundred women were interviewed; 
three fourths of these women were employed in spray- 
ing the enamel and in brushing. The sprayers stand 
in a booth enclosed on three sides and work an air 
pressure gun. Exhausts were provided in the booths, 
but apparently they did not work satisfactorily. The 
face and clothing of the majority of the sprayers were 
covered with enamel dust. The work of the women 
who brush off e.xcess enamel from the stoves was 
e.xtremely dusty. In some plants the tables on which 
the brushing was done were equipped with exhausts 
to carry off the dust, but a more general use of such 
tables was needed. Symptoms of lead poisoning were 
reported by about one third of the women interviewed. 
The most frequent reason for absence from work was 
illness that suggested lead poisoning. One hundred 
and fiftj'-seven women had been married at least a 
year, and 72.6 per cent of them had not had children. 
Women suffering from lead poisoning are liable to 
be sterile or to miscarry. Among 164 maternal histories 
reported, 30 per cent of the women had been pregnant 
during or subsequent to the time of their employment 
at stove enameling and about one in seven had had 


miscarriages. Workers in lead enamel should be pro- 
tected from exposure to lead as much as possible. Their 
health should be guarded' by the employment of a 
physician to examine them at regular intervals. They 
should change into clean clothing on leaving their 
work. Food should not be taken into the workroom. 
The dust should be reduced to a minimum. The study 
by the Women’s Bureau showed that effective pre- 
cautionary measures against lead poisoning were not 
being taken in the stove enameling industr}'. Not 
one plant furnished all the conA'eniences necessary 
for adequate washing facilities. Thirteen plants were 
without soap, individual towels, hot water or nail 
brushes, and the provisions for serving lunch were 
insufficient to protect the workers from lead while 
eating. A few factories provided for physical e-xamina- 
tions, but only four examined the workers when they 
were employed. Some of the workers in stove enamel- 
ing wore respirators, but they were doubtfully effecdve 
except for emergency use. If the stove enameling 
industry is to be free from these dangers, it will have 
to improve conditions in its plants that are known to be 
hazardous to health or else remove the greatest health 
hazard by using leadless enamel. 


PRIESTLEY AND OXYGEN 
The scientific world recently celebrated the two 
hundredth anniversary of the birth of Joseph Priestley, 
whose name will forever remain associated with the 
discovery of oxygen. Priestley was one of the pioneers 
in a new era of chemistry, when the recognition of some 
of the familiar gaseous elements and compounds came 
in rapid succession. These included the “fixed air” of 
Black, now designated carbon dioxide; the “inflamma- 
ble air” of Cavendish, familiar today as the gas 
hydrogen; nitrogen, studied by Rutherford; and nitric 
o.xide by Priestley. Then followed Priestley’s most 
important discovery, Aug. 1, 1774, of what he termed, 
under the spell of the still current theories, “dephlogis- 
ticated air.” He decomposed by heat the powder 
obtained by calcining mercury, and collected and 
examined the gas given off. In a thrilling story he 
related how candles and glowing coals burned in this 
gas with extraordinary vigor, and mice- lived in it under 
a bell jar even longer than in air. Reasoning on the 
basis of the old phlogiston hypothesis, Priestley selected 
the name “dephlogisticated air” because the remarkable 
gas was derived from a burnt, i. e., dephlogisticated, 
metal and yet was colorless and odorless like ordinary 
air. Soon thereafter the Swedish chemist Scheele 
independently discovered the same gas and named it 
“empj'real air.” It remained for the brilliant Lavoisier, 
“father of the science of nutrition,” to appreciate the 
true facts and coin the word “o.xygen,” now in use. 
Numerous other chemical discoveries of importance are 
attributable to Priestley, sufficient, in the words of a 
recent commentator, to garner several Nobel prizes. 
This %vriter has remarked that Priestley was a paradox, 
consider him any way that you wish. “An ardent 
clergj'man, he became famous as a scientist; spiritual 
matters were of first importance for him, yet his physi- 
cal discoveries alone brought him fame and loom large 
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in the tradition of physics and chemistry. The first 
to isolate oxygen, he labored all his life in opposition to 
the French theory of burning as oxidation. His own 
discovery overthrew his pet scientific notion, the 
phlogiston theory of combustion.” In these days, when 
the specter of intolerance and prejudice is cropping out 
anew in parts of the world designated as “civiliaed,” it 
may be worth recalling that Joseph Priestley fled from 
his homeland after composing political and religious 
pamphlets. He journeyed to France and finally to the 
United States, where he settled in 1794 at Northumber- 
land, Pa., and remained until his death in 1804. His 
American home has been retained as a shrine to which 
hundreds of persons make pilgrimages. Sir Michael 
Foster maintained that Lavoisier really discovered 
oxygen — ^that Priestley and Scheele had merely isolated 
it. Lavoisier helped to demolish the phlogiston theory 
and demonstrated the true relationships between com- 
bustion and the animal respiratory exchange. The 
death of Lavoisier by the guillotine in 1794 as the 
victim of misdirected political radicalism is another 
"foul blot on civilization.” 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 : IS to 9 : 20 a. m., central standard time, 
over Station WBBM (770 kilocycles, or 389.4 meters). The 
subjects for the week are as follows : 

April 11. Economic Loss Due to Mental Disease. 

April 13. Telescopic Spectacles. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. The subject for the week is as follows : 

April 15. Sickness and Character. 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Ttvcnty-NiutU Annual Mcetitiff, held in Chicago, Feb, J3 and 14, 1933 
(Continued jrom page 1043) 

Dr. Merritte W. Ireland, Washington, D. C., in the Chair 

JOINT SESSION OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS AND THE 
FEDERATION OF STATE MEDICAL 
BOARDS OF THE UNITED 
STATES 

RECOGNITION OF SPECIALISTS 
The Function of Special Boards of Examiners 

Dr. Sanford R. Gifford, Chicago: The methods of these 
special boards are similar and are modeled on those of the 
American Board for Ophthalmic Examinations, which was 
founded in 1916. This board has given certificates to 983 can- 
didates, a number almost equal to the number of men limiting 
their practice to ophthalmology. The Board of Otolaryngology, 
founded in 1924, has certified 1,989 otolaryngologists. This is 
even more than the number limiting their work to otolaryn- 
gology, 1,392, and includes many who practice ophthalmology 
as well. The combined group practicing either specialty or 
both includes 6,397 physicians, of whom 46 per cent have been 
certified by one of the two boards. 

The American Board for Gynecology and Obstetrics, founded 
in 1930, has certified 401 applicants to date, according to a 


recent letter from Dr. Titus, the secretao". While this is 
only 8 per cent of 4,695 men listed as limiting their work to 
obstetrics or obstetrics and gynecologj', it is as much as would 
be expected in three years. A board for dermatology and 
sypliilology, of which Dr. Arthur Stillians is chairman, will 
hold its first examination in 1933. 

Although these are the only boards already established, com- 
mittees of the special societies for pediatrics, neuropsychiatry, 
orthopedic surgery and radiology have been organized with a 
similar purpose in mind and it is to be hoped that within a 
few years all of these specialties will have representative boards. 
All the boards have chosen to make the application for their 
certificates purely voluntary. On account of the complete inde- 
pendence of state licensing boards with iTirious standards, it 
has not seemed practical to bring about any legal recognition 
of the special boards’ certificates as requirements for special 
practice. 

In Denmark, a three to six years course of preparation is 
determined by a committee of the national medical society, 
and candidates must satisfy a subcommittee in their specialty. 
In Austria, specialists must be members of the society of 
specialists, which prescribes a four to five years course of 
preparation for admission, which is similar to that required 
in Germany. Fourteen specialties, including surgery and inter- 
nal medicine, are covered by these regulations. In Canada, 
at least one province, Alberta, has set up legal minimum 
standards for specialists, leaving in the hands of the University 
of Alberta the registration of applicants who have satisfied 
these. 

In this country, attempts to increase the number of applicants 
to the boards have chiefly taken the direction of making their 
certificates prerequisite to membership in the special societies. 
The average layman, who should be vitally interested in know- 
ing whether the specialist he selects is or is not competent, has 
never heard of the special boards or special societies and, if he 
sees a board certificate on his doctor’s office wall, gives it no 
more importance than the diploJna of a six weeks postgraduate, 
course in one of our schools which traffic chiefly in diplomas. 
When he hears that a surgeon has just returned from studies 
-in Vienna, which is usually reported in the local papers, he 
is duly impressed, even if the period of study is only six weeks, 
while the fact that another surgeon has been examined and 
passed by an American board, if known at all, fails to affect 
his opinion materially. It would seem that more publicity 
could well be given to the special board examinations. Physi- 
cians know less than they should about legitimate publicity 
and are inclined to be afraid of it. But surely there are ethical 
means by which such examinations with something of what 
they mean could be made more widely known. Notices in the 
papers of cities where board examinations are held should not 
be difficult to arrange. It would certainly not seem too much 
that certification should be absolutely required of heads of 
special departments in approved hospitals. It would be better, 
and I believe is not entirely unpractical, if within two or three 
years all the regular attending men in such hospitals should 
be required to do the same. Practically the same effect would 
be obtained if staff members were required to be members of 
one of the special national societies which require a board 
certificate for membership. This would make possible the 
retention of some older men who were members of such societies 
before the boards existed and could be made to apply to 
specialties in which special boards do not yet exist. 

The same possibility exists in the case of the staff of medical 
schools and the hospitals controlled by them. 

The Function of the State 

Dr. Walter L. Bierring, Des >foines, Iowa: The train- 
ing for the specialties is distinctly an educational problem, and 
the qualification should be determined on a uniform national 
basis rather than by each Separate state. It would seem most 
unpractical for each state to establish a board of examiners in 
the specialties. V7hile some of the personnel of various boards 
may be fully capable, it is doubtful whether they could rise to 
the heights and conduct such an examination properly. The 
difficulty of maintaining uniform standards must be equally 
obvious. 

Any plan of national scope that is proposed by this con- 
ference must place the responsibility primarily on the educa- 
tional forces. The test of efficiency and qualifications can be 
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properly based on a satisfying examination set by national 
leaders in each particular specialty. At present there are in 
operation separate boards of examiners in the four specialties 
of ophthalmologj', otolaryngology, obstetrics and gynecology, 
and dermatology, the membership of each board being selected 
by the national associations in the specialties concerned. There 
is every reason to expect that within a short time similar 
examining boards will be established in the remaining nine 
or ten recognized forms of specialized practice. It will also 
be evident that the tendency to duplication and lack of uni- 
formity in examination procedure will increase as each additional 
board is organized. 

Any plan of national qualification should consider and incor- 
porate as far as possible the following three agencies ; 

1. The national examining boards in the different specialties. 
Because of the nature of their organization, these boards are 
specially fitted to judge and determine properly the training 
and qualifications necessary for recognition as experts in each 
of the special fields of practice. 

2. The National Board of Aledical Examiners, because of the 
facilities it offers in established subsidiary boards of examiners 
for its part III (clinical) examination in twenty-two medical 
centers in this country. A similar board is now being estab- 
lished in the Canal Zone. These are fully equipped and pre- 
pared to conduct comprehensive practical examinations in the 
fundamental and clinical medical sciences. 

3. The Council on Medical Education and Hospitals of the 
American Medical Association, which, acting as the repre- 
sentative of the general medical profession, can exercise the 
function of a coordinating, unifying and to a large extent super- 
vising agency of the procedure of qualifying specialists in this 
country. Specialism is but an advanced form of medical train- 
ing, and its national supervision is logically within the province 
of this council. It can exert the same function with reference 
to postgraduate instruction that it does to medical schools. It 
is also best fitted to maintain a registry for the entire country. 

Such a procedure will greatly simplify the function of the 
state in the regulation of specialists. It will obviate the neces- 
sity of special legislation and the establishing of state boards 
of examiners in the specialties. 

The applicant desiring to limit his practice to a specialty, 
after fulfilling the requirements for a general license, will sub- 
mit to the department of state government concerned with the 
practice of medicine, the certification of special qualifications in 
accordance with regulations to be generally adopted. If these 
are satisfactory, the specialist can be listed as such in a state 
register maintained for that purpose. A registry of this nature 
would establish a particular identification for specialists as well 
as being informative and a distinct protection for the public. 

The adoption of a plan as outlined will be an assurance of 
joint leadership in a national program that will embody the 
educational ideals and methods of the university and the highest 
type of specialized practice. 

The Function of the Medical School 

Dr. Irving S. Cutter, Chicago: The change from a 
mediocre to a high standard in undergraduate medical training 
in America has been of such recent origin that one can under- 
stand the rather tardy development of opportunities for graduate 
training in all fields of medicine. As early as 1910 a few facul- 
ties in cooperation with controlled or affiliated hospitals had 
worked out a tentative plan for the graduate training of certain 
superior students. Although there were but few opportunities 
of this character available, there were but few applicants. 
While an accurate estimate cannot be made because of the 
varj-ing character of the opportunities offered, it is safe to say 
that there are now more than 300 fellowships under the control 
of faculties in American medical schools, designed to train the 
student thoroughly in the basic sciences and to provide special 
training in a clinical field. The prbgrams vary from three to 
five years and in some instances are longer. This figure is 
exclusive of the fellowships offered by the Jilayo Foundation. 
Despite the apparently generous number of-fellowships, recent 
data would indicate that there are two or three times as many 
well trained applicants for the intern-laboratoiy-residency pro- 
gram as there are places available. Probably the general prac- 
tioner will never cease to look forward to the time when he 
can devote himself to some special field for which he has 
peculiar qualifications and inclinations. On the other hand. 


if present tendencies continue unabated, each specialty will soon 
reach a saturation point. This may result in the development 
of a type of general practitioner who will be far better trained 
than is the graduate of today. It is obvious that with belter 
trained general practitioners the calls on the highly trained 
specialists will become less frequent. This situation is notice- 
able even today, largely because of better undergraduate and 
hospital training of recent graduates. 

Since siiecialism is undoubtedly a natural outgrowth of an 
earnest desire on the part of the physician to render better 
and more efficient service, it must not be discouraged in those 
who feel justified in so preparing themselves. Unfortunately, 
it is a relatively simple matter for a duly licensed practitioner 
of medicine to announce himself as qualified in some special 
field. At the present time the American Medical Directory 
indicates the special field chosen by each physician, but there 
is no investigation of the qualifications substantiating the desig- 
nation. American medicine must establish some agency or 
agencies that will inform the public as to the qualifications of 
physicians practicing in special fields. 

Special societies have in a sense constituted a group that 
have generally represented a very high standard of excellence 
in certain fields of medicine. Of the membership of these 
groups the public has had little information and such societies 
have served only in slight degree as a source of information in 
the layman’s selection of a competent specialist. On the other 
hand, membership in special societies has been a source of 
much information to the profession itself and has no doubt 
contributed to the choice of consultants in difficult cases. 

From published reports and the innumerable hypercritical 
articles in the lay press directed toward medical practice, it 
might appear that there is a lack of understanding on the part 
of the public regarding the beneficent role of medicine. Such 
information, however, emanating largely from professional 
sociologists and disoriented economists, does not correctly reflect 
the attitude of the public. The public has not lost confidence 
in medicine and at no time have educational factors setting 
forth the true role of medicine been so numerous and efficient 
as they are today. The reliance of the individual on his personal 
physician is greater today than ever before. Economic factors 
that rule in the practice of medicine must be studied by physi- 
cians who are able to gather accurate data from the actual 
field of practice. The analysis must mirror medical practice 
as it is. Conclusions from such an analysis would probably 
not point to the introduction into the medical curriculum of 
courses in department store salesmanship. 

Regardless of the chief role of the organized medical school, 
namely, undergraduate instruction, every school, within a 
reasonable time, will be engaged to some extent in graduate 
training. It would appear that the development of suitable 
residencies of from one to three years, preferably in teaching 
hospitals, would offer the best opportunities for graduate train- 
ing, and it would seem reasonable that residencies under univer- 
sity administration would typify the best in graduate education 
and in and of themselves constitute the graduate schools of the 
future. 

The Relation of the Council on Medical Education and 
Hospitals of the American Medical Association 
to the Special Practice of Medicine 

Dr. Ray Lyman Wilbur, Washington, D. C. : Specialism 
was an inevitable accompaniment of the advance of modern 
medicine. On the whole, it has had most wholesome results, 
both in the care of the sick and in the extension of knowledge. 

In the United States it has developed practically free from 
control. The abuses that were current in the uncontrolled 
medical education of three or four decades ago are now showing 
themselves in nearly all the specialties. It was necessary in 
the control of medical education to obliterate or amalgamate 
existing teaching institutions, to develop standards for labora- 
tories, hospitals and medical schools, to bring about state legis- 
lation controlling the practice of medicine and surgery, and to 
endeavor to influence through medical societies, social organiza- 
tions and law the inadequacies of free and untrammeled medical 
training. In this process of changing and maturing medicine, 
the American Medical Association, through the Council on 
Medical Education . and . Hospitals, has had a dominating 
influence. This influence has been brought about in spite of 
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an absence of power of control, through carefully devised pro- 
grams, frequent inspections and the use of publicity in present- 
ing the facts to the medical and lay public, largely through the 
publications of the American Medical Association. Other forces 
have joined in, but the constant and steady influence of the 
Council has been of fundamental importance. 

It has been frequent in recent years for self-anointed special- 
ists to present themselves to the public without adequate train- 
ing and without passing through a well defined period of 
preparation. Each man was a law unto himself. Along with 
this has gone the development of great skill on the part of 
many individuals in the specialties. Time has shown a sufficient 
number of difficulties, if not failures, among specialists, to 
warrant the handling of this question in a way that will not 
only protect the best interests of the public but also bring about 
growth in the training and skill of those who select special fields 
for their medical work. Specialism is here to stay and to grow. 

In approaching the question from the standpoint of the 
American Medical Association, it seems that we should realize 
that we cannot wisely disturb specialists who are now estab- 
lished in their profession, nor insist on a specific training for 
them. Whatever we may wish to do in the way of suggestions 
for training can apply only to new men. It is, though, well 
within the function of the Council on Medical Education and 
Hospitals to set up minimum standards of education for all 
who are in the future to be recognized as specialists and also 
to require certain standards for those whose names are^ to be 
published in any list of the Association. It might be said that 
this can better be done by certain of the special societies, but 
it does not seem wise to allow specialism to be controlled by 
self-controlled organizations often having in their membership 
certain individuals who make it their function to "freeze out,” 
for personal reasons, men who may be equally qualified. Also, 
it is not wise to wait until the police power exercised through 
licensing can function so far as the various state boards of 
licensure are concerned. 

Granted that there is an evolution going on in specialties of 
medicine and that we are in a transition period offering unusual 
difficulties of control, it seems nevertheless that now is the 
time to attack the problem and that, so far as the Council is 
concerned, it is within the power of the Council, and technically 
possible, to: (1) provide certain minimum standards of educa- 
tion and training for specialists and to list in the American 
Medical Association Directory, or in some special directory, 
those whose achievements equal these standards ; (2) provide 
lists of schools or institutions approved for the training of 
specialists; (3) list hospitals offering residencies or other posi- 
tions suitable for the training of specialists ; (4) come to a 
decision as to the way in which those who are already in special 
fields shall be designated; (5) work out, in conjunction with 
the Association of American Medical Colleges, the American 
Hospital Association and the National Board of Examiners 
and the national societies, constructive plans for dealing with 
those who plan to enter special fields. 

It would be possible also to localize lists of specialists so that 
they could become available in the different states, cities and 
counties. While there are no doubt some difficulties associated 
with this program, the record of the Council indicates that it 
is in the best position to speak with the voice of the entire 
medical profession. Its continuity of policy and personnel, its 
freedom from professional jealousies and political control, per- 
mit it to make impartial judgments. It has available unequaled 
facilities and established machinery for carrying on its work. 
The biographic files of the Association contain the most com- 
plete information anywhere in the country regarding the 
membership of the medical profession. 

The Council is in a position to verify the credentials and 
the record of special training of candidates. Its inspectors are 
constantly in the field and in a position to make personal investi- 
gations in a community. The staff as organized has already 
gained much experience through the preparation of the exist- 
ing lists of physicians specializing in radiology and pathology. 
Through The Johunal of the American Medical Asso- 
ciation and the American Medical Directory it is possible 
to give these lists a widespread distribution of almost universal 
availability. The Directory is an accepted source of informa- 
tion here and abroad. It is possible for the Association to 
provide the funds to carry this out effectively and continuously 
if the policy is adopted by the House of Delegates. 


The Council is already engaged in the preparation of lists 
of qualified specialists in two of the fields of medicine, so that 
it is much more economical for it- to extend its activities than 
for some new agency to be created. The Council can coordi- 
nate all the existing information and all the available lists of 
specialists. I feel that there is an opportunity to control the 
important specialties, which is now equal in importance to the 
work done in the fields of ordinary medical school direction. 
The Council can proceed without the action of the legislatures 
and free from outside interference. Its work can be carried 
on within the profession and can be united with all other con- 
structive forces. We know that the method is effective for it 
has worked before. Should it be desired, the Council on 
Medical Education and Hospitals stands ready to carry on 
work in this new field to the best of its ability. 

DISCUSSION 

Dr. Louis B. Wilson, Rochester, Minn.; Despite the 
popular publications by inadequately informed economists which 
have tended to create distrust of the medical profession in the 
minds of lay readers, there are few laymen who in the event 
of complicated illness in their own families will attempt unaided 
to select a specialist. They rightly, for the most part, fall 
back on the advice of their family physician. The chief excep- 
tion to this practice is the selection directly by the patient not 
of one specialist but of a group of specialists, some one or more 
of whom, he has confidence, will be able to give him adequate 
professional service. It has happened, however, that the intel- 
ligent patient has come to accept the recommendations of his 
family physician less blindly. When the young family physi- 
cian attempts to answer the inquiries of his intelligent patient, 
and much more so when he attempts to give a reason to himself 
for his selection of a specialist for his patient, he is often in 
a quandary. We must not forget that approximately 4,000 
young men and women begin the practice of medicine each 
year. Most of these have inadequate data on which to make 
a selection, yet they are the ones who most need consultants 
and whom it is to the greatest interest of the public and of 
the profession that they start right. 

The essential qualifications which the family physician seeks 
in a specialist are (a) competence, (6) honesty and (c) good 
hospital connections. At present the family physician must 
determine the specialist’s competence by the latter’s general 
local reputation and by such information as is contained in 
the directory of the American Medical Association. The gen- 
eral opinion held by his associates of an experienced specialist 
is trustworthy, but, unfortunately, it is often difficult for the 
young family physician to obtain this general opinion even in 
a large community. It is much more difficult for the family 
physician in a small community to obtain reliable opinions con- 
cerning a specialist in a distant large community. The infor- 
mation in the directory of the American Medical Association 
gives the specialist’s age, his year and school of graduation, 
the date and place of his licensure, what specialty he has said 
he is confining his practice to, and his membership in specialty 
societies and in the American Medical Association. It gives 
no record of his hospital training for general practice or his 
special training for his specialty as a university graduate, as 
a hospital resident, or as an associate with another specialist. 
Reliable information concerning the honesty and professional 
integrity of specialists can usually be obtained from the secre- 
tary of the county medical society. Information concerning 
the specialist’s hospital connections can be obtained only through 
a study of the hospital reports of the several hospitals in the 
city in which he practices, and these are sometimes unreliable. 
It is desirable that the referring physician should have imme- 
diately available the following information concerning spe- 
cialists in their own and in distant communities : Age, year 
and school of graduation, year and state of licensure for gen- 
eral practice, place and character, if special, of hospital intern- 
ship and residency, place and length of general practice, if 
any, length and character of training for specialty practice 
(school, hospital or assistantship), date and character of his 
official recognition as a specialist, membership in limited spe- 
cialists’ societies, and hospital appointments. I believe with 
Dr. Wilbur that the American Medical Association is the only 
organization which can bring such information accurately, 
economically and authoritatively to the medical profession. 
The American Medical Association is strategically and finan- 
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cially better able to collect and publish economically such a 
combined list of alt specialists than could possibly be done 
by the several specialty boards themselves. There is just one 
possible modification of that. It is possible that the American 
College of Surgeons’ list' might be a parallel registry, and the 
American Medical Association could omit that. That is open 
for discussion, however. 

Now, except in the case of the specialty group represented 
by Dr. Gifford and of the groups of otolaryngology and rhinol- 
ogy and of obstetrics and gynecology, the American Medical 
Association would find it impossible at present to obtain the 
information which I have mentioned concerning the recognized 
medical and surgical specialists. The American Medical Asso- 
ciation is not an examining body and is not properly organized 
to become an examining body or a qualifying body. Where 
shall it turn for such information? From their e.xperience 
and our confidence in their results, it would seem that the 
most intelligent procedure would be for each specialty to set 
up its own qualifying board. It seems to me that there is no 
question that each specialty can best determine authoritatively 
what individuals are competent to practice that specialty. I 
think we will agree that it is better that each should be a 
national qualifying board rather than a state or a county 
qualifying board. It remains only for the several national 
organizations in each of the specialties to get together and set 
up such a qualifying board. So far as competence is con- 
cerned, I believe the philosophy of the New Jersey Society in 
making the county society the qualifying body for the ethics 
of the specialists is a very wise move. The lists of qualified 
specialists approved by such boards, if accepted by the Council 
on Medical Education and Hospitals, should form the basis 
for the information as to competence to be published by the 
American Medical Association and distributed in as economical 
a manner as possible to the physicians of the United States. 
It should not be forgotten that just now the general practitioner 
in the small town has not money enough to buy the necessary 
journals and monographs that he thinks he should have for 
his profession. Do not let us saddle him with the purchase of 
a qualifying list from each of the several specialties. Let us, 
by all means, have the American Medical Association make 
a single list, which should be put out to him at the least pos- 
sible cost. 

Dr. Dean Lewis, Baltimore: I do not think there is* any 
doubt that specialists ought to have some way in which they 
can be recognized. No one should declare himself a specialist 
because he is inclined to do so. It also seems to me that the 
machinery is rather complicated. I agree with Dr. Wilson 
that many of these boards should not be e.xamining boards; 
but they should be qualifying boards, because I think if there 
is anything we want to get away from in this country, it is 
repeated examinations. There is one thing about a residency 
that has to be taken into consideration. As far as surgery 
is concerned, I doubt whether enough medical schools in this 
country could provide the number of surgeons that might be 
required. Dr. Cutter spoke of Dr. Halsted’s system in Balti- 
more at Johns Hopkins Hospital, which is really a trans- 
planted German system. I think it has been very profitable. 
But we can take one resident in the Hopkins system each 
year, and it is a long system. It is seven years’ service. 
During those seven years a man has a chance to engage in 
almost all types of surgery, but that is one man in seven years. 
The man who applies for that residency usually has to have 
some financial aid or be the son of a rich parent, because it 
takes seven years with very little money to go through a 
residency, so that may throw out a boy who might be a great 
surgeon, because the imponderables make the specialists. I 
think that any man who comes back after general practice and 
wishes to go into a specialty ought to be made a member of 
a staff. That ought to' be the resident staff which runs that 
hospital. 

There is another thing: A man goes into a town of 1,500. 
He is called on to operate for hernia. He may have to do 
an operation for appendicitis or strangulated hernia, or other 
emergency surgery. What requirement is to be expected of 
him? The same requirement cannot be made of that man 
who does emergency surgery in a small community that is 
made of a man in a large center, because that would 
immediately throw out from that community the man who is 


probably best qualified to do the emergency surgery. There 
must be different requirements. That is part of the machinery 
which I think is going to be very difficult to handle. One of 
the main thinp about this specialty program is informing the 
public. I think probably the best means of doing that is 
through the American Medical Association, through the Direc- 
tory. _ The Association has the equipment. It can use special 
societies. As far as informing the public is concerned, I think 
this is the best method, through qualifying boards witliout 
examining boards. Whether this is ever going to stop the 
unethical part of practice, I do not know. I never expect to 
see_ fee splitting and unethical things in practice rooted out 
until the highest type of medical profession develops. That 
is a moral thing. A man ought to know it; if he docs not 
know it I often think he cannot be educated. Sometimes I 
-get a little discouraged about this because a patient picks out 
a doctor for a lot of different reasons. Whatever qualifications 
the doctor may have, if he likes the doctor he is going to 
employ him. 

Dr. J. Stewart Rodman, Philadelphia : I take it that most 
of this audience is conversant with the National Board’s point 
of view so far as the qualifications of specialists are concerned. 
Dr. Wilson sounded the keynote, I think, of the National 
Board’s position in this matter. The National Board all these 
years has been concerned primarily in undergraduate education. 
When it was suggested to the National Board a few years ago 
that because of its existing examining machinery it might be 
of use in qualifying specialists, the National Board thought 
perhaps it saw a duty and would be glad to do it if it was 
the wish of the specialists. The National Board feels that the 
ones to qualify specialists are the specialists themselves. I 
think that word "qualifying” is much better than "examining.” 
So for once perhaps the National Board can get from under 
this onus of examining and have no idea whatever of trying 
to do anything else but leave it with the specialty boards, 
where it belongs. Perhaps the National Board can be of some 
use in electing to its membership, as Dr. Wilson has already 
said will be done, if the specialists desire, a representative 
from each of the specialties. We want to get away from 
standardization. We do not care how high they go or how 
excellently qualified they become in the specialty, but we are 
very much concerned with what the minimum is. We hope 
before this meeting is over to arrange a date just prior to the 
meeting of the American Medical Association when repre- 
sentatives of the National Board and representatives of the 
special boards and of the specialties who are interested in 
establishing special qualifying boards can be called together. 
Through the interest that has already been expressed in per- 
haps some sort of national cooperation of this kind, it is hoped 
that some national achievement will come of this, and that 
one in the future, as he comes to be known as a specialist, 
may bear some sort of a national stamp. 

Dr. William A. Pearson, Philadelphia: Medical special- 
ism was well organized in the reign of the Egyptian king 
Menes, who was supposed to have had a rather extensive 
knowledge of the action of drugs. It is recorded that the 
human body was divided into squares, and that each medical 
specialist was permitted to concern himself only with the 
organs within a certain square. Specialization has been 
extended even to the present day, in my opinion at least, fur- 
ther than is necessarj', because it is well established in the 
reports that have come into the hands of all of us that 90 per 
cent of all the patients who enter the offices of physicians can 
be effectively treated by the modern, well prepared general 
practitioner of medicine. I am willing to admit that the spe- 
cialist deserves more frequent opportunity to advise the general 
practitioner, and his services should be called on. However, 
the specialist has developed, perhaps, to an extent not war- 
ranted by the demands, legitimate demands. I am confident 
that we must take into consideration the comparatively limited 
field for legitimate specialization. 

Dr. Walter L. Bierring, Des Moines, Iowa: I wish to 
present the following motion : 

Resolved, That it is the sense of this congress that the Council on 
Medical Education and Hospitals of the American Medical Association 
be asked to carry forward its plan in developing control of the specialties. 

Dr. Louis B. Wilson, Rochester, Minn.: May I offer an 
amendment to that motion, that the Council be asked to carry 
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fora'arf its plan, first, by calling: a conference of representa- 
tives of the groups concerned. 

Dk. Austin A. H.-cydek, Qn'cago : I second the amendment. 

Dr. Ch.yrees E, Humiston, Oiicago: It would seem to 
me that tlie details of the method of procedure are rather pre- 
mature. The Council would hardly be competent to deal with 
it if it were to close its eyes to every avenue of information. 

I have no reason to think that the Council would not do that. 
But to name all tlie interested parties and trj- to get them all 
together and get tliem all to agree would be an uphill grade. 

The chairman put the motion and it was carried. 

Dr, Sanford R. Gifford, Chicago : I did not say as much 
about the boards, perhaps, as I should have said because I 
thought that most of you had heard Dr. \\'ilder's paper last 
year e.'cplaining what the American Board for Ophthalmic 
ELvaminations is. This board and the other boards, though, 
are qualifying boards as well as examining boards. It would 
be desirable that these boards be recognized in some way 
legally, but the complications of the different state boards 
make it improbable that that will be effected soon. These 
other means have seemed to help a little bit and perhaps are 
all that can be expected in the near future. 

Dr. NViuEiAii P. Wherry, Omaha: The symposium this 
afternoon takes me back seven years to the time when the 
otolaryngologic board was first contemplated. .A.t that time 
we constructed several hypothetical premises from which we 
intended to fimction. Experience, however, has quite com- 
pletely changed our concepts. We now realize full well that 
we are not entirely a qualifying board, that we are not an 
Rvamining board, but we are a board to determine “Is this 
candidate before us a safe man?’’ We keep in mind the ulti- 
mate object, the patient. “Is he a safe man?” To me that 
is the kej-note of the special board’s interpretation of the can- 
didate. That the special boards will enter into graduate 
instruction, there is no question. It has been appalling to 
the otoiaxyngologic board to realize the carelessness with which 
graduate instruction is carried on. There has been very Httle 
supervision. We have realized that in the final analysis a 
' school will he rated by its output, by the graduates. Not only 
that, we believe that a school will be rated not by the seeming 
preparation that it gives to this candidate but by tlie theme, 
the incentive implanted in his mind during that formative 
period. We have examined dose to 2,000 candidates. We run 
a careful credential checkup on them. We evaluate their 
preparation into A, B, C and D grades. We expect the man 
who has been out some five, six, seven, eight or ten years with 
an A grade preparation to carrj- through with that prepara- 
tion and pass his examination in an A fashion It is inter- 
esting to see the incentive implanted in this individual’s mind. 
We intend to publish soon an analysis of the records to show 
that it is not always the fellow with the preparation, it is the 
fellow who applies himself after that preparation that creates 
a safe man. I sometimes wonder whether we do not come 
back to the fundamentals of the undergraduate. It is the 
theme that is implanted in them. I, representing the Oto- 
laryngological Board, am heartily in sympathy with Dr. Wilson. 
He has met with us. I should like to see a liaison, a 
coordinating body, under the auspices of the National Board 
of ^Medical Examiners through whom would come the deter- 
mination and the follow up of policies in which all the boards 
are concerned, yet leaving the special board autonomic in its 
own control, because I do not believe that a surgeon can tell 
an otolaryngologist his delineations any more than an oto- 
larj-ngologist can outline a surgeon’s delineations. 

Dr. Austin A. Hayden, Chicago: I should like to address 
my remarks to what was said by Dr. Pearson to the effect 
that 90 per cent of all illnesses can be taken care of ade- 
quately by the general' practitioner. That is an observation 
that has been heard many times, and it is a statistical obser- 
vation rather than a real one. Hospital statistics readily sub- 
stantiate that statement, but as one looks at the actual patient, 
the man who comes in with a high tension in his eye or an 
abdominal pain, or as one looks over the statistics of those 
cases, it is quite simple to figure out that only 10 per cent 
. needed really expert sendee ; but as one looks at the disease 
itself, it is hard to say which falls into the 10 per cent and 
which into the 90 per cent. I have heard this remark made 
many times by leaders in medical education, and still I invari- 


ably have found that these men, when they have an earache, 
consult the best otologist they can find. The question of 
designation of specialists came up before the Chicago Medical 
Society within the last month. The radiologists asked the 
council of the societj' to make a ruling on whether or not the 
printing of their names in the advertising book of the Chicago 
Telephone Company, tmder a specially designated group, known 
as radiologists with the title of doctor of medicine, would or 
would not be considered unethical. The society decided that 
the printing of such a column in the Red Book of the Tele- 
phone Company of Chicago would not be considered unethical. 
These men said that not man\' of their people came to them 
through referring physicians and they felt that the general 
public was entitled to know who were the. qualified men in 
Chicago who vvere operating x-ray laboratories. That was 
the answer of our local societv', and I believe that it was the 
correct answer. It has been admitted that a seven-year resi- 
denej' does not necessarily make the ideal practicing physician. 
I have seen any number of instances that prove that point. 
May I submit this idea, that in addition to whatever pro- 
cedures these special boards undertake, they be governed by 
the conduct of the man in practice as judged by his fellow 
practitioners. That is a most important thing. I wish to 
endorse tlie work of these special qualifying or examining 
boards. 

Dr. C. B. Wright, Minneapolis: As a member of the 
House of Delegates, I am just going to voice a word of warn- 
ing so no one will be disappointed if this should not pass the 
House of Delegates. There is no one in the profession through- 
out this country who is more interested in getting good 
specialism and stopping bad specialism than is the general 
practitioner. Let us look at this from a practical point of view. 
In our state we have a state internists’ society which, in my 
opinion, is a much better judge of the qualifications of men 
to practice internal medicine in the state of Minnesota than 
the American College of Physicians. There are, however, a 
good many men who are competent to practice intenial medi- 
cine who are not members of it. In the American College of 
Physicians, on the other hand, many of them are competent 
men, but they have taken in many who are not particularly 
competent nor are they limiting themselves in any way to the 
field of internal medicine. Now you turn it over to these 
groups and say to the profession “We are going to tell you 
who is qualified to practice a specialty.” 1 think one of the 
first things that is going to come up in the House of Dele- 
gates is this : Are we going to authenticate and give publicity 
to these men as specialists who do not belong ta our organiza- 
tion.’ Can we compel them to belong to our organization, 
and can we compel them to keep their membership after they 
have obtained their diploma to practice the specialty which 
they wish to practice? We all should like to see something 
done, but specialism is a new thing in this country, I respect 
the American College of Surgeons, hut has it decreased the 
number of incompetent men who are practicing surgerj"? Has 
it decreased the number of surgeons? I think there arc too 
many. These are a few little practical points that I think 
must be thoroughly ironed out before the House of Delegates 
would endorse the American Medical Association's taking up 
this matter and permitting special societies to be registered 
in our medical directory. 

Dr. Irving S. Cutter, Chicago: In tlie course of getting 
the data relative to the number of available residencies in this 
countrj', I found that there are between 700 and 800 graduates 
in recent years who are still pursuing a course designed to fit 
them for a special field as assistants to some competent man, 
so we are still producing the largest number of specialists by 
the assistantship or apprenticeship plan. I imagine that the 
total of the Mayo fellowships together with those residencies 
that are now available would not exceed 400, and some 700 
or 800 recent graduates are now taking a three to five year 
apprenticeship, assistantship, to some competent internist or 
surgeon or otolaryngologist or wliat-not. 

Dr. Ray Lyman Wilbur, Washington, D. C. : I should like 
to say that the Council already publishes lists of these special- 
ists, and we publish them whether they are members of the 
Association or not. The data are sent in by the members, and 
we record that they belong to special societies; if they state 
they are specialists, we so indicate, whether they arc members 
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of the Association or not. So while we publish our registry' 
now on a certain basis, we have the responsibility, really, of 
presenting these lists but we have not carried out the functions 
of investigation and organization that should be carried out if 
those lists are to be fully defended. It is largely a matter of 
doing a good job instead of the one that is being done now. 
I think, too, that it can be done without any great amount of 
expense and be done readily in cooperation with all the organi- 
zations involved. I have a very definite opinion that no self- 
selected, self-appointed society that chooses its members on 
some basis that it sets up can be allowed in Afnerica to deter- 
mine who shall be a specialist and who shall not. The minute 
we get into the hands of special societies and they tell us what 
to do in the medical profession, we have lost the opportunity 
to grow in American medicine. 

(To be continued) 
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CALIFORNIA 

Discussion of Communicable Diseases. — Control of com- 
municable diseases was the theme of a two-day institute, 
March 17-18, in San Francisco, at which Dr. William H. 
Park, director of laboratories, New York City Health Depart- 
ment, was the principal speaker. Dr. Park and others dis- 
cussed the same subject at a public meeting, March 16. The 
institute was open to all public health workers in northern 
California. Four sections were organized, to discuss adminis- 
trative control of communicable diseases ; laboratory control ; 
public liealth information, and control through food, water and 
milk. Dr. Park will conduct a similar institute under the 
auspices of the Southern California Public Health Association 
in Los Angeles. 

Personal. — Dr. Harry V. Brown, Glendale, has been 
appointed a member of the state board of medical e.xaminers, 
succeeding the late Dr. Burt S. Stevens, and Dr. George H. 
Kress, Los Angeles, a member of the state board of health, 

to succeed Dr. George E. Ebright, San Francisco. 

Dr. Charles Weiss, formerly associate professor of applied 
bacteriology and immunology in ophthalmology, Washington 
University School of Medicine, St. Louis, has been appointed 
director of the clinical and research laboratories of Mount 
Zion Hospital, San Francisco, and associate professor of 
research medicine in the Hooper Foundation of the University 

of California. Dr. Charles R. Illick has been appointed city 

health officer of Santa Paula, succeeding the late Dr. John 
Crawford, and Dr. Dragutin D. Todorovic of Dorris, succeed- 
ing Dr. Peter Paul Baron. Dr. Ernest R. Jackson has been 

appointed city health officer of El Cerrito, succeeding Dr. Frank 
L. Horne. Dr. William H. Olds has been appointed pro- 

fessor of clinical surgery at the College of ^ledical Evangelists, 
Los Angeles. 

COLORADO 

Bill Passed. — H. 189 has passed the house, proposing to 
create a board of chiropractic examiners and to regulate the 
practice of chiropractic. 

Bill Enacted. — H. 258 has become a law, amending the 
pharmacy practice act, by permitting licensed drug dealers, not 
registered pharmacists, whose places of business are not less 
than five miles from a licensed pharmacist, to sell certain 
drugs, medicines and poisons in original packages, prepared 
by or under the supervision of registered pharmacists. 

FLORIDA 

Graduate Course. — A graduate course in medicine will be 
conducted, June 19-24, by the general e.xtension division of the 
University of Florida, under the auspices of the Florida State 
Medical Association, newspapers report. Six lectures each on 
surgery', obstetrics, pediatrics and medicine, and two each on 
eye, ear, nose and throat, dermatology, laboratory work and 
roentgen ray are planned. Sessions will be held in the Uni- 
versity’ of Florida Infirmary, it was said. .According to the 


announcement, those invited to participate in the course include 
Drs. William Wayne Babcock, professor of surgery and clinical 
surgery. Temple University School of Medicine, Philadelphia; 
John A. Kolmer, professor of medicine at Temple; Chevalier 
Jackson, professor of bronchoscopy and esophagoscopj' at 
Temple, and John M. Wheeler, director. Institute of Ophthal- 
mology', Presbyterian Hospital, New York. 

GEORGIA 

Bill Enacted. — H. 141 has become a law, creating a state 
board of chiropody examiners and regulating the practice of 
chiropody. Chiropody (podiatry) is defined as “the diagnosis, 
medical, surgical, mechanical, manipulative and electrical treat- 
ment limited to the ailments of the human foot.” Licentiates 
are prohibited from performing any amputation or using any 
anesthetic other than local. 

ILLINOIS 

Bill Introduced. — H. 573 proposes to repeal the law regu- 
lating the possession, sale and distribution of narcotic drugs 
and to enact the uniform narcotic drug act. 

Society News. — Dr. Harold Swanberg, Quincy, addressed 
the Whiteside County Medical Society at Sterling, April 3, 
on “Radium Therapy in Treatment of Uterine Hemorrhage.” 

Dr. Drew W. Luten, St. Louis, spoke on “Digitalis 

Therapy, Old and New,” before the Adams County Medical 

Society in Quincy, March 13. Dr. Don C. Sutton, Chicago, 

addressed the Aurora Medical Society, March 2, on treatment 

of pneumonia. Dr. James H. Hutton, Chicago, addressed the 

Macon County Medical Society, March 28, on “Progress in 

Endocrinology in Its Relation to General Medicine.” 

Dr. Temple S. Fay, Philadelphia, addressed a meeting in Paris, 

March IS, on “The Dehydration Treatment of Epileptics.” ' 

The Greene County Medical Society, at a meeting in Carroll- 
ton, March 10, heard Dr. Warner H. Newcomb, Jacksonville, 

read a paper on pulmonary tuberculosis. The Alexander 

County Medical Society was addressed, March 24, by 
Dr. Edward Lyman Cornell, Chicago. He also showed a 
motion picture film on “Physiology and Conduct of Normal 

Labor.” Speakers before the Fulton County Medical Society 

at Canton, March 22, were Drs. Roswell T. Pettit, Ottawa; 
Edwin G. C. Williams, Danville, and Henry W. Grote, Bloom- 
ington, who discussed the relation of radiology to general 

medicine. Dr. Samuel M. Feinberg, Chicago, discussed food 

allergy before the Vermilion County Medical Society at Dan- 
ville, April 4. 

Chicago 

Personal. — Dr. William Allen Pusey was guest of honor 
at a dinner, March 2, given by the University of Illinois. 
Speakers included Drs. James B. Herrick, Charles M. Davison 
and Morris Fishbein, and Howard Fox, New York; Mr. Rufus 
C. Dawes, Chicago, and Harry Woodburn Chase, LL.D., 

Urbana. Dr. Edward N. Anderson has been appointed head 

football coach at Holy Cross College, Worcester, Mass. 

Endocrine Club Organized. — At an informal dinner 
meeting, February 22, the Endocrine Club was organized to 
further the experimental and clinical study of endocrinology. 
Physicians who attended the organization meeting included 
Drs. Peter Bassoe, Laurence H. Mayers, Andrew C. Ivy, Arno 
B. Luckhardt, Frederic T. Jung, Carroll C. L. Birch, Margarete 
M. H. Kunde, Hugo R. Rony, James H. Hutton, and Broda 
O. Barnes, Ph.D. The following program was presented at 
the first meeting of the club, March 17, at the University of 
Chicago : 

Warren Nelson, Ph.D., Lactation. 

Thomas F. Gallagher, Ph.D., hlale Sex Hormone. . 

James F. Regan, A.33., and Broda O. Barnes, Ph.D., Absence of 
Diabetes in a Dog Whose Hypophysis and Pancreas Had Been 
Removed. 

John J. Westra, S.B., Effect of High Dosages of Iodine^ on Rabbits, 

Dr. Barnes, Studies on the Thyroids, Parathyroid and Pituitary. 

IOWA 

Dr. Bierring Appointed State Health Officer. — 
Dr. Walter L. Bierring, Des kloines, has been appointed state 
health commissioner, effective July 1. Dr. Bierring graduated 
from the State University of Iowa College of Medicine in I89-, 
taking graduate work at the University of Vienna, Austria ; 
University of Heidelberg and the Ecole de medicine, Pasteur 
Institute, Paris. He was professor of pathology and bacteri- 
ology at his alma mater from 1893 to 1903, and professor of 
the theory and practice of medicine, 1903-1910. From 1910 
to 1914 he held a professorship in the theory and pr^tice ot 
medicine at Drake University, Des Moines. Dr. Bierring 
served as president of the state board of health and of the 
state board of medical examiners from 1914 to 1922.. 
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KANSAS 

Bills Enacted. — The following bills have become laws: 
S. amending the nursing practice act, by (1) requiring 
all registered nurses to register annually and to pay an annual 
fee of SI, and (2) defining an accredited training school for 
nurses as one requiring its students to be high school graduates 
and whose training includes at least 450 hours of theoretical 
instruction; and H. 472, prohibiting the sale or distribution of 
medicines, drugs or poisons by means of vending machines or 
other mechanical devices. 

Society News. — The Ford County ^fedical Society dedicated 
a recent meeting to Dr. Walter F. Pine, who has retired as 
secrctaiy after fifteen years' service. .A traveling bag was 
presented to Dr. Pine, who was succeeded by Dr. Clifford L. 
Hooper, Dodge City. Dr. Frank C. Neff, Kansas Citj-, talked 

on chest conditions in children. At a meeting of the Clay 

County Medical Society in Clay Center, Januarj- 11, Dr. Law- 
rence P. Engel, Kansas Cits', Mo., spoke on surgical treatment 

of goiter. Dr. William C. Jfenningcr, Topeka, addressed the 

Franklin County ifcdical Society recently on mental health. 

The Shawnee County Medical Society was addressed, January 2, 
by Dr. Heniy M. Benning, Topeka, on "Clinical Significance 

of Acidosis and of Alkalosis.” -As guest speaker. Dr. Opie 

W. Swope, Wichita, addressed the Sumner County Medical 
Society, January 19, on “Light Through the ^’arious Spectra, 
with Special Reference to the Combined Application of X-Rays 

and Radium to Cervical Carcinoma.” Dr. Henry Schmitz, 

Chicago, addressed the Sedgwick Countj' Medical Society, 

Wichita, March 20, on cervical carcinoma. .At a meeting ot 

the Wyandotte County Medical Society, Kansas Cits-, April 4, 
Drs. John B. Xanninga and Maurice A. Walker spoke on 
"Reactions Following Treatment for Syphilis” and "Value of 
Simple Laboratory Procedure in Management of Surgical 
Patients,” respectively. 

MAINE 

Plans for Cancer Control. — The establishment of perma- 
nent clinics in the three largest hospitals of the state, in Port- 
land, Lewiston and Bangor, with e-vtension to other hospitals 
as soon as feasible and an effort to stimulate the use of better 
records and more thorough follow-up work in all hospitals, 
form part of a plan for cancer control in Maine, Each year, 
at the annual meeting of the Maine Medical .Association, a 
paper on cancer will be made a special feature, while one 
evening session will be devoted to motion pictures dealing with 
cancer and an exhibit by the .American Society for the Control 
of Cancer. Clarence C. Little, LL.D., Bar Harbor, managing 
director of the cancer society, will speak at this year’s session 
in June. A definite cancer program will be instituted by every 
counts' medical societj', and an effort will be made to interest 
dentists and health officers in the work. It is planned to give 
lectures on cancer at training schools for nurses. The begin- 
ning of a “cured cancer” campaign is also anticipated. At the 
recent organization meeting Dr. Julius Gottlieb, Lew'iston, was 
elected chairman of the Maine State Cancer Committee. 

MARYLAND 

University News. — ^“Progress in Autopharmacology'” will 
be the general title of the Dohme Lectures to be given at 
Johns Hopkins University School of Medicine by' Sir Henry' 
H. Dale, director of the National Institute of Medical Research, 
London, England, .April 20-22. 

Bill Introduced. — H. 603 proposes to make it a misde- 
meanor for any person to obtain or attempt to obtain any 
narcotic drug or to procure or attempt to procure the admin- 
istration of any narcotic drug, by fraud, deceit, misrepresenta- 
tion, subterfuge or the forgery or alteration of a prescription. 

Dinner to Dr, Kelly. — Three hundred and seventy'-five 
friends of Dr. How'ard A. Kelly', Baltimore, gathered at a 
dinner, February 20, in celebration of his seventy'-fifth birth- 
day'. Dr. Thomas S. Cullen, Baltimore, w'as toastmaster, and 
speakers included Dr. Walter W. Chipman, emeritus professor 
of obstetrics and gy'necology', McGill University Faculty of 
Afedicine, Montreal, and Dr. Abraham Flexner, director of 
the Institute for .Adranced Study, Princeton, X. J. .A special 
tribute was sent to Dr. Kelly by Dr. William H. Welch, 
emeritus professor of the history of medicine at Johns Hopkins 
University School of Medicine, who. since February' 1, has 
been a patient in the Brady Qinic, Johns Hopkins Hospital. 
Dr. Kelly', who is know'n as the “father of ^'necology'," is 
professor emeritus of gynecology' at Johns Hopkins, with which 
he has been associated since 18S9, retiring from active work 
at the school in 1919. 


MASSACHUSETTS 

Bills Introduced. — S. 332, to amend the medical practice 
act, proposes that during the current year persons applying 
for licenses to practice medicine may be licensed if they are 
graduates of medical colleges offering a full four years course 
of instruction of not less than thirty'-five weeks in each year, 
whether or not inclusive of periods covered by' holiday's and 
vacations. The medical practice act now requires applicants 
to be graduates of medical colleges offering “a full four years 
course of instruction of not less than thirty'-six v.'eeks in each 
year." S. 333 proposes to amend the provision of the medical 
practice act requiring applicants for licenses to be graduates of 
medical colleges v.'hich give a full four years course of instruc- 
tion of not less than thirty'-six weela in each year so as to 
permit the licensing of applicants who are graduates of medical 
colleges which give a full fotu- years course of instruction of 
not less than thirty-two weeks in each year. 

A Society of Fellows. — ^Twenty'-four y'oung men will be 
gathered this year at Harvard Univ'ersity', Boston, to form a 
society designed to prov'ide opportunity' for independent creative 
work by a limited number of graduates of Harvard and other 
colleges. The "fellows” mil be appointed for three year terms 
and will receive from the university' a stipend of from Sl,230 
to Sl,-00 each, maintenance, and free use of the facilities of 
the univ'ersity'. Members v.'ho giv'e strong indications of pro- 
duction of a fundamental nature may' be reappointed for a 
second term of three v'ears and in exceptional cases thereafter. 
According to the Xev.' A'crk Times, the junior fellows will 
devote their whole time to productiv'e scholarship, free from 
academic regulations for degrees : they' will receiv'e no credit 
tor courses and will not be candidates tor degrees. The fact 
that the first appointment of junior fellows must be made 
before they are 25 years of age will probably limit the number 
engaged in medical research in this society'. 

MICHIGAN 

Bill Introduced. — H. 389 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. Chiropractic is defined as "The science of locating 
and removing any interference with the transmission of nerv'C 
energy without the use of drugs or surgery'.” Licentiates are 
to be" permitted to make and sign birth and death certificates. 

“Seniors” Observe Birthday. — Edgar .A. Guest was the 
guest at the first birthday party, recently, of the Quarter 
Century' Club, composed of members of ^e Wav'ne County 
Medical Society in practice more than twenty'-five years. 
More than sixty'-five "seniors” were in attendance. One room 
in the home of the medical society, which was acquired last 
year, is know'n as the “Seniors’ Room.” 

Banquet for Dr. Neafie. — The Oakland County Public 
Health -Association and the Oakland County Medical Society 
gave a dinner, February' 15. in honor of Dr. Charles -A. Xeafie. 
who has gone to Maine to assume a position as associate 
director of public health of the state. Henry' F. Vaughan, 
Dr.P.H.. health commissioner of Detroit, gave an address on 
"Medical Participation in Public Health .Activities.” Guests 
included Drs. J. Milton Robb, Detroit, president of the Afichi- 
gan State Aledica! Society, and Frederick C. AVarnshuis, Grand 
Rapids, secretary' of the state society'. Dr. Xeafie was health 
officer of Pontiac for seventeen years; he was presented with 
a leather traveling bag. 

Society News. — Dr. Elwood -A. Sharp addressed the 
Detroit Obstetrical and Gy'necological Society', Atarch 6, on 

"Diagnostic and Therapeutic .Aspects of the .Anemias.’’ 

Dr. Robert C. Afoehlig, Detroit, addressed the Oakland 

County Afedical Society', Afarch 16, on endocrinology'. ^Joint 

sessions W'ith local organizations have marked the recent meet- 
ings of the AVayne County' Afedical Society'. Detroit. Dr. Clar- 
ence AL Hincks, Toronto and Xew' A'ork, spoke before the 
society' and the Detroit Society' of Xeurology' and Psychiatry', 
February' 28, on “Relationship of Psychiatry' to General Medi- 
cal Practice.” February' 21, when the Detroit Pediatric Society 
was present. Dr. Henry F. Helmholz. Rochester, Afinn., dis- 
cussed “Pathology' and Treatment of Urinary' Infections of 
Childhood.” The Detroit Bar .Associatiori, Afarch 14, heard 
Humphreys J. Springstun. LL.B., speak on “Introduction of 
Hospital Records in Ev'idence." and Frederick T. Harward, 
LL.B.. "AA'hat Is Expected of an Expert AA’itnessr” Dr. Harry' 
AA', Plaggemey'er discussed the "Alinority' Report of the Com- 
mittee on the Costs of Afedical Care and the Future Outlook 
of the Private Phy'sician.” Dr. AA’illiam F. Braasch. Rochester, 
Alinn., addressed the medical society. Detroit. Afarch 2L on 
ureteral transplantation to the sigmoid colon for exstrophy of 
bladder. 
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KANSAS 

Bills Enacted. — The following bills have become laws: 
S. 146, amending the nursing practice act, by (I) requiring 
all registered nurses to register annually and to pay an annual 
fee of ?1, and (2) defining an accredited training' school for 
nurses as one requiring its students to be high school graduates 
and whose training includes at least 450 hours of theoretical 
instruction; and H. 472, prohibiting the sale or distribution of 
medicines, drugs or poisons by means of vending machines or 
other mechanical devices. 

Society News. — The Ford County Medical Societj' dedicated 
a recent meeting to Dr. M'^alter F. Pine, who has retired as 
secretary after fifteen years’ service. A traveling bag was 
presented to Dr. Pine, who was succeeded by Dr. Clifford L. 
Hooper, Dodge City. Dr. Frank C. Neff, Kansas Citj-, talked 

on chest conditions in children. ^At a meeting of the Clay 

County Medical Society in Clay Center, January II, Dr. Law- 
rence P. Engel, Kansas Citj’, Mo., spoke on surgical treatment 

of goiter. Dr. William C. Menninger, Topeka, addressed the 

Franklin County Medical Society recently on mental health. 

The Shawnee County Medical Society was addressed, January 2, 
by Dr. Henry M. Benning, Topeka, on “Clinical Significance 

of Acidosis and of Alkalosis.” .\s guest speaker. Dr. Opie 

W. Swope, Wichita, addressed the Sumner County Medical 
Society, January 19, on “Light Through the \'arious Spectra, 
with Special Reference to the Combined Application of X-Rays 

and Radium to Cervical Carcinoma.” Dr. Henry Schmitz, 

Chicago, addressed the Sedgtvick Countj- Medical Society, 

Wichita, lilarch 20, on cervical carcinoma. .A.t a meeting of 

the Wyandotte Count)' Medical Societ)-, Kansas City, .-Kpril 4, 
Drs. John B. Nanninga and Maurice A. M'alker spoke on 
“Reactions Following Treatment for Syphilis” and ‘T’alue of 
Simple Laboratop' Procedure in Jfanagement of Surgical 
Patients,” respectively. 

MAINE 

Plans for Cancer Control. — The establishment of perma- 
nent clinics in the three largest hospitals of the state, in Port- 
land, Lewiston and Bangor, with e-xtension to other hospitals 
as soon as feasible and an effort to stimulate the use of better 
records and more thorough follow-up work in all hospitals, 
form part of a plan for cancer control in Maine. Each year, 
at the annual meeting of the Maine Medical Association, a 
paper on cancer will be made a special feature, while one 
evening session will be devoted to motion pictures dealing with 
cancer and an exhibit by the American Society for the Control 
of Cancer, Clarence C. Little, LL.D., Bar Harbor, managing 
director of the cancer societ)-, will speak at this year's session 
in June. A definite cancer program will be instituted b)' ever)' 
county medical societ)-, and an effort will be made to interest 
dentists and health officers in the work. It is planned to give 
lectures on cancer at training schools for nurses. The begin- 
ning of a “cured cancer” campaign is also anticipated. At the 
recent organization meeting Dr. Julius Gottlieb. Lewiston, was 
elected chairman of the Maine State Cancer Committee. 

MARYLAND 

University News. — “Progress in Autopharmacology” will 
be the general title of the Dohme Lectures to be given at 
Johns Hopkins University School of iMedicine by Sir Hemy 
H. Dale, director of the National Institute of Medical Research, 
London, England, April- 20-22. 

Bill Introduced. — ^H. 605 proposes to make it a misde- 
meanor for any person to obtain or attempt to obtain any 
narcotic drug or to procure or attempt to procure the admin- 
istration of any narcotic drug, by fraud, deceit, misrepresenta- 
tion, subterfuge or the forgery or alteration of a prescription. 

Dinner to Dr. Kelly. — Three hundred and sevent)'-five 
friends of Dr. Howard A. Kelly, Baltimore, gathered at a 
dinner, February 20, in celebration of his seventi'-fifth birth- 
day. Dr. Thomas S. Cullen, Baltimore, was toastmaster, and 
speakers included Dr. M’alter W. Chipman, emeritus professor 
of obstetrics and gvnecolog)', ilcGill Universit)- Facult)' of 
Medicine, Montreal, and Dr. Abraham Flexner, director of 
the Institute for .'\dvanced Study, Princeton, N. J. .-V special 
tribute was sent to Dr. Kelly' by Dr. William H. Welch, 
emeritus professor of the histoiy of medicine at Johns Hopkins 
University School of Medicine, who, since February 1 , has 
been a patient in the Brady Clinic, Johns Hopkins Hospital. 
Dr. Kelly, who is known as the “father of gvnecology.” is 
professor emeritus of g)-n^olog)- at Johns Hopkins, with'^which 
he has been associated since 18S9. retiring from active work 
at the school in 1919. 


MASSACHUSETTS 

Bills Introduced. — S. 352, to amend the medical practice 
act. proposes that during the current year persons appK-ing 
for licenses to practice medicine may be licensed if they are 
graduates of medical colleges offering a full four years course 
of instruction of not less than thirt)'-five -weeks in each year, 
whether or not inclusive of periods covered by holidays and 
racations. The medical practice act now requires applicants 
to be graduates of medical colleges offering “a full i"o'jr years 
course of instruction of not less than thirtv'-sL-c iveeks in each 
year.’’ S. 353 proposes to amend the provision of the m.edical 
practice act requiring applicants for licenses to be graduates of 
medical colleges which give a full four years course of instruc- 
tion of not less than thiiiy-six -weeks in each year so as to 
permit the licensing of applicants who are graduates of medical 
colleges which give a full four years course of instruction of 
not less than thirt)'-two weeks in each year. 

A Society of Fellows. — Twenty-four yoimg men -will be 
gathered this year at Harvard University. Boston, to form a 
society designed to proride opportunit)- for independent creative 
work by a limited number of graduates of Harvard and other 
colleges. The “fellows” -will be appointed for three year terms 
and will receive from the universit)- a stipend of from 31,250 
to $1,500 each, maintenance, and free use of the facilities of 
the universit)-. Members who give strong indications of pro- 
duction of a fundamental nature ma)- be reappointed for a 
second term of three years and in exceptional cases thereafter. 
According to the New York Times, the junior fellows will 
devote their whole time to productive scholarship, free from 
academic regulations for degrees : they will receive no credit 
for courses and will not be candidates for degrees. The fact 
that the first appointment of junior fellows must be made 
before they are 25 years of age will probably limit the number 
engaged in medical research in this society. 

MICHIGAN 

Bill Introduced. — H. 3S9 proposes to create a board of 
chiropractic e.xaminers and to regulate the practice ^of chiro- 
practic, Chiropractic is defined as “The science_ of locating 
and removing any interference with the transmission of nerve 
energv- without the use of drugs or surgerv-.” Licentiates are 
to be permitted to make and sign birth and death certificates. 

“Seniors” Observe Birthday. — Edgar .A. Guest -was the 
guest at the first birthday party, recently, of the Quarter 
Century Club, composed of members of the Wayne Countv- 
Medica! Societv- in practice more than twenty-five years. 
More than sixt\--five “seniors” were in attendance. One room 
in the home of the medical societ)-, which was acquired last 
year, is known as the “Seniors’ Room.” 

Banquet for Dr. Neafie. — The Oakland County Public 
Health .Association and the Oakland County Medical Societ)- 
gave a dinner, February 15. in honor of Dr. Charles .A. Neafie. 
who has gone to Maine to assume a position as associate 
director of public health of the state. Henrv- F. Vaughan, 
Dr.P.H.. health commissioner of Detroit, gave an address on 
"Medical Participation in Public Health .Activities." Guests 
included Drs. T. Milton Robb. Detroit, president of the Michi- 
gan State Medical Societ)-. and Frederick C. Wamshuis. Grand 
Rapids, secretary of the state societ)-. Dr. Neafie was health 
officer of Pontiac for seventeen years ; he was presented with 
a leather traveling bag. 

Society News. — Dr. Elwood .A. Sharp addressed the 
Detroit Obstetrical and G)-necoIogicaI Society, March 6, on 

“Diagnostic and Therapeutic .Aspects of the .Anemias." 

Dr. Robert C. Moehlig. Detroit, addressed the Oakland 

County Medical Societ)-. March 16. on eudocrinolog)-. Joint 

sessions with local organizations have marked the recent meet- 
ings of the Wa)-ne County Medical Society. Detroit. Dr. Oar- 
ence M. Hindis, Toronto and New York, spoke before the 
society and the Detroit Society of Neurologv- and Psychiatry. 
February 2S, on “Relationship of Psychiatry to General Medi- 
cal Practice.” February 21, when the Detroit Pediatric Society 
was present. Dr. Henry F. Helmholz, Rochester. Minx, dis- 
cussed “Patholog)- and Treatment of L'rinaiy Infections of 
Childhood.” The Detroit Bar .Association. March 14. heard 
Humphreys J. Springstun. LL,B., speak on “Introduction of 
Hospital Records in Evidence." and Frederick T. Harvvard. 
LL.B.. “What Is Expected of an Expert Witness:” Dr. Harry 
W. Plaggemeyer discussed the “Minority Repo.-t of tire Com- 
mittee on the Costs of iledica! Care and the Future O-Jtlook 
of the Private Physician.” Dr. William F. Braasch. Rochester. 
Minn., addressed the medical seciet)'. Detroit. March 21, cn 
ureteral transplantation to the sigmoid colon for e,xstrophy of 
bladder. 
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of the Association or not. So while we publish our registrj' 
now on a certain basis, we have the responsibility, really, of 
presenting these lists but we have not carried out the functions 
of investigation and organization that should be carried out if 
those lists are to be fully defended. It is largely a matter of 
doing a good job instead of the one that is being done now. 
I think, too, that it can be done without anj- great amount of 
expense and be done readily in cooperation with all the organi- 
zations involved. I have a veiy definite opinion that no self- 
selected, self-appointed society that chooses its members on 
some basis that it sets up can be allowed in .America to deter- 
mine who shall be a specialist and who shall not. The minute 
we get into the hands of special societies and they tell us what 
to do in the medical profession, we have lost the opportunity 
to grow in .American medicine. 

(To he eontiintcd) 


Medical News 


(Physicians contee a favor sy sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Discussion of Communicable Diseases. — Control of com- 
municable diseases was the theme of a two-day institute, 
March 17-18, in San Francisco, at which Dr. William H. 
Park, director of laboratories, Xew York Citj- Health Depart- 
ment, was the principal speaker. Dr. Park and others dis- 
cussed the same subject at a public meeting, Jfarch 16. The 
institute was open to all public health workers in northern 
California. Four sections were organized, to discuss adminis- 
trative control of communicable diseases; laboratorj' control; 
public health information, and control through food, water and 
milk. Dr, Park will conduct a similar institute under the 
auspices of the Southern California Public Health Association 
in Los .Angeles. 

Personal. — Dr. Harrj' V. Brown, Glendale, has been 
appointed a member of the state board of medical examiners, 
succeeding the late Dr. Burt S. Stevens, and Dr. George H. 
Kress, Los .Angeles, a member of the state board of health, 

to succeed Dr. George E. Ebright, San Francisco. 

Dr. Charles Weiss, formerly associate professor of applied 
bacteriologj' and immunolo^- in ophthalmologj', Washington 
University School of Medicine, St. Louis, has been appointed 
director of the clinical and research laboratories of Mount 
Zion Hospital, San Francisco, and associate professor of 
research medicine in the Hooper Foundation of the Universitj’ 

of California. Dr. Charles R. Illick has been appointed city 

health officer of Santa Paula, succeeding the late Dr. John 
Crawford, and Dr. Dragutin D. Todorovic of Dorris, succeed- 
ing Dr. Peter Paul Baron. Dr. Ernest R. Jackson has been 

appointed cit>- health officer of El Cerrito, succeeding Dr. Frank 
L. Home. Dr. William H. Olds has been appointed pro- 

fessor of clinical surgerj’ at the College of Medical Emngelists, 
Los .Angeles. 

COLORADO 

Bill Passed. — H. 189 has passed the house, proposing to 
create a board of chiropractic examiners and to regulate the 
practice of chiropractic. 

Bill Enacted. — H. 258 has become a law, amending the 
pharmacy practice act, by permitting licensed drug dealers, not 
registered pharmacists, whose places of business are not less 
than five miles from a licensed pharmacist, to sell certain 
drugs, medicines and poisons in original packages, prepared 
by or tmder the super^dsion of registered pharmacists. 

FLORIDA 

Graduate Course, — graduate course in medicine will be 
conducted, June 19-24, by the general extension division of the 
University of Florida, under the auspices of the Florida State 
Mrfical Association, newspapers report. Six lectures each on 
surgery, obstetrics, pediatrics and medicine, and two each on 
eye. car, nose and throat, dermatology, laboratory work and 
roentgen ray are planned. Sessions will be held in the Uni- 
versits' of Florida Infirmary, it was said. .According to the 


announcernent, those invited to participate in the course include 
Drs. William Wayne Babcock, professor of surgerj- and clinical 
surgery. Temple University School of Medicine, Philadelphia; 
John A. Kolmer, professor of medicine at Temple; Chevalier 
Jackson, professor of bronchoscopy and esophagoscopy at 
Temple, and John M. Wheeler, director, Institute of Ophthal- 
mologj-, Presbj-terian Hospital, New Y’ork. 


GEORGIA 

Bill Enacted. — H. 141 has become a law, creating a state 
board of chiropody examiners and regulating the practice of 
chiropody. Chiropody (podiatry) is defined as “the diagnosis, 
medical, surgical, mechanical, manipulative and electrical treat- 
ment limited to the ailments of the human foot.” Licentiates 
are prohibited from performing any amputation or using any 
anesthetic other than local. 

ILLINOIS 

Bill Introduced. — H. 573 proposes to repeal the law regu- 
lating the possession, sale and distribution of narcotic drugs 
and to enact the uniform narcotic drug act. 

Society News. — Dr. Harold Swanberg, Quincy, addressed 
the Whiteside Countj- Medical Society at Sterling, April 3, 
on “Radium Therapy in Treatment of Uterine Hemorrhage.” 

Dr. Drew W. Lufen, St. Louis, spoke on “Digitalis 

Therapy, Old and New,” before the Adams County Medical 

Societj' in Quincy, March 13. ^Dr. Don C. Sutton, Chicago, 

addressed the Aurora Medical Society, Alarch 2, on treatment 

of pneumonia. Dr. James H. Hutton, Chicago, addressed the 

Macon County Medical Societj-, XIarch 28, on “Progress in 

Endocrinologj- in Its Relation to General Medicine.” 

Dr. Temple S. Fay, Philadelphia, addressed a meeting in Paris, 

March 15, on “The Dehydration Treatment of Epileptics.” ' 

The Greene Countj- Medical Societj-, at a meeting in Carroll- 
ton, March 10, heard Dr. Warner H. Newcomb, Jacksonville, 

read a paper on pulmonarj- tuberculosis. ^The Alexander 

County Aledical Societj- was addressed, starch 24, by 
Dr._ Edward Lyman Cornell, Chicago. He also showed a 
motion picture film on “Phj-siology and Conduct of Normal 

Labor.” Speakers before the Fulton County Medical Society 

at Canton, March 22, were Drs. Roswell T. Pettit, Ottawa; 
Edwin G. C. Williams, Danville, and Henry W. Grote, Bloom- 
ington, who discussed the relation of radiology to general 

medicine. Dr. Samuel M. Feinberg, Chicago, discussed food 

allergj- before the Vermilion County Medical Society at Dan- 
ville, April 4. 

Chicago 

Personal. — Dr. William Allen Pusey was guest of honor 
at a dinner, March 2, given by the Universitj- of Illinois. 
Speakers included Drs. James B. Herrick, Charles M. Davison 
and Morris Fishbein, and Howard Fox, New York; Mr. Rufus 
C. Dawes, Chicago, and Harry Woodburn Chase, LL.D., 

Urbana. Dr. Edward N. Anderson has been appointed head 

football coach at Holy- Cross College, Worcester, ^lass. 

Endocrine Club Organized. — At an informal dinner 
meeting, February- 22, the Endocrine Club was organized to 
further the experimental and clinical study- of endocrinology-. 
Phj-sicians who attended the organization meeting included 
Drs. Peter Bassoe, Laurence H. Mayers, Andrew C. H-j-, Arno 
B. Luckhardt, Frederic T. Jung, Carroll C. L. Birch, Margarete 
M. H. Kunde, Hugo R. Ronj-, James H. Hutton, and Broda 
O. Barnes, Ph.D. The following program was presented at 
the first meeting of the club, March 17, at the University of 
Chicago : 

Warren Xelson, Ph.D., Lactation. 

Thomas F. GaUagher, Ph.D., Male Sex Hormone- ^ e 

James F. Regan, A.B., and Broda O. Barnes, Ph.D., 

Diabetes in a Dog Whose Hypophysis and Pancreas Had 
Removed. . « . , 

John J. Westra, S.B., Effect of High Dosages of Iodine on Rabofts. 

Dr, Barnes, Studies on the Thyroids, Parathyroid and Pituitary, 


IOWA 

Dr. Bierring Appointed State Health Officer. 
9r. Walter L. Bierring, Des Moines, has been appointed 
lealth commissioner, effective July 1. Dr. Bierring graduated 
rom the State Universitj- of Iowa College of Medicine m 109-, 
aking graduate work at the Universitj- of Vienna, Austria , 
Jniversitj- of Heidelberg and the Ecole de medicine, Pasteur 
nstitute, Paris. He \\-as professor of pathology and baefen- 
ilogv- at his alma mater from 1893 to 1903, and professor ot 
he theory and practice of medicine, 1903-1910. From 1919 
0 1914 he held a professorship in the theory- and primtice ot 
aedicinc at Drake University, Des Moines. Dr. Bierring 
erv-ed as president of the state board of health and of tne 
tate board of medical examiners from 1914 to 1922.. 
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KANSAS 

Bills Enacted. — The following bills have become laws: 
S. 146, amending the nursing practice act, by (1) requiring 
all registered nurses to register annually and to pay an annual 
fee of $1, and (2) defining an accredited training school for 
nurses as one requiring its students to be high school graduates 
and whose training includes at least 4S0 hours of theoretical 
instruction; and H. 472, prohibiting the sale or distribution of 
medicines, drugs or poisons by means of vending machines or 
other mechanical devices. 

Society News. — ^The Ford County Medical Society dedicated 
a recent meeting to Dr. Walter F. Pine, who has retired as 
skretary after fifteen years’ service. A traveling bag was 
presented to Dr. Pine, who was succeeded by Dr. Clifford L. 
Hooper, Dodge City. Dr. Frank C. Neff, Kansas City, talked 

on chest conditions in children. At a meeting of the Clay 

County Medical Society in Clay Center, January 11, Dr. Law- 
rence P. Engel, Kansas City, Mo., spoke on surgical treatment 

of goiter. Dr. William C. Menninger, Topeka, addressed the 

Franklin County Medical Society recently on mental health. 

The Shawnee County l^Iedical Society was addressed, January 2, 
by Dr. Henry M. Benning, Topeka, on “Clinical Significance 

of Acidosis and of Alkalosis.” As guest speaker. Dr. Opie 

W. Swope, Wichita, addressed the Sumner County Medical 
Society, January 19, on “Light Through the Various Spectra, 
with Special Reference to the Combined Application of X-Rays 

and Radium to Cervical Carcinoma.” Dr. Henry Schmitz, 

Chicago, addressed the Sedgwick County Medical Society, 

Wichita, March 20, on cervical carcinoma. At a meeting of 

the AVyandotte County Aledical Society, Kansas City, April 4, 
Drs. John B. Nanninga and Maurice A. Walker spoke on 
“Reactions Following Treatment for Syphilis” and “Value of 
Simple Laboratory Procedure in Management of Surgical 
Patients," respectively. 

MAINE 

Plans for Cancer Control. — The establishment of perma- 
nent clinics in the three largest hospitals of the state, in Port- 
land, Lewiston and Bangor, with e.xtension to other hospitals 
as soon as feasible and an effort to stimulate the use of better 
records and more thorough follow-up work in all hospitals, 
form part of a plan for cancer control in Maine. Each year, 
at the annual meeting of the Maine Medical Association, a 
paper on cancer will be made a special feature, while one 
evening session will be devoted to motion pictures dealing with 
cancer and an exhibit by the American Society for the Control 
of Cancer. Clarence C. Little, LL.D., Bar Harbor, managing 
director of the cancer society, will speak at this year’s session 
in June. A definite cancer program will be instituted by every 
county medical society, and an effort will be made to interest 
dentists and health officers in the w’ork. It is planned to give 
lectures on cancer at training schools for nurses. The begin- 
ning of a "cured cancer” campaign is also anticipated. At the 
recent organization meeting Dr. Julius Gottlieb, Lewiston, was 
elected chairman of the Maine State Cancer Committee. 

MARYLAND 

University News. — "Progress in Autopharmacology'” will 
be the general title of the Dohme Lectures to be given at 
Johns Hopkins University School of Medicine by Sir Henry 
H. Dale, director of the National Institute of Medical Research, 
London, England, April- 20-22. 

Bill Introduced. — H. 60S proposes to make it a misde- 
meanor for any person to obtain or attempt to obtain any 
narcotic drug or to procure or attempt to procure the admin- 
istration of any narcotic drug, by fraud, deceit, misrepresenta- 
tion, subterfuge or the forgery or alteration of a prescription. 

Dinner to Dr. Kelly. — Three hundred and seventy-five 
friends of Dr. Howard A. Kelly, Baltimore, gathered at a 
dinner, February 20, in celebration of his seventy-fifth birth- 
day. Dr. Thomas S. Cullen, Baltimore, was toastmaster, and 
speakers included Dr. Walter W. Chipman, emeritus professor 
of obstetrics and gynecology, McGill University Faculty of 
Medicine, Montreal, and Dr. Abraham Flexner, director of 
the Institute for Advanced Study, Princeton, N. J. A special 
tribute was sent to Dr. Kelly by Dr. William H. Welch, 
emeritus professor of the history of medicine at Johns Hopkins 
University School of Medicine, who, since February 1, has 
been a patient in the Brady Clinic, Johns Hopkins Hospital. 
Dr. Kelly, who is known as the “father of gynecology,” is 
professor emeritus of gynecology at Johns Hopkins, with which 
he has been associated since 18S9, retiring from active work 
at the school in 1919. 


MASSACHUSETTS 

Bills Introduced. — S. 352, to amend the medical practice 
act, proposes that during the current year persons applying 
for licenses to practice medicine may be licensed if they are 
graduates of medical colleges offering a full four years course 
of instruction of not less than thirtj'-five weeks in each year, 
whether or not inclusive of periods covered by holidays and 
vacations. The medical practice act now requires applicants 
to be graduates of medical colleges offering “a full four years 
course of instruction of not less than thirty-six weeks in each 
year.” S. 353 proposes to amend the provision of the medical 
practice act requiring applicants for licenses to be graduates of 
medical colleges which give a full four years course of instruc- 
tion of not less than thirty-six weeks in each year so as to 
permit the licensing of applicants who are graduates of medical 
colleges which give a full four years course of instruction of 
not less than thirty-two weeks in each year. 

A Society of Fellows. — ^Twenty-four young men will be 
gathered this year at Harvard University, Boston, to form a 
society designed to provide opportunity for independent creative 
work by a limited number of graduates of Har\'ard and other 
colleges. The “fellows” will be appointed for three year terms 
and will receive from the university a stipend of from S1,2S0 
to SI, 500 each, maintenance, and free use of the facilities of 
the university. Members who give strong indications of pro- 
duction of a fundamental nature may be reappointed for a 
second term of three years and in exceptional cases thereafter. 
According to the New York Times, the junior fellows will 
devote their whole time to productive scholarship, free from 
academic regulations for degrees ; they will receive no credit 
for courses and will not be candidates for degrees. The fact 
that the first appointment of junior fellows must be made 
before they are 25 years of age will probably limit the number 
engaged in medical research in this society. 

MICHIGAN 

Bill Introduced. — H. 389 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. Chiropractic is defined as “The science of locating 
and removing any interference with the transmission of nerve 
energy without the use of drugs or surgerj'.” Licentiates are 
to be permitted to make and sign birth and death certificates. 

“Seniors” Observe Birthday. — Edgar A. Guest was the 
guest at the first birthday party, recently, of the Quarter 
Century Club, composed of members of the Wayne County 
Medical Society in practice more than twenty-five years. 
More than sixty-five “seniors” were in attendance. One room 
in the home of the medical society, which was acquired last 
year, is known as the “Seniors’ Room.” 

Banquet for Dr. Neafie. — The Oakland County Public 
Health Association and the Oakland County Medical Society 
gave a dinner, Februar>' IS, in honor of Dr. Charles A. Neafie. 
who has gone to Maine to assume a position as associate 
director of public health of the state. Henrv' F. Vaughan, 
Dr.P.H., health commissioner of Detroit, gave an address on 
“Medical Participation in Public Health Activities.” Guests 
included Drs. J. Jlilton Robb, Detroit, president of the Michi- 
gan State Medical Society, and Frederick C. Warnshuis, Grand 
Rapids, secretary of the state society. Dr. Neafie was health 
officer of Pontiac for seventeen years ; he was presented with 
a leather traveling bag. 

Society News. — Dr. Elwood A. Sharp addressed the 
Detroit Obstetrical and Gynecological Society, March 6, on 

“Diagnostic and Therapeutic Aspects of the Anemias.” 

Dr. Robert C. Moehlig, Detroit, addressed the Oakland 

County Medical Society, March 16, on endocrinologi'. Joint 

sessions with local organizations have marked the recent meet- 
ings of the Wayne County Medical Society, Detroit. Dr. Clar- 
ence M. Hincks, Toronto and New York, spoke before the 
society and the Detroit Society of Neurology and Psychiatrj', 
Februarj’ 28, on “Relationship of Psychiatry' to General Medi- 
cal Practice.” February' 21, when the Detroit Pediatric Society 
was present. Dr. Henry' F. Helmholz, Rochester, Alinn., dis- 
cussed “Pathology' and Treatment of Urinary' Infections of 
Childhood.” The Detroit Bar Associatiori, March 14, heard 
Humphreys J. Springstun, LL.B., speak on “Introduction of 
Hospital Records in Evidence,” and Frederick T. Harrvard, 
LL.B.. "What Is E.xpected of an Expert Witness ?” Dr. Harry 
W. Plaggemeyer discussed the “^Minority Report of the Com- 
mittee on the Costs of Jiledical Care and the Future Outlook 
of the Private Physician.” Dr. William F. Braasch, Rochester, 
Minn., addressed the medical society, Detroit, March 21, on 
ureteral transplantation to the sigmoid colon for exstrophv of 
bladder. 
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MINNESOTA 

Personal. — Dr. Fredolph H. Magney, Duluth, has been 
appointed a member of the Minnesota Board of Medical 

Examiners. Dr. William J. Mayo, Rochester, was elected 

an associate member of the French Academy of Medicine, 
March 29, the Chicago Tribune reported. 

Board of Health Elects. — Dr. Nels G. Mortensen, St. 
Paul, was elected president of the Minnesota State Board of 
Health at the recent annua! meeting and Prof. Frederic H. 
Bass, University of Minnesota, vice president. Dr. Albert J. 
Chesley was reelected secretary. Dr. Erling S. Platou, Minne- 
apolis, has been appointed a member of the board, succeeding 
Dr. William H. Barr, Wells. 

NEVADA 

Bill Enacted. — A. 98 has become a law, creating a state 
board of examiners for the examination and certification of 
graduate nurses and regulating the professional nursing of the 
sick. Apparently, persons not licentiates of the board may 
treat the sick for hire so long as they do not represent them- 
selves as being registered nurses. 

NEW JERSEY 

Lectures for Passaic County Physicians. — A series of 
Friday afternoon lectures for practitioners is being given under 
tbc auspices of the Passaic County Medical Society. Speakers 
for April, all of New York, are: 

Dr. Edwin T. Hauser, Treatment of Diabetes. 

Dr. Lewis A. Conner, Diagnosis and Treatment of Certain Heart Dis- 
orders of Middle Life. 

Dr. Ucuben Ottenberg, Recent Advances in the Diagnosis and Treat- 
ment of the Anemias. 

Dr. Aaron S. Blumgartcn, Endocrinology. 

Personal. — Dr. James Hankinson Rosecrans, Hoboken, was 
guest of honor at a reception at his home, March 14, marking 
the fiftieth anniversary of his graduation-from Bellevue Hos- 
pital Medical College, New York. Dr. Abraham E. Jaffin, 
Jersey City, presented Dr. Rosecrans with a set of resolutions 
in honor of the anniversary. The staff of Monmouth Memo- 

rial Hospital, Long Branch, gave a testimonial dinner, January 
28, to Dr. Harry B. Slocum in honor of his completion of 
ten years’ service as chief of staff of the hospital. Dr. Daniel 
F. Featherston, Jr., Asbury Park, presided and speakers were 
Drs. William K. Campbell, John E Maher and Frank J. 
Altschul, Long Beach, and William G. Herrman, Asbury Park, 
and Mr. O. N. Auer, superintendent of the hospital. 

NEW MEXICO 

Health Officers Appointed. — County health officers have 
recently been appointed as follows: Drs. Eugene P. Simms, 
Alamogordo, Otero County; James H. Wiggins, Estancia, 
Torrance County; George T. Colvard, Deming, Luna County; 
Guy L. Herman, Socorro, Socorro County. 

NEW YORK 

Requirements for Foreign Medical Graduates. — The 
New York State Education Department has announced regu- 
lations to govern admission of graduates of foreign medical 
schools to licensing examinations in New York, in harmony 
with the recommendations recently adopted by the Federation 
of Medical Boards of the United States (The Journal, 
March 4, p. 666). Any student who proposes to study medi- 
cine in European schools must complete the preraedical courses 
prescribed by the department, must complete a full four year 
course and an internship, and must pass the examinations for 
license to practice in the country in which his school is located. 

Bills Introduced. — S. 1708 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. Chiropractic is defined as “diagnosing and the treat- 
ing by the palpating and adjusting by hand of the vertebral 
column and tissues. This shall not include the use of opera- 
tive surgery or obstetrics or the administering or prescribing 
of drugs or medicine included in the pharmacopia [siej or 
materia mcdica.” H. 2265, to amend the law regulating the 
practice of podiatrj-, proposes (1) to prohibit the practice of 
podiatry by corporations or voluntary associations and (2) to 
provide that the term "podiatry” shall include “the taking or 
making of imprints or impressions of the human foot or feet 
for any purpose whatsoever, conducting foot demonstrations, 
conducting and maintaining foot clinics or hospitals, the 
examination and treatment of the human foot or feet and 
the offering of advice regarding the same.” 


New York City 

Testirnonial Dinner to Dr. Park. — The friends of 
Dr. Wiiliam Hallock Park, director of laboratories of the 
New York City Department of Health, will give a dinner in 
his honor at the Hotel Biltmore, April 19, marking his com- 
pletion of forty years of public health service. . . 

Society News._ — Dr. Frederic E, Elliott, among others, 
addressed the Medical Society of the County of Kings, March 
21, on “Financing Sickness.” Dr. Charles Mazer, Phila- 

delphia, addressed the South Brooklyn Medical Society, March 
16, on “Present Status of Organotherapy in Functional Xfen- 

strual Disorders and Sterility.” Drs. David Marine and 

Samuel H. Rosen presented a paper on “Production of Goiter 
and Exophthalmos by Cyanide,” and Drs. Jacob Taub and 
Edward R. Cunniffe, on “Clinical-Pathological Correlation of 
One Hundred Cases of Thyroids” before the Bronx Patho- 
logical Society, March 28. Dr. Murray L. Brandt, among 

others, addressed the Bronx Gynecological and Obstetrical 
Society, March 27, on “Mechanism and Management of the 

Third Stage of Labor.” The New York Institute of Clinical 

Oral Pathology was recently organized with an advisory board 
composed of Drs. James Ewing, George H, Seraken, Abraham 
Flexner and Harlow Brooks. Membership is limited to 100. 
The institute maintains a pathologic laboratory and a registry 

of cases. Dr. Robert H. Kennedy addressed the New York 

Surgical Society, March 8, on “Epithelioma of the Lip.” 

Drs. Haven Emerson and Frederic Elliott discussed the report 
of the Committee on the Costs of Medical Care at a meeting 
of the Women’s Medical Association of New York City, 

March 8. Dr. Harry C. Solomon, Boston, among others, 

addressed a joint meeting of the New York Neurological 
Society and the section of neurology and psychiatry of the 
New York Academy of Medicine, March 7, on “Treatment 
of Genera! Paresis with a Combination of Fever and 
Tryparsamide.” 

NORTH CAROLINA 

Bill Introduced. — H. 502 proposes to accord hospitals 
treating persons injured through the negligence of other per- 
sons liens on all claims which such injured persons may have 
against the persons or corporations whose negligence caused 
their injuries. 

Society News.— Dr. Julian A. Moore, Asheville, addressed 
the Buncombe County Medical Society, Asheville, February 6, 

on pneumolysis. Dr. James K. ' Hall, Richmond, Va., 

addressed the Raleigh Academy of Medicine at its annual 
dinner, February 9, on "Individuality and Environment." — - 
Dr. Archibald A. Barron, Charlotte, presented a paper on 
"The Need of Careful Diagnostic Study and Better Under- 
standing of the Mental and Nervous Patient” at a meeting 
of the Mecklenburg County Medical Society, Charlotte, Feb- 
ruary 21. Dr. Henry H. Menzies, Hickory, was elected 

president of the Catawba Valley Medical Society at a recent 
meeting in Morganton. 

OKLAHOMA 

Bin Introduced. — H. 652 proposes that every hospital 
which maintains a charitable department or ward, in lieu of 
ad valorem taxes and in addition to the tax required under 
the general income tax laws of the state, shall pay 1 per cent 
of the net income derived from its operation. 

Society News. — The quarterly meeting of the Southern 
Oklahoma Medical Association was held in Ada, March 7. 
Among the speakers were Drs. John L. Goforth, Dallas, Tc.xas, 
on “Value of Biopsy in Diagnosis, Treatment and Prognosis 
of Cancer”: Basil A. Hayes, Oklahoma City, “Nonspecific 
Diseases of the Genito-Urinary Tract,” and Abraham L. Blesh, 
Oklahoma City, “Surgical Problems in Treatment of Toxic 
Goiter.” 

PENNSYLVANIA 

Society News. — The program of the Pittsburgh Academy 
of Medicine, March 14, included addresses by Drs. John M. 
Johnston, on “The Brain Stem in Pneumonia" and Har^ R- 
Decker, "Surgical Treatment of Pulmonary Suppuration. 

At the meeting of the Allegheny County Medical Society, 
Pittsburgh, March 21, Dr. Russell R. Jones, chairman of the 
public relations committee, made a preliminary report on the 
dispensary situation in Pittsburgh; the scientific program 
included addresses by Drs. John Clarence Kelly, ilcKcesport, 
on “Clinical Aspects of Cancer of the Cervix”; David L. 
Simon “Urinary Infections in Children”; John Day Gamn, 
“Stomach Therapy in a Depression,” and John G. Bmvmau, 
Litt.D., chancellor of the University of Pittsburgh, ‘Educa- 
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tional Aspects of the Practice of Medicine.” Davenport 

Hooker, Ph.D., and Ira D. Hogg, Ph.D., addressed the Pitts- 
burgh Neurological Society, March 20, on “Human Fetal 
Activities.” 

Bills Introduced. — S. 718, to amend the optometry practice 
act, proposes to make it unlawful for a registered optometrist 
to display any word or words descriptive of his profession 
other than the word "optometrist.” If the word “optometrist” 
is displayed by a registered optometrist, it is to be set forth 
in letters equal in size to the size of the letters used in the 
optometrist’s name. H. 1606, to amend the osteopathic prac- 
tice act, proposes to strike out that provision which requires 
all applicants for licenses to have bad one year of college 
credits in chemistry, biology and physics before beginning their 
osteopathic study.' The bill proposes to permit applicants to 
receive these college credits any time before applying for 
licenses. H. 1645, to amend the law regulating the operation 
of maternity hospitals in cities of the third class, in boroughs, 
in towns' and in towmships, proposes to increase license fees 
from $10 to $15. H. 1648, to amend the laws regulating the 
operation of private hospitals and private nursing homes, pro- 
poses to increase license fees from $10 to $15. H. 1939, to 
supplement the workmen’s compensation act, proposes to make 
compensable thirteen different occupational diseases when con- 
tracteci in the course of an employment covered by the act. 

Philadelphia 

Personal. — Dr. Carle Lee Felt, of the surgical staff of 
Stetson Hospital, was guest of honor at a luncheon given by 
hospital associates and officials of the John B. Stetson Com- 
pany recently. He retires this ’year after twenty-five years’ 
association with the hospital. Dr. Robert G. Torrey, medi- 

cal examiner in the tuberculosis division of the Philadelphia 
department of public health, recently received from his asso- 
ciates a desk set in honor of his completion of twenty-five 
years of public health service. 

Society News. — Drs. James M. Baty and Louis K. Dia- 
mond addressed the Philadelphia Pediatric^ Society, March 14, 
on “Leukemia in Childhood” and “Anemia of Prematurity, 

respectively. ^Drs. Stephen Dana 'Weeder and Calvin M. 

Smyth, Jr., were the speakers at a meeting of the Philadel- 
phia Academy of Surgery, March 6, on “Pilonidal Cysts” 

and “Problem of Recurrent Hernia,” respectively. Drs. 

Joseph A. Perrone, Rankin, and Gabriel_ Tucker, among others, 
addressed the Philadelphia Laryngological Society, March 7, 
on “Thrush (Monilia Albicans) of the Larynx and Esophagus.” 
^Dr. Alfred Gordon, among others, addressed the Phila- 
delphia Psychiatric Society, March 10, on “Obsessional Phe- 
nomena in Schizoid Individuals in Relation to Eventual 

Schizophrenia.” ^The Franco-American Institute of Science 

was recently chartered in Philadelphia for the purpose of 
maintaining an international association “for the promotion of 
science and the perpetuation of friendly relations and coopera- 
tion between scientists of France and of America.” Dr. Alfred 
Stengel is a member of the board of directors, 

TENNESSEE 

State Medical Meeting at Nashville, — ^The one hundredth 
annual session of the Tennessee State Medical Association will 
be held in Nashville, April 11-13, with headquarters at the 
Hotel Hermitage. The tentative program announces that 
Dr. Dean Lewis, Baltimore, President-Elect of the American 
Medical Association, will make an address on surgery ; Dr. Olin 
West, Chicago, Secretary and General Manager of the Asso- 
ciation, will discuss the report of the Committee on the Costs 
of Medical Care, and Drs. Roger S. Morris, Cincinnati, and 
George E. Brown, Rochester, Minn., will speak on “The Role 
of the Hematopoietic Hormone in Diseases of the Blood” and 
“Recent Concepts of Hypertension,” respectively. Among 
Tennessee physicians who will make addresses are: 

Winiam T. Pride, Memphis, Acidosis and Alkalosis in Pregnancy. 

Dr. John C. Ayres, Memphis, Present Status of Hormone Therapy in 
the Female. 

Drs. William D, Haggard and Carl R. Crutchfield, Nashville, Goiter. 

Dr. Milton Smith Lewis, Nashville, Sodium Amytal in Treatment o£ 
JSciampsta. 

Dr. Herman Spitz, Nashville, Bronchial Asthma. 

Dr. Edward Dunbar Newell, Chattanooga, Peritoneal Drainage. 

Dr. Tom R. Barry, Knoxville, Primary Carcinoma of the Ureter. 

Ur. Clauf^ P* Fox, Jr., Greencvillc, Anesthesia from the Standpoint 
01 the Surgeon. 

The Tennessee State Pediatric Association -ivill hold its 
annual meeting in Nashville, April 10, with Dr. William 
Weston, Columbia, S. C., as guest speaker, on “Recent Prog- 
ress in the Solution of Problems in Nutrition.” The Ten- 


nessee Academy of Ophthalmology and Otolaryngologj' \viU 
also meet, April 10, with Dr. Harris H. Vail, Cincinnati, as 
guest speaker, on “Certain Phases of Vidian Neuralgia.” 

Bills Introduced. — S. 489 and H. 768 propose to create a 
board of cosmetic therapy and to regulate the practice of cos- 
metic therapy. Licentiates are to be permitted, among other 
things, to remove superfluous hair about the face. Apparently, 
the manner in which they may remove superfluous hair is to 
be left to their discretion. H. 505 proposes to authorize the 
governor to appoint a public health council to consist of six 
licensed physicians and one licensed dentist. The council is 
to formulate the policies of the department of public health 
and is to select the commissioner of public health. H. 70S 
proposes, in effect, to permit licensed dentists to make and 
sign death certificates. H. 714 proposes to authorize the sexual 
sterilization of certain socially inadequate inmates of state 
institutions. Nothing in the act is to be construed to prevent 
the medical or surgical treatment for sound therapeutic reasons 
of any person by a licensed physician, which treatment may 
incidentally involve the nullification or destruction of the 
reproductive functions. H. 857 proposes to authorize the gov- 
ernor to appoint a public health council to consist of three 
licensed physicians, one licensed dentist, one faculty member 
of a standard teachers’ college or university, and one person 
appointed from the membership of the Tennessee Congress of 
Parents and Teachers or the Tennessee Federation of Women’s 
Clubs, and the commissioner of public health. The council 
is to govern the general policy of the state department of 
public health and is to nominate the commissioner of public 
health for appointment by the governor. H. 891, to amend 
the workmen’s compensation act, proposes that whenever an 
employer requires an injured employee to submit to a physical 
examination the employee is to have the right to select his 
own physician at the employer’s expense. H. 940, to amend 
the laws regulating the possession and distribution of narcotic 
drugs, proposes to classify “cannabis indica or cannabis ameri- 
cana, commonly known as loco weed” as a narcotic drug. 

VERMONT 

State Board Appointment. — Dr. Frank A. Walsh, Reads- 
boro, has been appointed a member of the Vermont State 
Board of Medical Registration to succeed Dr. Michael F. 
McGuire, Montpelier. 

WEST VIRGINIA 

Society News. — Dr. Paul B. Steele, Pittsburgh, addressed 
the Monongalia County Medical Society, Morgantown, Feb- 
ruary 7, on “Subacromial Bursitis.” Dr. Archer A. Wilson, 

Charleston, addressed the Kanawha County Medical Society, 
February 14, on “Practical Information Obtained from 
Examination of Spinal Fluid,” A symposium on influ- 

enza was presented before the McDowell County Medical 
Society in February by Drs. Cecil F. Johnston, Welch, 
Victor L. Wetherby, Welch, and Albert C. Van Reenen, 

Davy. Drs. Thomas W. Moore and James R. Bloss, 

Huntington, addressed the Logan County Medical Society, 

Logan, on iritis and obstetric forceps, respectively. 

Dr. Claude Frazier, Montgomery, presented a paper on hema- 
temesis before the Fayette County Medical Society, Mont- 
gomery. February 14. Dr. Otto H. Schwarz, St. Louis, 

addressed the Ohio County Medical Society, Wheeling, March 
17, on “Puerperal Infection: A Discussion of Endogenous and 
Exogenous Types.” 

WYOMING 

Changes on State Board of Medical Examiners. — Four 
new members were recently appointed to the State Board of 
Medical Examiners: Drs. Joseph R. Hylton, Douglas; Walter 
M. Lacey and Clyde Y. Beard, all of Cheyenne, and William 
A. Steffen, Sheridan. T. W. Tarrant. D.O., Laramie, was 
reappointed. The new terms begin in May. 

GENERAL 

Physical Therapy Organizations Merge. — Announcement 
is made of the amalgamation of the American Physical Therapy 
Association with the American Congress of Physical Therapy, 
the joint organization to be known by the latter name, with 
central offices in Chicago. The twelfth annual session of the 
congress will be held in Chicago, September 11-15, at the 
Palmer House, under the presidency of Dr. Gustav Kolischer. 

Board to Regulate European Students. — The National 
Board of Medical Examiners has adopted rules in harmony 
with the regulations adopted by the Federation of Medical 
Boards of the United States concerning the acceptance of 
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students trained in European medical schools. Under the new 
requirements, candidates for the board’s diploma must present 
evidence of premedical education equivalent to the requirements 
of the Association of American Medical Colleges and the 
Council on Medical Education and Hospitals of the American 
Medical Association. He must have graduated from a four 
year medical course in Europe and must have obtained a 
license to practice medicine in the country in which the medi- 
cal school from which he graduated is located. 

Medicinal Liquor Bill Becomes Law. — President Roose- 
velt signed the Celler-Copeland bill relating to the prescribing 
of medicinal liquor, March 31, after it had passed the House 
of Representatives, March 30, by a rising vote of 153 to 59, 
and the Senate, March 29. without a roll call. The new law 
repeals legislation which limited the ph 3 'sician's right to pre- 
scribe liquor by arbitrary quantitative restriction by providing 
that “no more liquor shall be prescribed to any person than 
is necessary to supply his medicinal needs.” The Attorney 
General and the Secretary of the Treasury are, however, 
authorized to issue regulations limiting the quantity to be 
prescribed at any one time. Until such new regulations are 
issued, e.xisting regulations will continue in force. Beginning 
Januaiy, 1934, ordinary prescription forms may be used, but 
they must be stamped by a special stamp issued by the Com- 
missioner of Industrial Alcohol. Physicians will be required to 
keep in their offices book records showing the nature of the 
ailments for which prescriptions are given; these records arc 
to be open to inspection by accredited officers charged with 
enforcing the prohibition laws. 

Society Newq. — The National Medical Association will hold 
its annual meeting in Chicago in August. Dr. Morris Fish- 
bein, Chicago, will address the association at the annual 
banquet, August 17, on "Changes in the Nature of Medical 

Practice.” The Medical Library Association of the United 

States will hold its annual meeting in Chicap, June 19-21. 

The Polish Medical and Dental Association of America 

will hold its ne.vt annual convention in Chicago, July 17-19. 

The Southern Medical Association announces that the 1933 

session will be held in Richntond, Va., November 14-17. 

Dr. Gerry R. Holden, Jacksonville. Fla., was named president- 
elect of the Southeastern Surgical Congress and Dr. William 
M. Scruggs, Charlotte, N. C., vice president, at the annual 
meeting in Atlanta, March 8. Dr. Willis C. Campbell, Mem- 
phis, Tcnn., became president and Dr. Benjamin T. Beasley, 

.■\tlanta, was reelected secretary. Dr. Benjamin F. Bailey, 

Lincoln, Neb., was elected president of the Northwest Regional 
Conference at its recent meeting in St. Paul, in February, and 

Dr. Harold M. Camp, Monmouth, Ilk, secretary. The 

Catholic Hospital Association will hold its annual meeting in 

St. Louis, June 12-15. The National Committee for Mental 

Hj'giene has discontinued the Mental Hygiene Bulletin, for 
reasons of economy. 

Medical Bills in Congress . — Bills Introdueed: H. R. 
3073, introduced by Representative Kelly, Pennsylvania, pro- 
poses to authorize the Bureau of Mines to manufacture radium 
for use by the Administrator of Veterans’ Affairs in the treat- 
ment of diseases of persons receiving hospitalization in the 
United States ^''eterans’ Administration hospitals. H. R. 3207, 
introduced by Representative Martin, Colorado, proposes to 
authorize an appropriation not to exceed §400,000 for the 
reconditioning of buildings at the United States Veterans’ 
.A-dministration Hospital, Fort Lj'on, Colorado. H. R. 3768, 
introduced by Representative McCormack, Massachusetts, pro- 
poses to change the name of the retail liquor dealers’ stamp 
tax in the case of retail drug stores or pharmacies to "medicinal 
spirits stamp tax.” H. R. 4335, introduced by Representative 
Rogers, Massachusetts, proposes to authorize an appropriation 
of 81,400,000 for the erection of a new hospital and diagnostic 
center at Boston. H. R. 4351, introduced by Representative 
Kvale, Minnesota, proposes to extend the privileges of com- 
pensation and hospitalization to American citizens who volun- 
teered in the French forces and who, while serving in the 
Foreign Legion or while serving in flying status in the 
Lafayette Escadrille or Lafaj-ette Flying Corps, received 
injuries of a permanent nature of more than 10 per cent 
degree in line of dutv between .April 6, 1917, and Nov. 11, 
1918. 

CORRECTION 

Tuberculosis Mortality in the Netherlands. — The 
Netherlands correspondent wrote in his letter in The Journae, 
March IS, that the mortality from tuberculosis in that country 
in 1931 had dropped to 7.31 per hundred thousand inhabitants. 
'The figure for the mortality rate probably was intended to 
be 73.1. 
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LONDON 

(From Our Regular Corrcst'pndcnt) 

March 11, 1933. 

Automobile Accidents 

A bill that will enable persons injured on the roads by auto- 
mobiles to recover compensation without proof of negligence 
on the part of the owner or user of the car was read a second 
time in the house of lords. In supporting the bill. Lord Moyni- 
han pointed out the burden placed on the physician and on 
hospitals by road accidents. The physician was called at what 
might be the busiest part of the day to render service and 
supply drugs and dressings, which was rarely remunefated.' 
A central pool should be established, to which every insurance 
company concerned in motor accidents should pay a small suni 
annuall)'. From this poo! physicians who were not otherwise 
remunerated should be paid a fee for first aid to the injured. 
No small measure of the success of insurance companies 
depended on the treatment given in hospitals, but the com- 
panies showed small recognition of this fact. Much of the 
burden of road accidents was borne by the smaller hospitals. 
The objection was made by the government that the bill went 
too far, as it would increase the number of claims and the 
amount paid in compensation, and so increase the motor insur- 
ance premiums. It was decided to send the bill to a select 
committee, where the questions raised would be fully examined. 

The Slippery Slope of Socialism 
The national health insurance act provides only a general 
practitioner service. Naturally, demands for extension of the 
act are being made, and schemes to carry this out are being 
brought forward. If it is the duty of the state to supply one 
form of treatment it is logical that it should supply all forms, 
and specialists are always urging this. But financial stringency 
stands in the way. The British Medical Association even 
brought forward a scheme for the fullest possible medical 
service for the greater part of the nation through the coordina- 
tion of private practice, state service, hospitals and the ancillary 
branches of medicine. This was at the time the socialist ■ 
government was in power and more medical socialism seemed 
imminent. The association thought that it would be better to 
have its own scheme, in which the general practitioner still 
retained some autonomy, than the universal conversion of physi- 
cians into state officials. But the prodigal e.xpenditure of the 
socialists brought the country within sight of ruin and with 
their defeat stopped for the time any grandiose medical scheme. 
However, the demand for extension of the service provided by 
the insurance act continues, and once on the slippery slope of 
medical socialism downward movement is always threatening. 

In the association’s scheme, arrangements for a comprehensive 
dental service were included. Quite apart from the insurance 
act, there is a good deal of dental socialism in existence — in 
connection with maternity and child welfare, tuberculosis and 
school services, and industrial dental schemes. A committee of 
the British Dental Association has examined the question of 
the provision of dental benefit under the insurance act and 
made a report, which points out that, dental health being an 
important factor in general health, the prevention and early 
treatment of dental disease is most important. For this, exami- 
nation at regular intervals is necessary. An itemized scale of 
fees for the treatment of insured persons would therefore not 
be in their best interests. Payment on a capitation basis and 
a panel system would leave the dentist free to exercise his 
professional judgment and insure the contact between patient 
and dentist necessary' for prevention and maintenance of dental 
fitness. It would foster the development of the family dentist. 
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analogous to the family doctor, whose importance has been 
stressed by the British Medical Association. Every insured 
person should be assured of the services of such a practitioner. 
In return for the annual capitation fee, the dentist will con- 
tract to supply all the treatment and prosthetic work that falls 
within the definition to be laid down. But before accepting a 
person for admission to his list the dentist will be entitled to 
require that any treatment required to render him dentally fit 
shall be previously carried out. The scope of the treatment 
would include scaling, gum treatment, filling with plastics, root 
treatment, e.xtractions with local and general anesthesia other 
than prolonged, and the provision and upkeep of dentures 
necessary for the maintenance of a reasonable standard of 
mastication and genera! appearance. The committee had great 
difficulty in arriving at a suitable capitation fee but concluded 
that it lay within the limits of §3 and §4 per annum. It is 
noteworthy that this is much more than the physician’s capi- 
tation fee under the panel system, which is under $2. The 
dentist should encourage the patient to attend periodically for 
examination. 

Adulterated Articles in Food Supply 
The report for 1931 on , the sale of food and drugs, just 
published by the ministry of health, shows that adulteration 
is declining. The number of samples of food and drugs sub- 
mitted to public analysts was 136,169, of which 6,324, or 4.6 
per cent, were found to he adulterated or not up to standard. 
This compares favorably with 4.8 per cent in 1930 and 5.4 per 
cent in 1929. There were 561 contraventions of the act regu- 
lating preservatives in food, but in 207 cases the use of the 
preservative would have been permissible if its presence had 
beeri declared on, the label.. Of 70,201 samples of milk ana- 
lyzed, 4,507 were adulterated or not up to standard. Of 
10,502 samples of butter, 96 were adulterated . or not up to 
standard, and of 1,573 samples of cheese, 40 were reported 
on adversely. Twenty were wrapped, and tin in varying pro- 
portion was found in them, the proportion being as high as 
7 grains to the pound in one. However, the efforts recently 
made by manufacturers to reduce the degree of contamination 
from the tinfoil used to wrap cheese appear to meet with some 
success. In a sample of strawberry jam, only one fourth of 
the fruit was strawberries. Twenty-eight samples sold as 
“bread and butter” were bread and margarine, and in ten 
samples of cream buns and cream cakes the “cream” was 
wholly or partially vegetable fat. Nine samples of sausage 
were deficient in meat. Copper was found in several articles; 
the paper tips of some chocolate cigarets contained 800 parts 
per million. 

The Low Irish Marriage Rate 
The Roman Catholic Church is the one body in the British 
Isles which is resolutely opposed to artificial methods of birth 
control. It is therefore of interest to observe the course of 
population in a country where its teaching is followed. At a 
meeting of the Statistical and Social Inquiry Society of Ireland, 
Mr. James Meenan read a paper on the Free State marriage 
rate, which had been at a low level since the registration of 
marriage was. made compulsory in 1864. There was a pro- 
longed decline over the period 1873-1894, . followed by a 
recovery, which was sustained until about 1920. , Since then 
the rate had again declined. The principal causes of changes 
in the rate are the state of agricultural prices and the con- 
ditions of land tenure. Certain aspects of Irish life, such as 
the late age at which people entered gainful occupations, the 
absence of female employment and the low mortality among 
the older age groups explain the growing proportion of the 
unmarried and the postponement of marriage to an age which 
was steadily growing later. A further fall in the marriage rate, 
with a declining • birth ' rate, would result in an excess of 
deaths over births. Thus Ireland, where the attitude toward 


birth control is hostile, is threatened with a similar decline 
of population as England, where there is no such hostility. 
Economic pressure is limiting population in both countries, but 
the mechanism in Ireland differs from that in England in that 
it is entirely a low marriage rate and late marriages. 

Breeding from the Unfit 

Dr. John Gifford of the Lancashire County Jlental Hospital, 
in lecturing at a meeting of the Royal Sanitary Institute, 
repeated the warning of eugenists that there is too much 
breeding from the unfit. He pointed out that in a single 
generation the maternity and child welfare centers had halved 
the infant mortality. This unprecedented saving of life meant 
that many of the weakest stamina and poorest breed were being 
saved. Mental deficiency, bronchitis and dyspepsia were 
increasing. One in ten of the population was too dull or too 
sickly to earn a living unaided. One in 200 was or had been 
insane. One in 120 was feebleminded. Dr. Gifford urged that 
physicians should be trained to advise on conception control and 
in hereditary prognosis. There was a section of mental defec- 
tives that should be sterilized. This would have the advantage 
not only of preventing the production of defective children but 
also of removing the need for segregation. 

PARIS 

(From Our Regular Correspondent) 

Feb. 22, 1933. 

The Depopulation of the Island of Corsica 

The island of Corsica, while it is not the least populated of 
the departments of France, is nevertheless the department in 
which depopulation is progressing most rapidly, owing to the 
constant decline in the birth rate. The birth rate for Corsica 
is 15.2 ^er thousand of population, whereas the average birth 
rate for, France is 18.8 per thousand. The cause of this con- 
dition is' peculiar and affects only this department. Corsica 
has the lowest percentage of rniirriages. Most of the young 
men go to the continent around ,the age of 18, to seek employ- 
ment as government clerks. Corsica is covered .in the center 
and in the western part by high mountains with many wooded 
tracts. In the eastern part there are many shallow rivers, 
which are a prolific source of malaria. There is little indus- 
trial development in the country and little commerce, except 
for a small area in the vicinity of the port of Ajaccio and a 
few grape-growing regions. The Corsican is abstemious and 
appears to have no need of luxuries. He is content to tend 
his sheep and his goats and to gather chestnuts in the woods. 
Much of this work is commonly left to the women and to the 
old men, of whom there are a great number, for their remarka- 
ble sobriety appears to be conducive to longevity. The young 
men come to France seeking service in the army or on the 
police force, which is more to their taste than agriculture 
or mining. Many civil service posts are held by Corsicans, 
all of whom return to their native land when they, reach the 
age for retirement, and live without working, on their modest 
pensions. There are many women of marriageable age; 66.3 
per thousand of the Corsican women are unmarried. The 
natural consequence is that the birth rate is low. There are 
only 400 married women per thousand of female population, as 
compared -with' 600 per thousand in the other departments of 
France. Corsican women are noted for their fecundity. In 
the island, statistics show 141 living new-born per thousand 
households, whereas, in continental France, the figure drops 
to 109, and even to 80 per thousand in some departments of 
France. 

, , Preventive Medical Centers 

Medical centers for the general examination of patients, such 
as have e.xisted for some time in some other countries, are 
beginning to be established in large cities of France. They 
have encountered some opposition on the part of the medical 
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syndicates. The patients, it is pointed out, go direct to these 
centers without the ads-ice of their attending physician; never- 
theless, the group that has been formed under the chairman- 
ship of ifr. Justin Godart, under the name of Parti social dc 
la sante publique, is making great efforts to promote these 
centers in all departments of France. To appease the medical 
syndicates, it recommends that the family physician remain in 
close touch with the physicians in charge of these centers. The 
patient should make known at the center the name of his physi- 
cian, who would then receive from the center a complete state- 
ment of the diagnosis. It is plainly specified that only the 
family physician should be entrusted with the treatment. Fur- 
thermore, the Parti social de la sante publique requests that the 
mayors of the communes send it a list of all births, provided 
the mother has no objections. The parti will then immediately 
send a visiting nurse to instruct the families in the principles 
of rational puericulture. 

Decline in Accidents in Paris 

According to statistics collected by the police of Paris, traffic 
accidents, during 1932, caused the deaths of 237 persons in 
Paris proper and 218 more in the Paris area, or a total of 4SS. 
This figure is lower by 148 than that for 1930, and lower by 
44 than that for 1931, in spite of the increase in the total 
number of automobiles. The list of victims in 1932 includes 
56 per" cent of pedestrians, 16.5 per cent of cyclists, and 27.5 
per cent of occupants of various vehicles. Fifty-three per cent 
of the accidents were due to errors on the part of drivers of 
vehicles, while 43 per cent were due to the negligence of 
victims. In 4 per cent of the cases, the responsibility could 
not be established. The accidents are distributed as follows: 
taxicabs, 45, 24 of which were due to the errors of drivers; 
private vehicles, 175, 109 of which were due to the errors of 
drivers; trucks, 132; motorcycles, 30; bicycles, 10; tramways, 
31 ; horse-drawn vehicles, 14. The number of fatal accidents 
was highest during the afternoon. Sixty-eight accidents 
occurred between 1 and 3 p. m. and 118 between 5 -and 9 p. m. 

Personal 

Dr. D. N. Eisendrath of Chicago has been appointed surgeon 
to the American Hospital in Paris, his special field being 
urology. In 1932 he was made a chevalier of the Legion of 
Honor. 

BERLIN 

(jFrem Our Jicoufar CorresPoutfeutJ 

^larch 6, 1933. 

Blood Donofs 

In Berlin, an organization of blood donors for the municipal 
hospitals is to be worked out after the pattern of that already 
existing in the state of New York. The need of such organi- 
zation is widely felt, for transfusion for therapeutic purposes 
has acquired great importance. As Prof. Ernst Unger sets 
forth in an article in the Deutsche mcdicinischc iVocbcnschrilt, 
the state of New York has been trying out detailed regula- 
tions, which have now been enacted into law. Other organiza- 
tions exist in foreign cities. Germany has had hitherto no 
organizations under official supervision, although some of the 
larger hospitals have established a special “donor group.” 
Smaller hospitals and individual physicians are not in a posi- 
tion to make a suitable selection of donors, and thus a number 
of accidents have occurred. Narcotic and alcohol addicts have 
sometimes offered to serve as donors. In Berlin, the charge 
for 350 cc. of blood is 10 marks, or $2.38; up to 500 cc., 15 
marks, or $3.57 ; and up to 1,000 cc., 20 marks, or $4.76. As 
a rule, relatives of the recipient, who demand no compensation, 
are preferred, since relatives are especially suitable as donors. 
In some cities, voluntary donors arc rewarded by the presen- 
tation of diplomas, and employees who serve as donors are 


given a holiday. If other patients serve as voluntary donors, 
certain luxuries not usually dispensed are added to their diet! 
In Paris, a nurse who has served twenty-three times as donor 
was awarded the Cross of the Legion of Honor, The first 
examination of the donor should be made by a thoroughly 
trained clinical physician. Regular periodic examinations are 
necessary. Only such persons should be used as donors as 
have been examined in the current or in the previous month. 
Donors in Berlin receive a certificate that informs them about 
their rights and duties. They are compelled to report any 
illness to the blood donors’ central, and they must appear 
regularly for examination. 

Changes in the Social Insurance System 
The political changes in the German reich will bring some 
changes in health insurance. As is welt known, krankenkassen 
patients have been required, for some time, to pay, in addition 
to their regular dues, a further fee in case of illness. For 
the sickness voucher, which they must secure before seeking 
medical aid, they must pay 12 cents and must contribute the 
same amount toward the cost of each prescription. The federal 
cabinet has again made a searching inquiry with regard to the 
sick voucher fee paid by applicants for medical aid, and it was 
decided to abolish the sickness voucher. For the time being, 
owing to the necessity of economy in the krankenkassen, the 
fee will be reduced one half, or to 6 cents. In order to elimi- 
nate entirely the sick voucher fee, a reorganization of the 
whole system of krankenkassen will be necessary'- The whole 
financial system of the krankenkassen is to be carefully studied 
The federal cabinet will soon take the necessary steps leading 
up to this reorganization. Persons interested. in health insur- 
ance look forward with interest to the outcome of these 
deliberations. 

Medical Care in the Voluntary Work Service 
The organization of the voluntary work service was described 
in The Journal, March 25, p. 983. Now an agreement has 
been reached between the federal commissary of the voluntary- 
work service and the medical syndica! leagues, the Hartmann 
league and the Deutscher Aerztevereinsbund, concerning the 
medical care that the participants in the voluntary work ser- 
vice are to receive. The Hartmann league has agreed to pro- 
vide for the examination of applicants and for the payment of 
the fees required by physicians. The league will organize the 
medical service in the camps, through the federations of the 
local sick benefit associations, under contracts drawn up with 
the cooperation -of the bureau of labor. For every camper, the 
same fee will be paid to the league of the krankenkassen that 
is paid for the unemployed members of the local and provin- 
cial krankenkassen having jurisdiction. The' medical care will 
be given chiefly by the panel physicians of the krankenkassen; 
but it will be permissible for physicians who have not been 
admitted to panel practice to serve in that capacity, provided 
they are residents of the area controlled by the federation of 
krankenkassen. Such physicians will then be regarded as 
representatives of the panel physicians. Also physicians not 
admitted to panel practice, but who may be participants in 
the voluntary work service, may, on request of the camp, be 
assigned medical work among the campers. They will be 
granted a compensation if their service relieves the pane! 
physicians of their responsibilities. The Hartmann league will 
petition the federal commission to grant that physicians not 
previously admitted to pane! practice may count their activity 
in the voluntary work service (up to six months) toward the 
three years of clinical activity, which must precede admission 
to full panel practice. This agreement opens up to the medical 
profession a new role in the line of professional self-adminis- 
tration, which, in case there is a further extension of the 
voluntary work service or possibly the introduction of a gen- 
era! compulsory work service, will gain importance. 
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Celebration of Society for Combating Alcoholism 
The Deutscher Verein gegen den Alkoholismus celebrated 
the fiftieth anniversary of its founding, March 29. The asso- 
ciation can look with pride on its accomplishments, which have 
contributed much to the welfare of the people. Among the 
founders of the association was a physician, Professor Nasse 
of Bonn, who served as the first president. There is no 
question that the association has contributed much toward 
strengthening the belief among all strata of the population that 
the crusade against alcoholism is a fight for child welfare and 
family happiness as well as for the security and progress of 
civilization. Nor is there any doubt that the consumption of 
alcoholic beverages in Germany has declined. During the 
years immediately following the war, there was a distinct 
reduction in the amount of morbidity due to the abuse of 
alcoholic beverages, but the improvement did not continue and 
the trend is now in the other direction, the number of illnesses 
due to such causes amounting at present to more than 13,000 
a year. The number of mental and nervous patients being 
cared for in institutions, and the number of misdemeanors, 
crimes and traffic accidents that are closely connected with 
alcoholism are still great. The association comprises at present 
254 constituent chapters, together with numerous groups of 
specialists and 115 caretaking centers for alcoholic addicts. 
The association does not seek to promote total abstinence but 
wages a battle against inebriety, which must have the hearty 
support of all physicians. 

VIENNA 

(From Our Regular Correspondent) 

Feb. 15, 1933. 

Syphilis of Central Nervous System 
Prof. Dr. M. Schacherl delivered, in the Medicinisches 
Doktoren-Collegium, an address on the treatment of syphilis 
of the central nervous system, which he divided into lues 
cerebrospinalis, and tabes dorsalis and dementia paralytica. 
The first group affects the connective tissue and the blood 
vessels, or the mesodermal parts; the second group concerns 
the nerve tissue proper, the ectoderm. The transitions between 
the two groups are not sharply drawn, and not infrequently 
combinations of the two groups appear. In the diseased organs, 
virulent spirochetes of syphilis are always found. Years ago, 
before the syphilitic nature of tabes and dementia paralytica 
had been demonstrated, it was observed that iodine and mer- 
cury, the usual antisyphilitic treatment, was unavailing in those 
disorders, and that many other syphilitic disorders of the 
central nervous system remained refractory to that treatment. 
It came to be known that the medicine introduced into the 
blood stream easily came into action against the "mesodermal 
elements” but that the spirochetes “anchored” in the nervous 
tissue in “ectodermal syphilis” were hard to reach. Further 
research showed that a barrier exists between the blood and 
the cerebrospinal fluid, which prevents the entrance not only 
of spirochetes but also of medicines into the nervous system. 
This barrier consists of the meninges and the choroid plexuses, 
and not until it is damaged to such an extent that it is per- 
meable to certain substances can the colonies of virulent spiro- 
chetes be successfully attacked. That condition is brought 
about either by the production of artificial fever or by the 
administration of an abnormally heavy single dose of an anti- 
syphilitic remedy or normal doses over long periods. Or the 
barrier can be avoided by introducing a medicine through a 
lumbar or a cisterna puncture, directly into the cerebrospinal 
fluid. This route, however, permits only a weak concentration 
of the medicine, since strong solutions injure the nervous 
parenchyma. Such a puncture would have to be frequently 
repeated, which is hard to carry out. It has been found that 
a smgle spinal injection of, for instance, 0.001 Gm. of ars- 


phenamine, or of 2 cc. of horse serum, is sufficient to cause 
permeability of the meninges to medicines administered by the 
intramuscular or by the intravenous route, for a period of 
sixty hours, which corresponds to the duration of the injuo' 
of the meninges caused bj' the lumbar puncture. If one desires 
to cause an injury’ of longer duration and thus permeability 
of the barrier, for the purpose of treatment, one needs only to 
administer repeated doses of medicines as soon as the first 
lumbar injection has fulfilled its purpose. The permeability- 
can thus be preserved as long as is desired. Lumbar puncture 
with a positive Wassermann reaction and an increased lympho- 
cyte count shows that treatment is necessary, but if the 
lymiphocyte count is normal, a waiting policy may be pursued. 
Repeated punctures (every two or three months) will furnish 
an indication as to whether the syphilis is latent or active. 
A positive Wassermann reaction is of itself no indication for 
treatment. If courses of treatment are given too often or 
with too short intervals, strains of spirochetes are produced 
that become refractory toward arsphenamine, iodine, mercury 
or bismuth, and later are resistant to all treatment. Professor 
Schacherl recommended the following method: every other day, 
0.30 Gm. of neoarsphenamine, fifteen injections in all, or a 
total of 4.S Gm., or at the most S.S Gm., for each course of 
treatment; all injections to be given intravenously. During 
the treatment, the liver and the kidney must of course always 
be carefully watched. A combination with bismuth is likewise 
recommended; also a strengthening of the treatment, in demen- 
tia paralytica, with malaria or recurrent fever is advised. A 
high fever should not be induced because of the general injury 
to the organism. To combat the “crises” that may appear 
during the treatment, hypnotics rather than antipyretics should 
be employed. 

The Unequal Distribution of Physiejans 
During the investigation to discover what means can be 
taken to lessen the number of medical students, statistics were 
collected on the ' number and distribution of .physicians in 
Vienna and in the republic of Austria. Dr. Sonnenfeld dis- 
cussed these data in “Mitteilungen der Wiener Aerztekammer.” 
We learn that, during the period 1927-1931, the number of regis- 
tered physicians in Vienna increased only by 103 (from 4,075 
to 4,178), or an average of twenty physicians a year. Only 
in 1927 and in 1930 was there an actual increase, whereas the 
other three years showed a decrease. Not until 1932 was a 
further (slight) increase observable. With a population of 
about 1,860,000, in 1932, 4,820 physicians were counted, but of 
that number only 3,586 were engaged in practice, the remainder 
being either medical officials or interns in hospitals. Of the 
total number 3,586, 1,862 were general practitioners, 1,060 
were specialists, and 664 were physician-dentists, to which 
number may be added 1,172 “dental technicians,” who are not 
physicians. The distribution of the specialists follows: 76 
surgeons, 141 dermatologists (including syphilologists), 154 
gynecologists and obstetricians, 169 internists, 27 specialists in 
respiratory diseases, 76 neuropsychiatrists, 64 ophthalmologists, 
25 orthopedic surgeons, 97 otorhinolaryngologists, 91 pediatri- 
cians, 32 physical therapeutists, 53 roentgenologists, 37 
urologists — and eighteen laboratories for chemical and histo- 
bacteriologic researches. , In Vienna there is one specialist to 
each 1,800 inhabitants, and one practitioner to each thousand 
inhabitants, and a physician-dentist to each 3,000 inhabitants, 
or, on an average) one medical practitioner to each 520 
inhabitants. Austria outside of Vienna presents entirely dif- 
ferent conditions. With a population of about 4,500,000, the 
number of physicians increased, during the period 1927-1932, 
from 3,334 up to 3,542, or by 208 physicians, of whom 2,741 
were practitioners, 455 specialists and 346 physician-dentists. 
Of this total number, 2,575 received fixed salaries from local 
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or municipal corporations. The proportion of physicians to 
inhabitants is as 1 to 1,315, but this proportion x’aries, with 
the position of the various sanitarj’ districts, between 1 : 929 
and 1 ; 2,399. In the eastern provinces and in the mountainous 
provinces the population is sparse, and the percentage of 
physicians is low. 

From these data, the conclusion is reached that in the republic 
of Austria it is hardly justifiable to speak of a surplus of 
physicians. There is, however, an unequal distribution of 
practicing physicians, since the preponderant metropolis, which 
has only 30 per cent of the population, has more than 50 per 
cent of the physicians. In this day of the small auto, the 
radio and graduate courses at the university, every physician 
can easily keep in touch with the progress of culture in the 
cities, and it is eminently desirable that more of the young 
physicians be induced to settle in the rural districts, which 
offer a fairly good opportunity for not only the general practi- 
tioner but also the specialist. 

Demonstration of Tubercle Bacilli in the Blood 

Prof. H. Busson of the Vienna serologic institute delivered 
recently an address before the Vienna Medical Society on his 
research on the demonstration of tubercle bacilli in the blood. 
Of 150 samples of blood from patients with clinically estab- 
lished tuberculosis, which he e.xamined by cultivation, by inocu- 
lation into animals and in stained preparations, only 26, or 
18 per cent, gave positive results. The methods of examination 
are not of equal value. In ten cases, inoculation into animals 
was positive, although cultivation gave negative results, and in 
two cases the reverse was true. Even patients, with fever and 
severe progressive tuberculosis have not infrequently bacillus- 
free blood. Of twenty-nine patients with tuberculosis of the 
skin, 17 per cent were positive ; twenty-one cases of polyarthritis 
with clinically manifest tuberculosis gave 43 per cent of positive 
results, cultivation and inoculation showing the same values. 
It was discovered later that in the positive cases the blood had 
been derived during the upward trend of the fever curve, and 
in all the negative cases during the downward trend of the 
curve. For the migration of bacilli into the blood several fac- 
tors appear to be responsible, particularly the state of immunity. 
So long as immunity exists, the occasional entrance of bacilli 
into the blood appears to have no importance. Not until a 
“decompensation” occurs can the bacilli in the blood increase. 
Professor Busson does not think that the conception of certain 
authors in regard to the etiologic importance of tubercle bacilli 
for polyarthritis is well founded but rather that, in this disease, 
bacillemia is a chance condition. He holds, furthermore, that 
bacilli are for the most part eliminated from the blood stream 
by the kidneys. 

Graduate Courses in Vienna 

As in years past, the Vienna Faculty of Medicine is pre- 
paring this year again a number of postgraduate courses for 
graduate physicians of all countries. The courses cover twelve 
days of instruction, of from five to six hours a day, and are 
open to any physician on payment of the fee of SO shillings, 
or about S7, per person. Registrations should be addressed to 
the “Kursbureau,” Dr. A. Kronfeld, Vienna, IX, Porzellangasse 
22. The courses to be given in 1933 are: “Diseases of the 
Heart and Lung,” February' 13-26; “Laryngology, Rhinology 
and. Otology,” April 3-15, and “The Most Important Medical 
Questions of the Day, with Especial Reference to Treatment” 
(so-called rural physicians’ course), September 25 to October 6. 
A further course on modern therapy, from November 27 to 
December 8, is being prepared. Each of these postgraduate 
courses is given by most competent representatives of the 
specialty concerned, and comprises theoretical, practical and 
demonstrative clinical and laboratory' instruction. 


LETTERS 

JAPAN 

(From Onr Fcffular Correspondent) 

Feb. 25, 1933. 

Discussion About Cod Liver Oil 

The administration of cod liver oil to undernourished school 
children has started a discussion between the school physicians 
and the dietetic laboratory, the chief of which is Dr. Sacki. 
In the upper house of parliament. Dr. E. Kanasugi, who is 
opposed to the administration of cod liver oil, told the minister 
of education that these children are given it without any pre- 
vious careful medical examination. He was of the opinion 
that before any such medicine as cod liver oil is given to these 
children they should first be well nourished with wholesome 
food. He said that the free school lunch given to the poorer 
children at the expense of the state is quite doubtfully effective. 
A sum of money amounting to more than 2,000,000 yen was 
spent for free lunches last year. 

Proposed Changes in Midwifery 

The present law regulating midwives was made in 1899; 
since then there has not been any change, and yet medicine 
has made remarkable progress in the last thirty years. The 
proposed new law would raise the position of midwives and 
also license them to give hypodermic injections, make perineal 
repair and give injections in case of asphyxia of new-born 
babies. The midwife school should be raised to a higher status, 
taking in those who have finished the better girls' schools. 

Death of Professor Miwa 

Dr. Tokukan Miwa of Tokyo, professor emeritus of Chiba 
Medical University, died of pneumonia, February 19, aged 75. 
After graduating from Tokyo Imperial University Medical 
Department, he went to Germany to study surgery. On return- 
ing to Japan, he was appointed professor in Chiba Medical 
College and when this college became a university he became 
its first president. He devoted almost his whole life to medical 
education. He was also a good clinician and, indeed, the 
pioneer of surgery in this country. His “Surgical Therapeutics” 
and his “System of Surgery” were most valued books of fifteen 
volumes each. He retired from public life about ten years 
ago. 

The Government and the Prevention of Tuberculosis 

The committee of forty-eight persons of the board for the 
investigation of national hygiene convened under the presidency 
of Baron Yamamoto, the home minister, January 20. The 
government is reported to have decided on a national policy 
for the prevention of tuberculosis. The chief of the sanitary 
board of the home office said that the deaths reported as due 
to tuberculosis in 1930 numbered 119,635; that is, 18.56 deaths 
per 10,000 of population. The actual number must be still 
larger. Deaths from tuberculosis rank first in number. The 
number of cases may be roughly estimated as more than 
1,200,(X)0, or one case for each ten families. The annual expen- 
diture by the government in combating it has been only 
3,000,000 yen, but the home office is anxious to take up active 
measures at once. K special committee was appointed, number- 
ing thirty-three, with Dr. Kanasugi, a member of parliament, 
as chairman. The special committee will meet every Tuesday 
for several months. At the first meeting reports from all 
sections were received. Dr. Takano, the chief of the prevention 
board in the home office, stated that it is planned to place a 
prevention expert in every focal government, to establish a 
sanatorium for children, to build a special home for convales- 
cents, to have a training center for prevention experts, to 
popularize the knowledge of prevention all over the country, 
and to establish compulsory' reporting of cases. . 
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Marriages 


Herbert Sessions Wells, Nashville, Tenn., to Miss 
Salome Winckler of Madison, Wis., February 24. 

Manfred Call, III, to Miss Mary Poppenheira Miller, 
both of Richmond, Va., February 3. 

James Hunt Rovster to Miss Louise Moss, both of Rich- 
mond, Va., February 22. 

Howard E. Spafford, Malta, III., to Miss Ila Baxter of 
DeKalb, March 4. 

Louis Z. Fishman to Miss Julia Mittelman, both of Chi- 
cago, March 19. 


Deaths 


William Briggs Tatum ® Brooklyn; Medical Department 
of Emory University, Atlanta, Ga., 1916; member of the 
American Urological Association; fellow of the American 
College of Surgeons; formerly instructor in urology, Long 
Island College of Medicine; chief of the female and childrens 
urologic clinic, Long Island College Hospital, the urologic 
clinic, Coney Island and Harbor hospitals, and the syjihihs 
clinic, Brooklyn Eye and Ear Hospital; aged 39; was killed, 
March 2, when he jumped or fell from a third story window. 

Martin William Reddan, Trenton, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1900; member of the Medical 
Society of New Jersey; fellow of the American College of 
Surgeons; served during the World War; medical director of 
St. Francis Hospital and the New Jersey State Prison Hos- 
pital; on the staff of St. Michael’s Orphanage; aged 62; died, 
March 1, of cerebral embolism. 

Joseph Paul Murphy, Brooklyn;' College of Physicians 
and Surgeons in the City of New York, Columbia University, 
1894; fellow of the American College of Surgeons ;_ on the 
staffs of St. Mary’s Hospital, Coney Island Hospital and 
Shore Road Hospital, Brooklyn, and St. Joseph’s Hospital, 
Far Roclaway ; aged 61 ; died, February 22, of heart disease. 

William Franklin Temple, Boston; Harvard University 
Medical School, Boston, 1881 member of the Massachusetts 
Medical Society and the Associated Anesthetists of the United 
States and Canada; formerly on the staffs of St. Elizabeth’s 
Hospital and the Carney Hospital ; aged 79 ; died, February 2, 
in a local hospital, of arteriosclerosis. 

Frank Amos Chapman @ Chicago; Marion-Sims College 
of Medicine, St. Louis, 1897 ; Rush Sledical College, Chicago, 
1914; assistant clinical professor of medicine. Rush Medical 
College; serv'ed during the World War'; aged S6; on the staff 
of the Washington Boulevard Hospital, where he died, March 
12, of uremia and nephritis. 

Hilliard Wood ® Nashville, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1885; fellow of the American 
College of Surgeons; formerly professor of diseases of the eye, 
ear, nose and throat at his alma mater; on the staff of St. 
Thomas Hospital ; aged 67 ; died, February 23, of heart disease. 

William James Wanless, Glendale, Calif.; Medical Depart- 
ment of the University of the City of New York, 1889; fellow 
of the American College of Surgeons; formerly a medical 
missionary in India; was knighted by King George V for his 
service to the Indian people; aged 67; died, March 3. 

James Thomas Gammage, Pineview, Ga. ; Southern Medi- 
cal College, Atlanta, 1891 ; member of the Medical Associa- 
tion of Georgia; secretary of the Wilco.x County Medical 
Society; aged 63; died, March 9, in Macon, of heart disease 
and pneumonia following an operation. 

Marshall Doig MacNaught ® Walton, N. Y. ; Baltimore 
Medical College, 1910; coroner; aged 49; died, March 8, in 
the Aurelia Osborn Fox Memorial Hospital, Oneonta, of an 
infection resulting from a slight wound from an instrument, 
incurred while treating a patient. 

Daniel J. Wallace, Sparta, Mich.; University of Michigan 
Medical School, Ann Arbor, 1876; formerly village president, 
member of the village council, member of the board of educa- 
tion, and village and township health officer; aged 80; died, 
February 19, of heart disease. 

Hartwell N. Lyon, St. Louis; College of Phj'sicians and 
Surgeons in the City of New Y'ork, Medical Department of 
Columbia College. 1890; fellow of the American College of 
Surgeons; aged 68; was found dead,- March 1, of poison, pre- 
sumably self administered. 


James Purdy Roth ® Shenandoah, Pa.; Jefferson Medical 
College of Philadelphia, 1915; served during the World War; 
surgeon-in-chief of the Locust Mountain State Hospital; aged 
41 ; died, February 28, in the Emergency Hospital, Washing- 
toft, D. C., of pneumonia. 

Neil Andrews, Oshkosh, Wis.; Northwestern University 
Medical School, Chicago, 1904; member of the State Medical 
Society of Wisconsin ; fellow of the American College of 
Physicians; aged 63; died, March 7, of cerebral embolism and 
carcinoma of the bladder. 

Sibley Holmes, Foley, Ala. ; Medical College of Alabama, 
Mobile, 1895 ; member of the Medical Association of the State 
of Alabama; formerly member of the state legislature; mayor 
of Foley; aged 60; died, March 9, of a mastoid infection, 
following influenza. 

Armistead L. Wellford, Richmond, Va. ; Medical College 
of Virginia, Richmond, 1880; Medical Department of the Uni- 
versity of the City of New Y'ork, 1882; member of the Medical 
Society of Virginia; aged 75; died, February 1, of carcinoma 
of the prostate, 

Thomas L. Bowmar ® Brooklyn; New York Homeopathic 
Medical College and Flower Hospital, New York, 1915; on 
the staff of the Prospect Heights Hospital ; aged 49 ; died, 
March 6, in the Methodist Episcopal Hospital, of a throat 
infection. 

George Turner Horne ® Augusta, Ga. ; University of 
Georgia Medical Department, Augusta, 1894; assistant pro- 
fessor of clinical gynecology at his alma mater ; formerly 
member of the city council ; aged 61 ; died, March 6, of heart 
disease, 

Henry Allen Higley, Brooklyn; College of Physicians 
and Surgeons in the City of New York, Medical Department 
of Columbia College, 1888; member of the Medical Society 
of the State of New York; aged 66; died, March 11, of hrart 
disease. 

Albert August, Cambridge, Mass.; Harvard University 
Medical School, Boston, 1892; member of the Massachusetts 
Medical Society; for many years on the staff of the Cam- 
bridge Hospital; aged 62; died, March 7, of cerebral hemor- 
rhage. 

Emanuel Oliver Benson, Chicago; Rush Medical College, 
Chicago, 1900; formerly assistant professor of pediatrics, Uni- 
versity of Illinois College of Medicine; aged 62; died suddenly, 
March 22, of chronic myocarditis and acute dilatation of the 
heart. 

Arthur V. Marquardt, St. Louis; St. Louis College of 
Physicians and Surgeons, 1905 ; member of the Missouri State 
Medical Association ; aged 57 ; on the staff of the Deaconess 
Hospital, where he died, March 1, of cirrhosis of the liver. 

Tilly Alexander Martin, St. Louis; Bellevue Hospital 
Medical College, New York, 1870; Confederate veteran; for- 
merly professor of diseases of children, Barnes Medical Col- 
lege; aged 84; died, February 4, of carcinoma of the rectum. 

G. A. H. Dufresne, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, 1894; professor of physi- 
ology and clinical instructor in applied anatomy. University of 
Montreal Faculty of Dentistry; died suddenb’’, January 26. 

William Wiley Walls, New Hope, Ala.; Birmingham 
Medical College, 1913 ; member of the Medical Association of 
the State of Alabama; aged 48; died, March 4, in the High- 
land Baptist Hospital, Birmingham, of agranulocytosis. 

Edwin H. McKinney, Doylestown, Ohio; Ohio Medical 
University, Columbus, 1905; member of the Ohio State Medi- 
cal Association; president of the Wayne County Medical 
Society; aged 55; died, March 2, of heart disease. 

Amasa Day Chaffee, Chester, Conn. ; College of Physicians 
and Surgeons in the City of New York, Columbia University, 
1893; aged 62; died, February 27, in the William Wirt Win- 
thester Hospital, West Haven, of heart disease. 

Frank Elmore Thompson, San Angelo, Texas; University 
of Wooster Medical Department, Cleveland, 1896; member of 
the State Medical Association of Texas; aged 62; died, Dec. 
29, 1932, of carcinoma of the small intestine. 

William Golden Mortimer, New York; Medical Depart- 
ment of the University of the City of New Y'ork, 1885 ; mem- 
ber of the Medical Society of the State of New York; aged 
79; died, March 3, of coronary thrombosis. 

Benjamin Whitney Gleason, Manchester, N. H.; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1901 ; 
served during the World War; aged 62; died, February 28, of 
diabetes mellitus and coronary thrombosis. 

Samuel Horton Havice ® Fort Wayne, Ind.; Bellevue 
Hospital Medical College, New Y’ork, 1884; aged 73; .died, 
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March 1, in the University Hospital, Ann Arbor, Mich., of 
chronic myocarditis. 

Merritt Henry Eddy, ^Middlebuiy, Vt. ; University of Ver- 
mont College of Medicine, Burlington, 1865 ; member of the 
\' crmont State Medical Societj’ ; aged 100 ; died, March 3, of 
coronaiy occlusion. 

Eeter Charles Reilly ® Williamsport, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1S90; aged 68; formerly on the 
staff of the Williamsport Hospital, where he died, February 
10, of pneumonia. 

Harry S. Blackfan, Cambridge, N. Y. ; Eclectic Medical 
Institute, Cincinnati, l886; for many years health officer of 
the town of Cambridge; aged 76; died, January 29, of cere- 
bral hemorrhage. 

Ralph Sherman Michel ® Chicago ; University of Penn- 
sylvania School of ^ledicine, Philadelphia, 1876 ; aged 81 ; on 
the staff of the Universitj- Hospital, where he died, March IS, 
of uremia. 

Arthur F. Reeves ® Asheville, N. C. ; George Washington 
University Medical School, Washington, D. C., 1906; served 
during the World War; aged 51; died, March 7, of heart 
disease. 

Fred H, Daigneault, Acton Vale, Que., Canada; School 
of Medicine and Surgery of Montreal, 1884; formerly mayor 
and member of the school board ; aged 72 ; died, February 26. 

John P. Andrews, Marionville, Mo. ; St. Louis Medical 
College, 1884; member of the Missouri State Medical Asso- 
ciation; aged 85; died, Nov. 21, 1932, of chronic nephritis. 

Hugh E. Atkins, Shreveport, La. ; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1889; 
aged 64; died, February 12, of heart disease. 

George Wythe Tompkins ® Coeburn, Va. ; University of 
Virginia Department of Medicine, Charlottesville, 1896; aged 
60; died, February 27, of heart disease. 

Napoleon Dudley Kean, Olathe, Kan. ; University of 
Michigan Medical School, Ann Arbor, 1890; aged 65; died, 
February 26, of cerebral hemorrhage. 

James Loftin Kernodle, Burlington, N. C. ; College of 
Physicians and Surgeons, Baltimore, 1893; aged 63; died sud- 
denly, February 18, of heart disease. 

George Lotz, Chicago; College of Physicians and Sur- 
geons, Baltimore, 1892; aged 70; died, March 14, of coronary 
embolism and arteriosclerosis. 

Eugene M. Fisher ® Roswell, N. M. ; Medical Department 
of Fort Worth (Te.xas) University, 1898; aged 57; died, Jan- 
uary 28, of acute nephritis. 

Albert George Stoddard, Spanish Fork, Utah; Rush Medi- 
cal College, Chicago, 1882; aged 84; died, February 17, of 
influenza and uremia. 

Cornelius Prentiss Harrigan @ Chicago; Bellevue Hos- 
pital Medical College, New York, 1885; aged 69; died, March 

18, of myocarditis. 

Hermann Bayer, Coopersville, Mich. ; St. Louis College 
of Physicians and Surgeons, 1887 ; aged 82 ; died, February 24, 
of biliary calculi. 

William B. Littreal, Hiawatha. Kan. ; University of Louis- 
ville (Ky.) School of Ikledicine, 1876; aged 82; died, February 

19, of pneumonia. 

John Logan McAlister, Wardell, bio.; Barnes Medical 
College, St. Louis, 1904 ; aged 51 ; died, February 27, of 
pneumonia. 

A. H. Longmire, Lost Creek, Tenn. (licensed, Tennessee, 
1889); aged 79; died, February 24, of heart disease following 
influenza. 

Oliver Q. Jones, Tecumseh, Mich.; Homeopathic Hospital 
College, Cleveland, 1873 ; aged 81 ; died, February' 26, of 
influenza. 

Annie Verth Jones, Cayuga, Ont., Canada; Faculty of 
Medicine of Trinity College, Toronto, 1896; aged 65; died in 
January. 

William W. Cooper, Commerce, Te.xas; Dallas Medical 
College, 1902 ; aged 61 ; died, February 25, of cardiac insuf- 
ficiency. 

Louis Frederick May, Chicago; College of Physicians and 
Surgeons, Chicago, 1895; aged 63; died, March 16, of heart 
disease. 

Michael McNalley, Canton, Ohio; Detroit Medical Col- 
lege, 1872; Civil War veteran; aged W; died, Dec. 19, 1932. 

Julius Adler ® New York; Baltimore University School of 
Medicine, 1898; aged 64; died, Februao’ 7, of influenza. 


Bureau of Investigation 


GERMANIA TEA 

Another Purgative Sold as an Obesity Cure 
Quackery flourishes like a green bay tree. This not alto- 
gether because of the perennial gullibility of the public, but 
because the profits are large and easy and the penalties, under 
our laissc= fairc methods, negligible. One Carl Beyer is a case 
in point. Carl Beyer’s present activity consists in making the 
public believe that he has a wonderful obesity cure in a product 
that he commonly calls "Germania Herb Tea” and occasionally 
calls “Germania Reducing Tea No. 14." 

Carl Beyer came from Europe, either Austria or Germany— 
the records seem not clear on this point. He is alleged to have 

emigrated first to 
England in 1900 and 
from there to Canada 
in 1909. Locating in 
Winnipeg, Carl Beyer, 
with one Frank Beyer 
and Charles Bauer, 
started a “patent 
medicine” business in 
1911 first known as 
the Sanol Manufac- 
turing Company, but 
which became the 
Sanol Manufacturing 
Company of Canada, 
Ltd., in 1912. The 
latter company was 
incorporated under 
Manitoba laws, with 
an authorized capital 
of ?200,000. The 
Sanol concern put out 
an alleged cure for 
diabetes known vari- 
ously as “Sanol” and 
"Expurgo Anti-Dia- 
betes.” This nostrum 
was the subject of an 
article in this depart- 
ment of The jour- 
nal, Jan. 24, 1914. 

THE LORING PARK 
QUACKERY 

Soon after the 
world war started, 
Beyer left Canada and 
came to the United 
States. Prior to this 
a Chicago branch of 
the Winnipeg concern 
had been opened, first 
known as the Sanol 
blanufacturing Com- 
pany and later' as the 
Expurgo blanufacturing Company. Bauer, who had been secre- 
tary, treasurer and manager of the Canadian outfit, was presi- 
dent of the Chicago branch. When Beyer came to the United 
States, he settled in Minneapolis, and it was not long before he 
was signing letters as “president” of the Luring Park Sana- 
torium, which purported to treat and cure diabetes with a 
nostrum knoivn as “Jamun Compound.” It seems evident that 
Jamun Compound was essentially similar to the product also 
known as “Sanol” and “Expurgo.” 

In addition to the so-called sanatorium, there was created the 
Jamun Company, which sold Jamun Compound as a “patent 
medicine.” There was also opened the Loring Park Clmic, 
with Carl Beyer as its “managing director.” This advertised 
a line of “patent medicines” known as the “Beyer Home Reme- 
dies,” which would cure such widely different conditions as 
goiter, diabetes, kidney trouble and female weakness. There 
was also a preparation that was pushed rather e.xtensively, sold 
as a "positive cure for gallstones.” The Loring Park Clinic, 
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in addition to claiming to cure one’s physical ailments, offered 
to help one's financial weakness by accepting the public’s money 
in any number of units of §100, for which '7 per cent gold 
notes” would be issued with “interest payable semi-annually” 
and “maturing in eighteen months from issuance.” 

In 1923 Carl Beyer was blatantly advertising in circulars two 
feet by one-and-a-half feet in size that his Loring Park Sana- 
torium was transplanting glands to cure diabetes and bring 
about “rejuvenation.” At this point it may be mentioned that 
while Carl Beyer frequently describes himself as “Dr. Beyer,” 
the man is not a graduate of any reputable medical school or 
licensed to practice medicine in any state. 

In 192S the Minnesota State Board of Medical Examiners 
pointed out that Carl Beyer was operating what was known 
as the Beyer’s Clinic in Minneapolis and was using as a part 
of his advertising “come-on” a reproduction of an alleged 
diploma purported to have been issued to him by the “Physi- 
cians and Surgeons Institute of Endocrinology and Organo- 
therapy.” Of course, no scientific organization of any such 
name existed. Under “Minnesota News” published in The 
Journal, Feb. 13, 1932, it was reported that Carl Beyer had 
pleaded guilty to practicing healing without a basic science 
certificate and had been sentenced by Judge Reed of the district 
court to pay a fine of §200 or serve sixty days in the Minne- 
apolis workhouse. Of course he paid the fine. 

THE GERMANIA TEA SCHEME 

In the latter part of 1932 and the first few months of the 
present year Beyer has been pushing his Germania Tea Com- 
pany. This company is reported to have for its president and 
treasurer one F. W. Hartman, for its secretary Carl Beyer, 
and for its vice-president Beyer’s wife, Anna. The Germania 
Tea Company, it seems, was incorporated in 1927 as the 
Germania Novelty Company, a name that was changed in 
March, 1932, to Germania Tea Company. It is said to have 
succeeded in part to the business of the Loring Park Clinic 
Corporation, which was unsuccessful. The Germania Tea con- 
cern is supposed to put out a line of “teas” from 1 to 14. The 
"full line,” as listed in the advertising, comprise the following: 


No. 1. Kidney and Bladder. 

No. 

8. 

Menstruation. 

No. 2. Constipation. 

No. 

. 9. 

Diabetes. 

No. 3. Liver and Gall-Bladder. 

No. 

10. 

Cough and Lung. 

No, 4. Stomach. 

No. 

11. 

Piles. 

No. S. Herb Tonic. 

No. 

12. 

Nervousness. 

No. 6. Rheumatism, 

No. 

13. 

Germania Elimination Tea. 

No. 7. Blood. 

No. 

14. 

Germania Reducing Tea. 


Germania Reducing Tea seems to be the big seller and most 
heavily advertised at the present ■ time. The advertisements, 
which appear in newspapers that are not above carrying 
advertisements of products of this type, feature one Margaret 
George, whose “before-and-after” pictures form part of the 
advertising. Furthermore, a woman who is said to be Margaret 
George seems to be used as a “demonstrator.” A few months 
ago the Chicago Tribune carried the Germania Tea advertising 
at about the same time that the paper was conducting a so-called 
free “cooking school.” At one of the meetings of the cooking 
school, the virtues of Germania Tea were described and the 
Margaret George person was introduced to the class. 

In some of the advertising put out by the Germania Tea 
concern, the reader is told: 

"In 1925 the Loring; Park Clinic, through its founder. Dr. Beyer, was 
impressed by the wide-spread use of this Herb Tea among German medical 
men. He brought samples back to his own clinic and there tested ‘Ger- 
mania Reducing Herb Tea’ on overweight patients. It met every test 
and achieved phenomenal results. 

“At the end of this period of tests and trials it was decided to offer 
‘Germania Reducing Herb Tea* to the general public and not confine its 
benefits to patients of the Loring Park Clinic alone." 

Two analyses have been made of Germania Tea, one by the 
State Board of Health of Kentucky and one by the American 
Medical Association. The Kentucky report on Germania Tea 
read as follows: 

“The sample appears to consist principally of senna 
leaves with a small amount of Uva Ursi, Bluet (com 
flower), calendula flowers, wild cherry, licorice, anise, 
fennel, stems that resemble shepherd’s purse, and some 
unidentified leaf fragments.” 

The Kentucky analyst expressed the opinion that the ingre- 
dients of a §1.50 package of Germania Tea were worth approxi- 


mately IS cents. The report from the A. M. A. Qiemical 
Laboratory follows; 

LABORATORY REPORT 

“One original package of Germania Herb Tea (Germania 
Tea Company, 60S First Avenue North, Minneapolis, Minn.) 
was submitted to the A. M. A. Chemical Laboratory for exami- 
nation. The package contained a mixture of herbs. A pharrna- 
cognostic examination indicated the presence of the following 
products ; 

Senna. ^ in large proportion. 

Corn Flower (Bluet, Cciilaitrtum cyanus), quite abundant. 

Tea, apparently a dark Indian variety: Farfara (Coltsfoot, TussUaejo 
Parfara) ; Calendula (Calendula o^cinalts) and Elder Flowers (Sam* 
bucus Flowers) : each in rather small quantities. 

Fennel, Anise, Uva Ursi, and Juniper: each in very small quantities. 

“The pliarmacognostic examination failed to reveal the 
presence of wild cherry, licorice, capsella (shepherd’s purse), 
phenolphthalein or thyroid. From the pharmacognostic exami- 
nation the product appears to be largely senna." 

Obviously, from the analyses, the essential drug in Germania 
Herb Tea is senna. The other ingredients seem to vary with 
different packages. It is apparent that the physiologic effect 
of taking Germania Herb Tea will be that of taking senna. 
The recommendations are that this mixture be used three times 
a day. As every physician knows, senna is a drastic purgative 
and is especially contraindicated in spastic constipation and in 
conditions of intestinal inflammation. It is especially to be 
avoided by persons who suffer from hemorrhoids. 

The persistent and indiscriminate use of purgatives as a 
means of reducing weight is not only irrational but dangerous. 
Whatever reduction may be brought about by such means is 
due to the fact that the food eaten is hurried through the 
intestinal tract before much of it can be properly assimilated. 
In other words, a certain amount of food is totally wasted, 
while at the same time the digestive apparatus— and especially 
the lower bowel — is subjected to constant and repeated physio- 
logic insults by the purgative. 


Correspondence 


HOSPITAL COSTS IN HARD TIMES 

To the Editor : — The popularity of the hospital, especially the 
voluntarj' hospital, with all classes of the community, is a 
sociological phenomenon characteristic of our own generation. 
Time was when people who were sick remained at home with 
their families and were content to be treated in a modest way, 
both financially and scientifically, by the practitioner and an 
occasional consultant, unless they were suffering from a con- 
dition which required the highly technical facilities of a hos- 
pital. In those days a woman would frown on the suggestion 
of her physician to go to a hospital for the purpose of having 
her baby, and he would find considerable difficulty in convincing 
her that it was for her good rather than for his convenience. 

One would expect that with the increase in the number of 
patients congregated in wards of large hospitals there would 
be a corresponding reduction in the expenditure for their care 
but, even in hard times like these it costs almost §40 a week 
to maintain such a patient in a good hospital. It might be wise 
to appraise the service responsible for the figures, to discover 
how much of this expenditure is due to necessities and how 
much to luxuries. 

The management of the hospital household should not be a 
matter of great expense in itself, nor should the routine treat- 
ment which the patient requires in the form of necessary medi- 
cal service, nursing service, food service and medication. In 
the course of the routine, however, certain by-products appear 
that are more or less necessarj', and some of these find their 
way eventually into the regular budget of the hospital. This 
is true, among other things, of the special diagnostic and thera- 
peutic laboratories, the educational program in all its phases, 
and the research program, all of which, if not controlled, may 
add considerably to the burden of upkeep. 
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Much has been said of late about the overproduction of hos- 
pital beds and their unequal distribution for communal purposes. 
It has indeed become the fashion to criticize the lavishness of 
hospital construction, though the critics were strangely silent 
during the prosperous era. These are, however, only a few 
factors that influence hospital costs. One may well admit that 
good money was needlessly spent for ornamental purposes when 
much less expensive and equally durable conveniences would 
have served the purpose, though it is doubtful whether this 
voluntary contribution could have been diverted in every case 
to other hospital uses. As far as scientific apparatus is con- 
cerned, there is scarcely a hospital that could be criticized on 
the score of lavish equipment; but that the equipment has been 
luxurious in many instances in those items that are classified 
under the heading “interior decoration,” no one will question. 
In the matter of organization, some hospitals have a medical 
staff limited to their needs, while others (perhaps because their 
service is voluntary) multiply staff members to the point at 
which they are in each other’s way and incur expenditure 
because they serve and have to be served both in personnel 
and in equipment. 

Hospitals deserve no more criticism on the score of lavish- 
ness in raising per capita costs than any other activity which 
depends on money for its existence but, in hard times, we are 
driven to review practices that would be taken for granted in 
easier times. One should not draw hasty conclusions from a 
comparison of the expenditures of the voluntary hospital with 
the public hospital. The voluntary contributor has always been 
willing to provide certain additional forms of service in which 
he had his own special interest, while the taxpayer, through bis 
political representatives, considered it his duty in most instances 
to provide routine care only. 

There seems to be enough food for thought about hospital 
costs during hard times to justify a careful review of the subject 
by national and local hospital organizations, as well as by 
individual administrators for their own hospitals. 

E. M. Bluestone, M.D., New York. 

Director, Montefiore Hospital. 


A CASE OF THOMSEN’S DISEASE 

To the Editor: — The recent comprehensive review of the 
literature of myotonia congenita by Jelliffe and Ziegler (The 
Journal, February 25, p. 555) prompts me to describe a case, 
seen recently ; 

J. K., a white youth, aged 19, Roman Catholic, born in 
Syracuse, N. Y., whose parents and a sister, aged 21, are 
without neurologic or muscular anomalies, and whose family 
as far as ascertainable is similarly free from any relevant 
abnormalities, had a tonsillectomy at 7 and was believed to have 
had some evidence of muscular “stiffness” from infancy. It was 
recalled definitely that from the age of 4 he tended to stumble 
and to fall easily. As far back as he can remember he has 
stumbled if pushed even lightly, or if startled. He has ahrays 
tended to lose his balance easily. About thirty seconds before 
he arises from a sitting or lying posture his muscles remain 
“stiffened.” He has to start to leave a street car about two 
blocks before his destination. If he leans backward, he cannot 
regain his equilibrium, and he falls to the ground “in one 
piece.” Whenever he sneezes, his eyelids cannot be opened 
for about thirty seconds. The same interval elapses before 
he can open his tightly clenched hands. 

Cold weather and fatigue accentuate his difficulty in relax- 
ing his muscles. He tires easily and his speech is slow, low 
and monotonous. Emotional expression is very difficult. All 
muscle groups seem involved. The general physical and neu- 
rologic examination is negative, except for the muscular handi- 
cap. There is the typical myotonic reaction in all muscle 
groups. He has a marked pseudohypertrophy of the muscles 


of the thighs and calves. The blood pressure is 120 systolic, 
80 diastolic. The blood Wassermann and routine urine exami- 
nations are negative. 

His intelligence is normal; he finished the second year of 
high school at 16 and has been working steadily since as an 
errand boy in a newspaper office. He engages in the usual 
physical activities of a boy of his age with a fair degree of 
efficiency if he is extremely careful. His outlook on life thus 
far has been normal, except that he realizes that he must lag 
a little behind in the affairs of his world. His condition 
apparently in recent years has been stationary. 

Louis J. Bragman, M.D., Syracuse, N. Y, 


HOSPITALIZATION AND THE COST 
OF MEDICAL CARE 

To the Editor : — Two features of the high cost of medical 
care have been too much neglected in past discussions ; unneces- 
sary hospitalization of patients by physicians, and unduly high 
cost of hospital construction. 

During the past two decades there has been a growing ten- 
dency to send patients into hospitals for study and treatment, 
usually involving extensive chemical and physical laboratory 
aids which have added much to the already high hospital costs. 
With diabetes, in particular, the cost of medical care has been 
rendered excessive by this unnecessary use of hospitals and 
laboratories. I say unnecessary here because I am convinced 
that, with a due regard for the patient’s purse and a willingness 
to give a maximum of personal service, this and rrtany other 
conditions could be handled largely at home or in the office 
as effectively as in the hospital. Physicians may have felt a 
responsibility toward financial support of our present expensive 
hospital set-up. Such financial burden, however, should be 
thrust on the patient only when necessary for his own good, 
and then only to a minimal e.xtent. This brings up the next 
question, which concerns the cost of necessary hospital care. 

Recognizing hospitals as essential aids in giving proper medi- 
cal care, let us look into the expenditures involved and whether 
they are necessary and appropriately balanced with the cost of 
other vital activities of the patient. Increasing splendor and 
fineness in detail of construction and equipment has been the 
rule in hospitals of recent years. Costs per bed have kept 
mounting, until now $4,000 represents close to the minimum, 
and from there the range is upward to $10,000 a bed. What 
proportion of patients who use these beds are accustomed to 
any such cost in their home surroundings? In most countries 
the average family lives in a home with a value approximately 
double the annua! family income. With the middle class of 
patients this would mean an income of from $2,000 to $5,000 
and a home valued at $4,000 to $10,000, or, for a family of 
five, a home value of from $800 to $2,000 per bed. And then, 
when we ask these people to take a hospital bed, we offer 
them only beds five times as expensive as experience has shown 
they can afford at home. Is it any wonder most people regard 
hospitalization as a financial calamity? 

People over the country, in the face of the present depression, 
are beginning to scan expenditures much more closely, and it 
is being realized that the same error has been made in our 
school buildings as is pointed out for the hospitals. There 
will soon be a realization of the utter fallacy of expenditures 
along these lines so out of proportion with what people can 
afford at home; for, in the end, the people must pay the bill. 

I believe the medical profession could best help out in the 
present problem of medical costs by seeing that hospital con- 
struction and upkeep costs be reduced to somewhere near the 
financial level of the people to he treated, and then by imposing 
this burden on patients only when necessary for the patients’ 
good. This will involve efforts toward more treatment in the 



Volume 200 
Number 24 


CORRESPONDENCE 


1129 


home, but perhaps we might thus retrace in part the path back 
to the old-time family physician. 

With the likelihood of construction of numerous small com- 
munity hospitals over the country in the near future, it is 
essential that the principles of cost set forth should be kept 
to the fore. By making use of construction materials and 
methods now available, hospitals fully adequate for every need- 
ful purpose can be built and equipped for $2,500 or less per 
bed, so insulated from external changes in environment as to 
have low heating and upkeep costs. With such economy in 
construction, it should be possible to air-condition every hos- 
pital completely, particularly to avoid the deleterious effects 
of severe summer heat waves. Construction architects are 
now prepared to plan such adequate, completely equipped, air- 
conditioned, acoustically treated hospitals for around $2,500 
per bed. Is it not the duty of the medical profession to see 
that all future hospital or clinic construction be carried out 
along these new lines, so as to relieve the public of this one 
unnecessarily large item in the cost of medical care? 

C. A. Mills, M.D., Cincinnati. 


"DENTAL EDUCATION IN THE 
UNITED STATES” 

To the Editor:— In The Journal, April 23, 1932, page 1498 
appeared a review of a pamphlet entitled Some Phases of 
Dental Education in the United States, by Alfred Owre, dean 
of the Columbia University School of Dental and Oral Surgery. 
The pamphlet is notable as one of the most inaccurate and 
misleading publications ever issued in the name of dentistry. 
Your reviewer "fell for" its most unjust implications. It is 
untrue, for example, that obstacles have been thrown in the 
way of any dental educational program at Columbia, and the 
Dental Educational Council has been squarely behind the move- 
ment that eliminated all the proprietary dental schools. Several 
are still independent, like Jefferson Medical College. 

I called attention, in the issue of the Journal oj Dental 
Research for October, 1932, to some of Dr. Owre’s misrepre- 
sentations, in the pamphlet, of the Carnegie Foundation’s study 
of dental education. The president of the Dental Educational 
Council, Dr. H. L. Banzhaf of Marquette University, in an 
address published in the issue of the Journal of Dental Research 
for December, 1932, referred to some of Dr. Owre’s misrepre- 
sentations of the Dental Educational Council. 

Dr. Owre was the only dentist in the group of seven sponsors 
of the footnote, on pages 112-113 of the majority report of the 
Committee on the Costs of Medical Care, which misrepresents 
conditions in dental practice, and which was corrected on 
pages 81-98 of the February issue of the Journal of Denial 

Research. ,,, ^ , 

William J. Gies, Ph.D., New York. 

Editor, Journal of Dental Research. 


•‘CYSTINE NEPHROLITHIASIS” 

To the Editor: — In The Journal, Dec. 24, 1932, appeared 
an interesting article entitled “Cystine Nephrolithiasis,” by 
George H. Ewell, M.D. Attention should, however, be directed 
to the following misstatements in Dr. Ewell’s communication: 

1. “Chemically, cystine is a complex organic compound and 
belongs in the amino-acid group, the only one that contains 
sulphur, the latter being about 25 per cent of its content.” 

2. “Feeding experiments on dogs and rats have shown that 
it [cystine] is an essential amino-acid necessary for growth 
and maintenance of body weight, and no other substance can 
replace it.” 

3. “The chemical formula of cystine is [S.CHsCHfNHs). 
CCOOH]s and by oxidation is broken up into two molecules of 


cystinic acid; these substances are stored in the body tissue 
and play a great role in oxidation processes.” 

Cystine is not the only sulphur-containing amino-acid found 
in proteins; methionine also contains sulphur. Furthermore, 
the latter amino-acid is apparently capable under certain experi- 
mental conditions of replacing cystine in the diet (Jackson, 
R. W., and Block, R. J.: Science 74:414 [Oct. 23] 1931; 
J. Biol. Chem. 98:465 [Nov.] 1932. Weichselbaum, T. E, ; 
Weichselbaum, M. B., and Stewart, C. P. : Nature 129:795, 
1932). 


The chemical formula for cystine is ( — S.CH-.CH(NH:). 
COOH)s. In vitro oxidation of cystine yields two molecules 
of cysteic acid, sometimes called cysteinic acid in the older 
literature. We are not aware of any experimental evidence 
supporting the statement that cysteic acid plays “a great role 
in oxidation processes” in the body tissue. 

Again, Dr. Ewell writes; “In hair and wool the content 
[of cystine] varies between 5 and 10 per cent.” And also, 
"AH proteins contain some cystine in variable amounts.” 

The cystine content of woo! and hair keratins stated as 
being within the range of 5 to 10 per cent is none too high. 
Several investigators (for example, Wilson, R. H., and Lewis, 
H. B.; J. Biol. Chem. 73:543 [June] 1927. Rimington, C. : 
Biochent. J. 23:41, 1929) have reported analyses indicating 
figures ranging from 10 to 20 per cent. 

Finaliy, in view of the limited evidence as yet available, 
the conclusion that “all proteins contain some cystine” seems 

somewhat hazardous. , „ 

Abraham White, Ph.D., 

Richard W. Jackson, Ph.D., 

_ , New Haven, Conn. 

Laboratory of Physiological 

Chemistry, Yale University. 


[The foregoing letter was referred to Dr. Ewell, who 
replies:] 

To the Editor: — The writers’ e.xceptions are well taken. 
These discrepancies had, however, been previously called to 
roy attention by Dr. Harry D. Baernstein of the University of 
Wisconsin Medical School. 

Concerning the amino-acid methionine, several of the stand- 
ard textbooks of physiologic chemistry, unless revised in very 
recent years, contain little if any reference to this substance. 
The 1930 edition of Mathews’ Physiological Chemistry does 
not list it in the tabulation of percentage of amino-acids iso- 
lated from various proteins, page 136. That this substance 
may play an important part in cystinuria remains to be deter- 
mined, and Dr. H. B. Lewis of the University of Michigan 
has been kind enough to suggest that I employ methionine in 
some experimental manner in the further studies that I am 
pursuing. The incorrect formula in my paper should not, of 
course, have been overlooked in the proofreading. 

Concerning the question as to whether or not methionine may 
replace cystine in the diet, the article by Jackson and Block 
appeared in November, whereas my paper was presented in 
May at the annual session and obviously no reference could 
have been made to this article. The same is true of the 
article of Weichselbaum et al. 

A hurried review of the article of Jackson and Block would 
indicate that methionine apparently is capable, under certain 
experimental conditions, of replacing cystine in the diet and 
then only in part, if my interpretation of the article is cor- 
rect; at the present time, from the standpoint of a clinician, 
it would seem that cystine is still an essential amino-acid 
necessary for growth and maintenance of body weight. 

Since the publication of my paper. Dr. Baernstein has suc- 
ceeded in demonstrating cystine in the urine of the mother 
of the boy J. H., referred to as case 2 in my article. In the 
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article I stated that specimens of urine from both the father 
and mother did not reveal cystine. I believe this observation 
is one of distinct importance in view of the familial tendency 
shown by the disease. „ 

G. H. Ewell, M.D., ^ladison, Wis. 


STYLET FOR URETERAL CATHETERS AND 
PLUGS FOR URETHRAL CATHETERS 

To the Editor : — For over twenty years, during which time 
I have watched catheters buckle for others and heard the 
operators begging for specially made stylets, I have gone on 
([uietly with my own unpatented secret. I advise emploj'ment 
of steel guitar strings, unwrapped, and known as the second 
treble string, or B. They cost 15 cents. They may be cut 
off at the proper length. Care in cleansing, drying and oiling 
will keep them for months. This will serve as a wonderful 
splint to male ureteral catheters and greatly facilitate their 
introduction. 

I recommend as a catheter plug a golf tee of one-half inch 
top graduated down for one and five-eighths inches. The tees 
can be boiled, are obtainable in almost any color — though red 
seems appropriate — and will plug Pezzer catheters to number 36 
French down to the smallest one any transurethral resectionist 
may desire to insert. 

The depression price is 10 cents per dozen, but a lower rate 
is to be had in gross lots. 

Gideo.n- Timberlake, M,D., St. Petersburg, Fla. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


FEVER OF unknown ORIGIN IN CHILDREN 

To the Editor . — In March, a girl, aged 6, complained of a sore throat 
and had a temperature up to 100 F. for about one week. One month 
later she had a sharp pain in the right thigh and commenced to have a 
slight fever, ranging from 98.8 in the morning to 100 or slightly over at 
night. This continued for a few weeks and a slight mitral murmur made 
its appearance. Tonsillectomy was done at this time and the child was 
put to bed for about three months, but the elevation of temperature con- 
tinued. At that time the child was allowed up with little walking and 
no exercise. In spite of this restraint the temperature at night still 
approaches 100, and any e.Ncitement Will send it a bit over that. The 
child is happy and has no symptoms. She weighs 62 pounds (28 Kg.) 
and shows no evidence of anemia. Her pulse has remained around 100, 
with slight increases with activity. I believe the child should be in bed 
but have found others holding that the slight amount of activity of the 
child will not affect her. The murmur does not seem to be any worse 
than it was at the beginning. There is no cyanosis, shortness of breath 
or cardiac enlargement. IVhat is your opinion in regard to this case? 
Have you any suggestions? Kindly omit name. JI.D., New York. 

Answer. — A slight continuous elevation of temperature may 
not infrequently be encountered in infants and young children, 
and the correct interpretation of this temperature elevation 
may be puzzling, as in the case in question. 

The first step to be taken when such a chronic elevation of 
temperature as habitual hyperthermia is encountered is to 
rule out all possible foci of infection. Among such foci one 
should not overlook occult tuberculosis, chronic catarrhs or 
inflammation of the nasopharj'ii.v and gums, ear infection, 
sinusitis, pyelitis, sepsis, lymphogranuloma and chronic endo- 
carditis. A postinfectious hyperthermia following scarlet fever, 
measles, grip and pneumonia may last for weeks or months. 
In the case in question, a slight cardiac murmur with no car- 
diac enlargement is the only physical sign mentioned that 
might lead to investigation of a possible focus of infection. 
Functional murmurs are so common in children of this age 
that no weight should be placed on the finding of the murmur 
alone, without other signs, such as cardiac enlargement, fatigue 
or dyspnea. 

If all other foci could be excluded through a careful physical 
examination, if the general deportment and reactions of the 
child were normal, and if such laboratory aids as a complete 
hematologic e.xamination, urine and stool tests, tuberculin reac- 


tion, and roentgen examination of the nasal sinuses, lung fields 
and heart diameters were all found to be within normal range 
one w'ould be led to exclude a hyperthermia of infectious or 
postinfectious origin. 

However, there are other causes for habitual hyperthermia 
in infants and young children : It is known that constant over- 
feeding may cause a hyperthermia due to the specific dynamic 
action of excessive protein feeding. Such external factors as 
hot weather, increased humidity and warm clothing, or a warm 
bath may cause a rise- in body temperature, and in infancy 
excessive thirst or excessive intake of salt or protein mav 
produce fever. 

As the result of muscular activity, especially of the lower 
limbs, there may be a rise in the rectal temperature from local 
heat liberated by muscular work. Further, children of a vaso- 
labile constitution, as well as neuropathic and hyperthyroid 
children, may show hyperthermia. 

The temperature curve and the comparison of axillary with 
rectal temperatures may often aid in differentiating elevations in 
temperature due to infection from those of other causes, such 
as activity and constitution. Temperature due to infection 
would be general, while in noninfectious hyperthermias the 
axillary temperature tends to be normal and the rectal tem- 
perature elevated. An hour of complete rest before the tem- 
perature is taken will exclude fever due to muscular activity. 
Neuropathic children often show greater elevations of tem- 
perature after e.xercise than do normal children. 

If the child in the case referred to can b.e shown to be 
free of infection, no restrictions as to her activity will be 
necessary. 


EFFECTS OF BEER DRINKING ON BODY WEIGHT 

To the Editor : — A recent newspaper item warned women that daily 
consumption of beer is fattening. Will you kindly advise me whether, in 
your opinion, there is any scientific basis for this statement? p. 

Answer. — Obviously, if beer contains 3.2 per cent of alcohol 
having a calory value of 7 per gram, and 10 per cent of 
nitrogenous and carbohydrate extractive materials having a 
calory value approximating that of sugars, protein and dextrin, 
i. e., 4 per gram— and assuming that these “extractive materials” 
present in beer are utilized in metabolism — a quart of beer 
will have a value of at least 500 calories. This is five sixths 
of the calory value of a quart of milk. One need only ask one- 
self what the effect of adding 500 calories a day to the diet 
of a sedentary person already ingesting a ration of liberal 
food-fuel value would be, to answer the question. It is impos- 
sible to answer the inquiry more intelligently without knowing 
what is meant by “the daily consumption of beer,” and whether 
beer is considered as replacing or supplementing any part of 
the daily food allowance. Experience shows that usually it is 
a supplement to an already adequate ration. 


USE OF ANTIPNEUMOCOCCIC SERUM 

To the Editor : — On all sides one sees antipneumococcic serum, 
Felton, type I, being advertised by makers of pharmaceuticals. It is 
difficult to determine the type of pneumococcus in a given case. I know 
of no method except the mouse method, which takes a laboratory and 
twenty-four hours of time and leaves ns country doctors with no easy 
way of determining type. Is it harmless to use this serum in all early 
pneumonias regardless of type? Is there any other better way of 
typing? In fact, what seems to be the best procedure when pneumonia 
of unknown type occurs in private homes in smaller towns? Should 
one use this serum jj Browxiso, M.D., Faincsville, Ohio. 

Answer. — ^The mouse method of typing pneumonia sputum 
is the most accurate, but where this method is not available, 
the Krumwiede method is easy to perform, fairly reliable, and, 
if positive, gives a satisfactory reading within one hour after 
the test is set up. In a statistical study of type II pneumonia, 
Cecil and Plummer found that 43 per cent of cases could be 
accurately typed by the Krumwiede method in less than one 
hour. Presumably this figure would hold for other types as 
well. Heffron and Varley have recently published an article 
on methods of pneumococcus typing and report good results 
with the Krumwiede method. 'The Sabin method of typing is 
also rapid and accurate but necessitates the use of a mouse. 
Results are usually obtained within five hours. 

The question of whether or not antipneumococcic scrum 
should be employed in cases in which the type is not known is 
still a subject for debate. Some authorities advise the prompt 
administration of serum in typical lobar pneumonia before the 
type has been determined. Others consider it better practice 
to withhold serum until the type has been discovered and 
employ it only in type I, and possibly type II, cases. AH agree 
that serum is useless in type III and group IV infections. Per- 
haps it is safer not to lay down anj' hard and fast rule on this 
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question. In severe infections, with all the signs of toxemia 
present, serum would be indicated without waiting for the tj'pe. 
In mild infections the practitioner would certainly be justified 
in following a more conservative course. 

The methods mentioned are explained in the following 
articles : 

Krumwiede. Charles, Jr., and Noble, W. C.: A Rapid Method for 
the Production of Precipitin Antigen from Bacteria; An Attempt 
to Apply It to the Determination of the Type of Pneumococcus in 
Sputum, A Immunol. 3:1 (Jan.) 1918. 

Cecil, R. L., and Plummer, Norman: Pneumococcus Type II Pneu- 
monia: A Clinical and Bacteriologic Study of One Thousand Cases, 
with Especial Reference to Serum Therapo-, The Journai., March 
5, 1932, p. ?79. I 

Heffron, Roderick, and Varl^, F. M.: A Study of Lobar Pneumonia 
in Massachusetts: Methods and Results of Pneumococcus Type 
Determination, Am. /. Pub. Health 23: 1230 (Dec.) 1932. 

Sabin, A. B.: The Microscopic Agglutination Test in Pneumonia: 
Its Application to Rapid Typiog and Control of Serum Therapy, 
J. Infect. Vis. 4G:469 (June) 1930. 


MILD SILVER PROTEIN 

To the Editor; — For my information, will yon kindly compare the 
therapeutic values of the following mild silver protein preparations: 
Argyrol, A. C. Barnes Company; Solargentum, Squibb; Silver Nucleinate, 
Merck. Can the three be differentiated chemically or physically? I am 
trying to interest some of our local physicians in prescribing the above 
under its U. S. P. title ^'Argento-Protcinum Mite,” and the requested 
information will be of considerable assistance. 

M. W. Doyle, Jr., Torrington, Conn. 

Answer. — Four brands of mild silver protein, U. S. P., are 
listed in New and Nonofficial Remedies : 

Argyll — Abbott Laboratories. 

Cargcnlos — Sharp & Dohme. 

Silvol — Parke, Davis & Co. 

Solargentum — E. R. Squibb & Sons. 

Silver Nuckinate-Merck is a brand of mild silver protein, 
U. S. P. It has not been submitted to the Council on Pharmacy 
and Chemistry for acceptance. Several years ago the Council 
and tlie Laboratory pointed out tliat the sO'Called silver nucle- 
inates were not nucleinates. 

Arprol conforms to the U. S. P. X tests for mild silver 
protein. _ Fornierly_ it was accepted and described in New and 
Nonoificial Remedies, but it was omitted in 1928 because of 
nonconformance with the rules of the Council on Pharmacy 
and Chemistry (The Journal, March 17, 1928, p. 849). 

It may be assumed that all six of the substances conform to 
the tests for mild silver protein, U. S. P. X. This does not 
mean that the substances are identical, because they are made 
from different protein materials. It does mean, however, that 
these substances in solution have essentially the same concen- 
tration of ionized silver and the same amount of nonionized 
silver. Therapeutically, they act similarly. 

Pilcher and Sollmann point out (/. Lab. & Clin. Med. 8:301 
[Feb.] 1923) that the differences between the different samples 
of the same brand are as great as or greater than the differences 
between the different brands with the substances they tested. 
The substances cannot be differentiated by the distinctive yeast 
test or fay quantitative determinations of silver, but they can 
be differentiated by their physical appearance in the diy- state. 
Other tests more or less vague have been worked out in some 
cases to differentiate between solutions of the various brands 
of mild silver protein. ______ 

EFFEtn-S OF SPLENECTOMY 

Tc the Editor; — A patient has had his spleen removed after a blow 
that ruptured it. Under these circumstances, wnll the life of the patient 
be shortened? Will it impair his ability to engage in active manual 
labor? What is the relation generally between the function of the spleen 
and mechanical work? Please omit name. M.D. 

Answer. — ^If the patient had a normal spleen at the time of 
rupture and there was then no evidence of blood dyscrasia, the 
cases reported in the literature and the experience of physicians 
and surgeons indicate that length of life would not be shortened 
nor the ability to engage in active manual labor impaired. If 
some blood dyscrasia or some disease associated with spleno- 
megaly was present at the time of the injury, the patient’s subse- 
quent course would be that of the disease as it might be modified 
by splenectomy. 

Important functions of the normal spleen are those of blood 
destruction and of temporary compensation for sudden loss of 
blood. The function of blood destruction ordinarily is not 
affected by splenectomy, because other portions of the reticulo- 
Mdothelial system are likewise active in blood destruction. 
Theoretically, after the removal of a normal spleen, a favorable 
temporary reaction following sudden loss of blood would be 
less prompt, as the spleen acts as a reservoir for red cells and 
extrudes them into the circulation when they are needed. From 


a practical standpoint, this loss of function could be quickly 
compenpted for by transfusion. 

Nothing is definitely known concerning the relationship of tlie 
spleen to mechanical work. The ancient Greeks believed that 
splenectomized runners were able to develop greater speed, and 
experimental work has been published which indicates that the 
speed of animals is greater after splenectomy; the proper 
evaluation of these statements, however, is impossible at the 
present time. There seems to be little relationship between the 
functions of the spleen and the ability to do mechanical work. 


CRITICISM OF PRESCRIPTION FOR COUGH 

To the Editor. '—I have been experimenting with a lormula to be used 
to allay the irritating dry cough that has become so prevalent as a com- 
plication o£ infections of the upper respiratory tract and wish you would 
give me your opinion as to the w-isdom of the following prescription to 
be used in these cases : 

Thymol “. 0.025% 

Ephedrine hydrochloride 0.05% 

Potassium guaiacolsulphonate 1 .00% 

Ammonium chloride 3.00% 

Menthol 0.04% 

Sugar 60.00% 

Water 36.00% 

Please omit name. jI.D.. Minnesota. 

Answer. — Assuming that the dose of the solution is a tea- 
spoonful, it becomes evident that the dose of the ephedrine is 
too small to be of much value, unless this prescription is intended 
for a child. It is also clear that no effect could be expected 
from the minute amount of thymol, excepting tlie introduction 
of its unpleasant taste. The dose of the ammonium chloride, 
probably the essential ingredient of this prescription, might be 
increased, at least doubled ; and it had better be dissolved in 
syrup instead of troubling the pharmacist to make the syrup 
extemporaneously by dissolving the sugar in the water. The 
menthol, which would probably best be dissolved in a few drops 
of alcohol before incorporating it in the aqueous fluid, would 
serve as a flavoring and, by its benumbing quality, disguising 
agent for the ammonium chloride. The value of the potassium 
guaiacolsulphonate as an expectorant is still sob judicc. It 
probably does not represent the expectorant effect of guaiacol 
and creosote. If it did, it probably would not be rational to 
combine the amfhonium chloride, which is intended to increase 
the bulk and fluidity expectoration, with the aromatic exjiec- 
torant, which is believed to lessen the bulk of expectoration, 
possibly making it more tenacious and therefore contraindicated 
in just those cases in which ammonium chloride would be 
indicated. 

TO.YIC ARTHRITIS IN ALCOHOLIC INDIVIDUAL 

To the Editor : — A woman, aged 34, married, without children hut with 
one toxic pregnancy at 24, gave a history of alcoholism for the past ten 
years. The tVassermann reaction, blood, urine sedimentation test, hasal 
metabolism, blood counts and culture were all negative. The physical, 
mental and gynecologic examinations were negati%-e. She went to bed 
feeling well and awoke the next morning with a marked sw’elling and 
painful shoulder and left arm. The swelling and pain gradually left the 
arm and went to the forearm and finally to the fingers. At that time she 
was treated for possible erysipelas, owing to the presence of a slight 
abrasion and a few blebs. A possibility of a nerve pressure paralysis 
was also kept in mind. She was treated by all known means of medica- 
tion, electrotherapy, hydrotherapy, baking and massage. At the present 
time her index, middle and ring fingers are slightly swollen, painful and 
tender and she holds things fairly well, yet her grasp is still weak. I have 
convinced myself that she is suffering from a polyneuritis (alcoholic) and 
have given her foreign protein as well as vaccine injections. Roentgeno- 
grams arc negative. I. Will she regain her normal grasp in these fingers 
in time to come? 2. Will the partial paralysis he permanent? 3. What 
should I tell the patient concerning the prognosis? 4. Should I try 
alcoholic injections into the ulnar and radial nerr-es? The patient is back 
at work and cannot afford to stay away any longer, as she was away 
for three months. 5. Kindly advise as to further treatment. 

M.D., New York. 

Answer. — This case may be one of to.xic arthritis occurring 
in an alcoholic individual. The most important factors in this 
case would be the regaining of tonicity of muscle. In answer 
to the specific questions, 

1. She should regain fairly normal grasp in these fingers 
eventually. Complete return may occur, provided the original 
cause is eliminated and contractures arc prevented or corrected. 

2. The partial paralysis should not be permanent. 

3. The prognosis, while guarded, should be good if the toxic 
cause is completely eliminated and if treatment is adequate. 

4. No. Alcoholic injections are contraindicated because of 
the danger of superimposing additional toxic effects. 

5. In addition, absolute withdrawal of alcohol in any form, 
even in medication, is indicated. The extremities should be 
splinted in order to obtain rest and to prevent deformities or 
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contraction. If the patient is not overweight, a diet containing 
increased quantities of fats sucli as milk, eggs and butter is 
advisable. Strj'chnine should be of value. Electrical stimula- 
tion should be tried and. unless it produces much pain, would 
probably be beneficial. Radiant heat, gentle massage and mus- 
cular movements, both active and passive, should be started as 
soon as the acute pain and swelling subside. They should be 
continued until the end-result is obtained. 


HAIRY TOXGHE 

To the Editor : — A farmer, aged 63, consulted me for information con- 
cerning a localized growth of fine hairs, about 0.5 cm. long, on the 
dorsum of the tongue. The growth at present is the size of a fifty-cent 
piece (about 30 mm. across), painless, nonulcerating, not infected and 
not physically disturbing to the patient. Tlicre is no difficulty in 
swallowing foods of any kind. The growth has been noticed for the last 
three months and is receding in sire. About one month ago the mass 
of hair extended from the posterior portion of the tongue along the 
midline to the very free margin. The hairs are easily removed with a 
tongue depressor. Occasionally the mass of hair becomes adherent to 
the palate, but it is easily separated by motions of deglutition. There 
is no history of trauma or burn. Can you give me any data on this case? 

S. M. Lazow, M.D., Matawan, N. J. 

A.n’siver. — Hairy tongue is a rare anomaly, thought by 
Heidingsfeld, who studied it, to be hereditary in origin. He 
also thought that there is a pseudo-black tongue that is caused 
by local irritation. All forms are innocent, most cases clearing 
spontaneously after a time, as the one described seems to be 
doing. Any mild antiseptic application may be used. Five per 
cent solution of gentian violet has been successful in some cases. 
This may be painted on once a day after drying the surface 
as well as possible. An article by Dr. M. L. Heidingsfeld, 
entitled Hairy or Black Tongue, appeared in The Journal, 
Dec. 17, 1910, p. 2117. 


MARRIAGE IN CRETINISM 

To the Editor ' — What advice regarding marriage should be given to a 
19 year old girl who is a cretin of the congenital sporadic type^ She 
enjoys good health, except that she takes cold easily and has frequent 
attacks of cystitis. Her height is about 5 feet (152 cm.) and she weighs 
120 pounds (S4 Kg.). She is maintained on 4 grains (0.23 Gm.) of 
desiccated thyroid daily. She is completing her last year in high school 
and is ordinarily an average pupil. There is no history of cretinism in 
the family. M.D., Ohio. 

Answer. — Cretinism does not seem to be transmitted to 
subsequent generations, and the few references in the litera- 
ture to this subject would seem to confirm the foregoing state- 
ment. Goitrous families have a larger proportion of cretinoid 
children than normal families. 

During pregnancy, this patient might need less thyroid when 
the fetal thyroid begins to assume its function. Occasionally 
it supplies the mother. 

In this particular case, marriage need not be forbidden and 
probably pregnancy should be allowed. 


LATE ULNAR NERVE PALSY 

To the Editor : — I have a patient, aged 5S, who seventeen years ago 
suffered a compound comminuted fracture by falling on hts right elbow. 
Three months ago, while mowing a lawn, he felt a sudden pain in the 
upper third of the right forearm in the middle of the volar surface, which 
lasted about one hour. Occasionally he has pain in the same region. 
Two months ago he began noticing numbness of his right little finger and 
an awkwardness in using his right hand. The changes noted are essen- 
tially restricted to the right forearm and consist of a sensory loss to 
pain and touch over the little finger and ulnar aspect of the ring 
finger extending up to the wrist. Motor loss consists of an inabilitj’ 
to fiex the distal phalangeal joint and the proximal phalangeal joint of 
the little and ring fingers, loss of adduction in all the fingers, and loss 
of abduction in all the Ung-ers except the little finger. Adduction of the 
thumb and wrist is maintained. There is good supination, pronation and 
flexion of the forearm but an inability to extend it beyond 160 degrees. 
On pressure over the ulnar nen’e at the elbow between the external 
condyle and the olecranon, pain is felt. Has this any si^ificance? 
Roentgen examination reveals the old fracture of the upper third of the 
radius and ulna, including the olecranon, but there is no evidence of 
callous formation around the medial condyle. Roentgen examination of 
the ribs and spine is negative. The other hand is normal. The con- 
dition is progressing. Is it most probable that it is compression of the 
ulnar nerve due to the injury of seventeen years ago? What other 
examinations should be done before this diagnosis can be made? What 
else would cause these symptoms and signs? Please omit name and 
address. M.D., Montana. 

Answer. — The history and symptoms detailed are typical 
of late ulnar nerve palsy, which not infrequently develops in 
adult life following a fracture in the region of the elbosv joint 
sustained vears before. The nerve palsy is due to gradual 
stretching of the ulnar nerve as it passes through the olecranon 


MINOR NOTES 


groove over the posteromedial surface of the elbow joint. The 
stretching is due to the fact that, as the angle increases, the 
distance through which the nerve passes is increased, just as a 
naan’s coat sleeve is stretched over the back of the arm when 
he flexes the arm at the elbow. 

The treatment of the condition is careful transposition of tlie 
ulnar nerve from behind the olecranon groove to the front ol 
the elbow before nerve degeneration takes place. Such tran.s- 
position shortens the course over which the ulnar nerve travels 
and so relieves the tension. A well written paper on this sub- 
ject by Edwin M. Miller appeared in Surgery, Gynecology and 
Obstetrics, in January, 1924, volume 38, page 37’. 


LIVER FUNCTION TESTS IN PREGNANCY 

To the Editor : — According to the directions for the Rosenthal modifica- 
tion of the bromsulphalein test of liver function, the amount of dye 
injected intravenously is 5 mg, for each kilogram of body weight. In 
other words, the dose varies with the weight of the individual. I should 
like to know whether this dose calculation holds true for the female in 
the late months of pregnancy. Please omit name. jifew York. 

Answer. — The calculation of the amount of bromsulphalein 
retained in the blood from determinations done on a small 
sample of blood serum depends on the assumption that all the 
dye that has not been taken up by the liver is more or less 
equally distributed throughout the blood and tissue fluids. The 
color standards are prepared in such a manner that if no dye 
whatever was taken up by the liver and the total dye injected 
was equally distributed throughout the body fluids, the reading 
from the blood serum sample would be 100 per cent. It is 
obvious that the amount of dye present in any given sample of 
blood serum depends on the amount of dye injected and the 
total amount of fluid in which the dye is distributed. In order 
to be able to use the same set of color standards for all sizes 
of patients, it is therefore necessary to vary the amount of 
dye injected according to the bulk of the individual. 

In the absence of evidence that the placenta in a pregnant 
woman prevents the passage of dye into the fetus and related 
structures, the latter must be considered as integral parts of 
the individual as far as this test is concerned. The usual dose 
calculation should therefore also be applied to pregnant women. 
J. M. Freiheit {Am. J. Obst. & Gynec. 23:797 [June] 1932) 
reports normal readings with the bromsulphalein test in uncom- 
plicated pregnancy when the dose of dye was calculated on the 
total \veight of the individual. 


"PREDETERMINATION OF SEX” 

To the Editor : — I am in accord with the recent discussion in Queries 
and Minor Notes (The Journal, February 28, p. 519) as far as concerns 
the skepticism expressed as to the predetermination of sex by alkalization 
or acidification. But the statement that “the extra chromosome theory of 
the production of sex seems to have the best scientific foundation'’ is 
open to comment — and more skepticism. Se.x is a physiologic condition. 
Prof. John H. Schaffner of the Ohio State University made an interesting 
experiment with Arisaenia triphyllum, jack-in*the-pulpit. This^ plant is 
dioeciiis, unisexual, with two kinds of flowers on separate plants. He 
selected a specimen of twins, however, which are occasionally found, and, 
as is invariably the case, both were female; identical twins, of course. 
By trimming the leaves and otherwise starving it he produced next year 
from the same plant a male and a female flower. He had changed the sex 
of one of them. Now will some cocksure geneticist kindly step forward 
and explain how it comes that sex was changed without any possible 
chance of chromosomes having a hand in the matter? The theory falls. 
Sex is not determined by chromosomes. 

Observe a supersaturated solution of crystalline material. A foreign 
substance is introduced. Out of shapelessness and chaos, a semblance 
of order is established instantly. Now, sex is one of the conditions of 
life — a physiologic condition. Predetermination of sex is a vast subject. 
It involves knowledge which at present is not thoroughly understood by 
any one. Of one thing, however, we can be certain; anything we may 
do in the early stages of life is bound to be in the nature of clumsy, 
bungling experiment. D. Book, M.D., Corning, Ohio. 


“UNILATERAL NASAL DISCHARGE" 

To the Editor : — With regard to the discussion of unilateral nasal dis- 
charge (The Journal, March 4, p, 6S7), every rhinologist would 2 grcc 
that the first thing to think of in this type of case is a foreign body. 
However, so many foreign bodies are found in the nose which arc not 
roentgen opaque that I fear the sentence “Roentgenograms o( the nasal 
cavities should be made carefully in the effort to decide definitely whetber 
a foreign body of any sort is present which produces a constant irritation 
may be interpreted to mean that the court of last resort in determining 
the presence of a foreign body in the nose is a roentgenogram. 

It is my opinion that the person who ansivered this query would have 
done well bad he advocated careful inspection ol the interior of the nose 
both before and after the use of 1: 1,000 epinephrine solution, “ has 
been my experience that this is a much more satisfactory final method ot 
search for foreign bodies in the nose than is the roentgenogram. 

G. Henrv Muxdt, M.D., Chicago. 



Volume 100 
Number H 


MEDICAL EDUCATION AND HOSPITALS 


1133 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for Ophthalmic Examinations: Milwaukee, 
June 12. Sec., Dr. WilHatu H. Wilder, 122 S. Michigan Blvd., Chicago. 

American Board of Obstetrics and Gynecology: The general oral, 
clinical and pathological examination will be held in Milwaukee, June 13. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Otolaryngology; Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, ISOO Medical Arts Bldg., Omaha. 

Arkansas: Basic Science. Little Rock, ilay 1. Sec., Mr. Louis E. 
Gebauer, 1002 Donoghey Bldg., Little Rock. Regular. Little Rock, 
May 9*10. Sec., Dr. Sam J. AUbright, Bo.x 54, Searcy, Eclectic. Little 
Rock, May 9. Sec., Dr. Claude E. Laws, 803J4 Garrison Ave., Fort 
Smith. Homeopathic. Little Rock, May 9. Sec., Dr. Allison A. Pringle, 
Eureka Springs. 

California: Reciprocity. Los Angeles, April 19. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Minnesota; Minneapolis, April 18*20. Sec., Dr. E. J. Engberg, 350 
St. Peter St., St. Paul. 

National Board of Medical Examiners: Parts 1 and IL The 
examinations will be held at centers where there are five or more candi- 
dates, May 8-10, June 26-28, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
El wood. 225 S. 15th St., Philadelphia. 

Nebraska: Sane Science. Omaha, May 2-3. Dir., Mrs. Clark Perkins, 
State House, Lincoln. 

Nevada: Carson City, May 1. Sec., Dr. Edward E. Hamer, Carson 
City. 

Wisconsin: Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
June 27-29. Sec., Dr, Robert E. Flynn, 401 Main St., La Crosse. 


New Jersey October Report 


Dr. James J. McGuire, secretary, State Board of ^ledical 
Examiners of New Jersey, reports the written examination 
held in Trenton, Oct 18-19, 1932. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. Thirty-four candidates were 
examined, 29 of whom passed and 5 failed. The following 
colleges were represented: 


Year 

College Grad. 

Georgetown University School of Medicine. . (1930) 85.3, (1931) 
George Washington university School of IMcd. ... (1931) 83.4, 85.2, 


Per 

Cent 

79.5 

88.1 

86 


Columbia University College of Phys. and Surgs, 

Cornell University Medical College 

Long Island College of Medicine.... 


University and Bellevue Hospital Medical College. 


University of Pennsylvania School of Medicine. 


Regia Universita di Napoli. Facolta di Medicina e Chir- 
urgia (1928) 7 


Poland 


College 


urgia 

legia Universita di 
cina e Chirurgia. 


.(1932) 

85. 1 

.(1931) 

81.8 

.(1931) 

83.5 

.(1931) 

83.6 

(1931) 78.3, 85.3 

.(1931) 

86.5 

.(1931) 

85.1 

.(1931) 

86,2 

.(1931) 

88.2 

.(1931) 

89.2 

.(1931) 

81 

.(1931) 

83,4 

.(1931) 

82.1 

(1932) 77.3, 83,5 

.(1931) 

86.2 

.(1931) 

75.x 

(1932) 

75.3* 

,'(1925) 

75* 

Year 

Per 

Grad. 

Cent 

(1924) 60.6, 67.3 

,.(1924) 

71 

.(1921) 

71.6 


Dr. McGuire also reports 64 physicians licensed by endorse- 
ment from August 2 to December 14. The following colleges 
were represented: 


College I.ICEKSED ov endorsement GrS. 

University of Arkansas School of Medicine (1931) Arkansas 

University of Colorado School of Medicine (1911) New York 

Georgetown University School of Medicine (1931) Mao'land 

Howard University College of Med ..(1930) Georgia, (1931, 2) Maryland 

Tulane University of Louisiana School of Medicine. .. (1930) l.oui$iana 

Baltimore Medical College (1909) NewYork 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons. .(1930) New York 

Boston University School of Medicine...... (1902) Mass.. 

(1930) New York 

Harvard University Medical School .(1925) NewYork 

Tufts College Medical School (1928) N.B.M. Ex. 

University of Michigan Medical School.. (1931, 3) Michigan 

St. Louis University School of Medicine (1930) Missouri 

Albany Medical College (1914) New York 

Columbia University College of Physicians and Sur- 
geons.*. (1928, 2), (1931) New York, (1931) N. B. M.Ex. 


Cornell University Med. College (1923), (1929), (1930, 2) New York. 

(1929) N. B. M. Ex. 

Long Island College Hospital (2929, 3) New York 

Long Island College of Medicine..... (1931) NewYork 

New York Homeo. Med. Coll, and Flower Hosp. — (1931,4) NewYork 
New York Medical College and Hospital for Women. .(1911) NewYork 

Syracuse University College of Medicine (1931) NewYork 

University and Bellevue Hospital Medical College. ... (1927), 

(1928), (1930, 3), (1931, 5) New York 
Western Reserve University School of Med. .. (1924), (1929) Ohio 

Hahnemann Med. Coll, and Hosp. of Philadelphia (1927) Penna. 

Jefferson Medical College of Philadelphia (1928,2) Penna., 

(1928) Texas, (1929), (1930) New York 

University of Pennsylvania School of Medicine (1930) N. B. M. Ex. 

University of Pittsburgh School of Medicine (1923) Penna. 

Meharry Medical College (1931) Tennessee 

University of Tennessee College of Medicine (1930,2) Tennessee 

Vanderbilt University School of Medicine (1931) Tennessee 

Medical College of Virginia... (1930) N. Carolina 

Queen’s University Faculty of Medicine (1918) Penna. 

Regia Universita di Napoli. Facolta di Medicina e 

Chirurgia (1906) Illinois 

* Verification of graduation in process. 


Arkansas November Report 
Dr. Sam J. AUbright, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
in Little Rock, Nov. 8-9, 1932. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent was required to pass. Five candidates were examined, all 
of whom passed. The following colleges were represented: 

Year Per 

College Grad. Cent 

College of Physicians and Surgeons, Arkansas ..(1911) 80 

College of Medical Evangelists. (1919) 84 6 

Meharry Medical College (1932) S5.4 

University of Tennessee College of Medicine (1932) 84 

Medical Faculty of Trinity University, Canada ..(1903) 84.6 


Dr. AUbright also reports 4 physicians licensed by reciprocity 
with other states from August 16 to November 19. The follow- 
ing colleges were represented ; ’ 


Y#*ar 

College LICENSED BV RECIPROCITV 

Chicago College of Medicine and Surgery ..(1912) 

Tufts College Medical School (1907) 

Meharry Medical College (1931) 

University of Tennessee College of Medicine (1930) 


Reciprocity 

with 

Illinois 

Mass. 

Tennessee 

Tennessee 


Tennessee September Examination 
Dt. A. B. DeLoach, secretary, Tennessee State Board of 
Medical E.xaminers, reports the written e.xamination held in 
Memphis, Sept. 29-30, 1932. The examination covered 8 sub- 
jects and included 64 questions. An average of 75 per cent 
was required to pass. Twenty-six candidates were examined, 
all of whom passed. The following college was represented : 


College PASSED 

University of Tennessee College of Medicine (1932,26) 


Xrnnber 

Passed 

26 


Texas November Report 


Dr. T. J. Crowe, secretarj', Texas State Board of Medical 
Examiners, reports the written examination held in Houston, 
Nov. 8-10, 1932. The examination covered 12 subjects. Three 
candidates were examined, all of whom passed. Nineteen can- 
didates were licensed by reciprocity with other states. The 
following colleges were represented: 


College , gTI 

Northwestern University Medical School ...(1930) 

Uniyersity^of Texas School of Medicine (1932) 

Regia Universita di Napoli. Facolta di Medicina e 
Chirurgia (1920)* 


Number 

Passed 

1 

1 

1 


College -CWECCXV gar Re=l,rod.y 

University of Arkansas School of Medicine (1927) Arkansas 

C^oUege of Medical Evangelists (1917) California 

University of Colorado School of Medicine (1932) Colorado 

Northwestern University Medical School (1911) Illinois, 

(1917) Oklahoma 

Rush Medical College.... (1924) California 

Hospital College of Medicine, Kentucky (1907) Kentucky 

University of Louisville School of Medicine. .. (1928), (1932) Kentucky 
Tulane University of Louisiana Department of Med.. .(1893) Mississippi 
Tulane University of Louisiana School of Medicine. .. (1929) Mississippi, 
Tennessee 

Saginaw Valley Medical College. Michigan (1900) Michigan 

University of Minnesota Medical School,.., (1925) Minnesota 

Barnes Medical College, Missouri. (1901) Missouri 

Mcharo’. Medical College (1931) Tennessee 

Vanderbilt University School of Medicine (1926) NewYork 

Osteopaths.. Missouri, 2 

* Verification of graduation in process. 
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Book Notices 


The British Pharmacopoeia 1932. Published under the direction of the 
General Council of Medical Education and Registration of the United 
Kingdom. Fabrikoid. Price, 21 s. Pp. 713. London: Constable and Co., 
Ltd., 1932. 

The sixth British pharmacopeia was issued in the latter part 
of 1932, marking the end of an eighteen 3 -ear period during 
which the pharmacopeia of 1914 had prot-ided standards. As 
might be expected after the lapse of this long interval, the 
current revision has been quite extensive. In all, some 128 
preparations have been added and about 350 omitted. Of the 
remainder, the composition of 36 preparations has been altered, 
and the strength of 13 modified. The names of 113 have been 
changed, some completely. Of the new preparations added, 
approximately 60 are official in U. S. P. X (1926) and about 
30 are to be found in N. N. R. 1933; some do not occur in 
either. This is indicated in the following table: 

Some Additional Preparations Appearing in B. P. 1932 JVliieh 
Do Not Appear in U. S. P. X 


B. P., 1932 

Acriflavina 

Aethylenum 

Amylocainae Hydrochloridum 

Antimonii et Sodii Tartras 
Antitoxinum Welchicum 
Carbonei Dioxidum 
Ephedrinae Hydrochloridum 
Ergotoxinae Ethanosulphonas 
Extractum Hepatis Liquidum 
Extractum Hepatis Siccum 
Extractum Malti cum Oleo Mor- , 
rhuae 

Fluoresceinum Solubile 

Injcctio BIsmuthi 

Injcctio Sodii Chloridi et Acaciae 

Insulinum 

lodophthaleinum 

Laevulosum 

Liquor Ergosterolis Irradiati 

Liquor lodi Simplex 

Serum Antidysentericum (Shiga) 

Sulpharsphenamina 

Theophyllina et Sodii Acetas 

Thyroxinsodium 

Totaquina [cinchona alkaloids] 

Toxinum Diphthericum Calefactum 

Toxinum Diphthericum Detoxicatum 

Toxinum Diphthericum Diagnos* 
ticum 
Urea 

Vaccinum Typho-Paratyphosum (T. 
A. B.) 


As is the practice in the U. S. P., but contrary to the 
custom in the German pharmacopeia, the B, P. does not permit 
the use of protected or exclusive names and does not include 
any preparation the rights to the manufacture of which are 
restricted. In one case, that of ergotoxine ethanesulphonate, 
the manufacturer relinquished the patent rights in order that 
the product might be made official (Hampshire, C. H. : 
Pharmaccut. J, & Pharmacist 129:414 [Nov. 12] 1932). This 
substance is now the standard for all ergot preparations B. P- ; 
the Liquid Extract of Ergot contains the equivalent of 0.04 to 
0.06 per cent w/v of Ergotoxine as determined by the dimethyl- 
aminobenzaldehyde color test, which replaces the biologic assay. 

In the case of irradiated ergosterol in oil, the unit of anti- 
rachitic activity is defined “as the specific activity contained in 
such an amount of the Standard Preparation [kept in the 
National Institute for Medical Research] as the Medical 
Research Council may from time to time indicate as the 
quantity exactly equivalent to the unit accepted for inter- 
national use.” This is in keeping with the present trend of 
referring the activity of such substances to that of certain 
standard preparations. The Pharmacopeia Commission is to be 
commended on allowing for future developments in this par- 
ticular case. 

Changes have been made in the use of the Imperial (Apothe- 
^rv’s) ' System of weights and measures. The use of the 
terms “drachm’’ and “fluid drachm” has been discontinued, 
and it is recommended that Roman numerals and the symbols 


3 and 3 be no longer used in the writing of prescriptions; all 
quantities are to be stated as grains (gr.), minims (m.), ounces 
(oz.) or fluid ounces (fl. oz.), and are to be expressed in 
Arabic numerals, ^^^lere the metric system is employed, the 
abbreviation G. for gram is recommended. The term milliliter 
(“mil.”) is used in place of “cc.” (U. S. P. X). A valuable 
addition to the B. P. is the explanatory ratio expressed in the 
directions for making solutions: where percentages are given, 
these are qualified as weight in weight (w/w), weight in 
volume (w/v) or volume in volume (v/v). 

One of the changes which may involve some confusion is the 
rule that the term “tincture” shall not be used to designate 
simple solutions of chemical substances. Accordingly, “Tincture 
of Iodine” becomes “Solution of Iodine,” although the former 
name is retained as a synonym. 

It is surprising to note that Heroine Hydrochloride remains 
official in B. P. 1932, although it tvas omitted from U. S. P. X, 
its manufacture in or importation into the United States has 
been interdicted, and in 1931 there appeared the Expert Report 
of a Technical Committee on Heroine, of the League of 
A^ations, in which it was stated, “we believe that heroine can 
be entirely dispensed with” (The Heroine Habit, Laneet 2:55 
[July 4] 1931). 

It is notable also that arsphenamine does not appear in this 
volume ; neoarsphenamine and sulpharsphenamine are, however, 
official. 

Only a few of those preparations omitted from B. P. 1932 
appear in U. S. P. X, and but one or two, such as guaiacol 
carbonate, are to be found in N. N. R. 1933. Those in U. S. P. X 
which are omitted from B. P. include acetanilid, aconitine, 
ammonium benzoate, ammonium bromide, bismuth subnitrate, 
caffeine citrate, cannabis, guaiacol carbonate, hydrastis, phos- 
phorus, and ointment of yellow oxide of mercury. 

In general, the B. P. 1932 has been enriched, by comparison 
with its immediate forebear, by the addition of more detailed 
descriptions of characters, tests and assays for the specific 
preparations. This is true also of the twenty-one appendi.xes, 
which include enumerations and discussions of test and standard 
materials and solutions; determinations of Pn, of freezing, 
melting, boiling and solidifying points and of viscosity; qualita- 
tive chemical reactions for B. P. substances; quantitative tests 
for lead and arsenic; limit tests for chlorides, sulphates and 
iron; tests for contaminating oils; saponification and iodine 
numbers of lipoid substances: determinations of alcohol content; 
alkaloidal assays ; the antimony bichloride color test for cod 
liver oil, and biologic assays for antirachitic vitamin, serums, 
old tuberculin, insulin, posterior pituitary extract, digitalis, neo- 
arsphenamine and sulpharsphenamine. 

The British Pharmacopoeia Commission and those who worked 
with this body in the preparation of this work are to be con- 
gratulated on the thorough, critical and far-sighted manner in 
which they accomplished a very difficult task. 

Before the Fire Department of the City of New York, Board of 
Hazardous Trades. In the Matter of the Hearing Relative to Proposed 
Classification and Passage of Rules and Regulations in Connection with 
the Refrigerant Freon (DIehloro-Difluoro-Methane — Also Known as F-12 
and K-i2), E. T. 33-iinams and John Kenlon in Rebuttal of Freon Jlan- 
ufacturers' Main Brief and Freon Manufacturers' Rebuttal Jlemorandum. 
To Present the tvhole Truth as to the Hazards Attaching to the Use of 
Freon In Refrigerating Systems. E. T. tvilliams. Consulting Engineer, 
Serve!, Inc., and John Kenlon, Consulting Engineer. Boards. Price, 
$2.30. Pp. 374. with illustrations. Xcw York: Servel. Inc., [n. d.I. 

This legal document, little suited for general reading by the 
medical profession, challenges the interest of toxicologists, 
industrial toxicologists, chemists and hygienists. Prepared as 
a brief, this partisan publication, bristling with controversy, 
presents both sides of the dangers of freon (dichloro-difluoro- 
raethane) to firemen working in burning buildings. Since the 
advent of widespread household chemical refrigeration, firemen 
frequently have been endangered (particularly by multiple 
installations such as are found in some apartment buildings) by 
escaping refrigerator gases. Freon, much heralded as a non- 
toxic refrigerant, is charged with the responsibility for 
unusual danger to firemen, because of decomposition under heat, 
which liberates such toxic agents as hydrogen fluoride, hydrogen 
chloride, chlorine and phosgene. If this is established, the 
housewife possessing a leaky refrigerator (using freon) m a 
kitchen with open gas flames is also confronted by a hazard to 


N. N. R., 1933 
Acriflavine 
Ethylene 

Omitted from N. N. R.» 1928 (Sto- 
vaine) 

Perfringens Antitoxin 

Ephedrine Hydrochloride 

Concentrated Liver Extract 
Liver Extract 

Malt Extract with Cod Liver Oil 
Fluorescein (sodium salt) 


Insulin 

Tetraiodophthalein sodium 

Viosterol in Oil 

Antidysenteric Serum 
Sulpharsphenamine 
Theophylline SodioAcetate 


Schick Test Control 
Diphtheria Toxin-Antitoxin 
Diphtheria Toxoid 
Diphtheria Toxin for Schick Test 


Typhoid-Paratyphoid Vaccine 
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health. Records of many tests are presented, but the results 
are often held up to question. Apparently, many e.xtravagant 
statements are made on all sides. The conviction grows that 
the real issue at stake in this hearing is commercial advantage, 
with rival companies as the real adversaries. It is significant 
that this brief has as its senior compiler a consulting engineer 
of a refrigerator company rival to another refrigerator com- 
pany owning, or partly owning, freon. Quite. engagingly, this 
record carries the reader through exhibits, briefs, rebuttals, 
arguments pro and con, toxicity tables, illustrations, and the 
customary typographic errors. As the contest approaches the 
exhaustion of words and figures, an eagerness is created to 
learn "who won”; but the book leaves the reader to be the 
judge and jury. The material presented neither proves nor 
disproves that freon, or its decomposition products, is practically 
and dangerously toxic. 

Hospital Practice for Interns. The Council on Medical Education and 
Hosplt.ils and the Council on Pharmacy and Chemistry. Fabrlkold. 
Price, 75 cents. Pp. 112. Chicago : American Medical Association, 1932. 

This book, which can be carried in the pocket, is designed 
to give interns a ready source of the kind of information they 
need in prescribing rationally for patients in their charge. The 
body of the book contains a list of drugs selected from the 
Pharmacopeia and New and Nonofficial Remedies, arranged 
according to their effects, under headings such as circulatory 
stimulants, diuretics and sedatives. Preceding the section on 
materia medica are rules for interns, intended for adoption by 
hospital administrations with such changes as the individual 
hospital staff may find necessary. While brief, these rules 
seem to have covered all important points in the relation of 
the intern to the hospital and to patients. Sections on common 
emergencies and on laboratory data follow. These are perhaps 
rather brief, but the book itself is evidently not intended to be 
a compendium of facts so much as an immediate source of 
information, which can be amplified later when the emergency 
has been met. Sections on symptoms and treatment of poisoning, 
a table of solubilities, and an index which makes rapid reference 
possible complete the book. This handbook will fill a long felt 
need of hospitals for an outline of professional conduct and 
practice for their interns and at the same time will exercise a 
strong influence toward the rational prescribing of remedies. 

The Measurement of Visual Acuity. By It. J. lythgoc. WUli assis- 
tance by Dorothy E. Corklll and with a seetton by E. S. Pearson. 
Eeports of the Committee Upon the Physiology of Vision. X. Medical 
Eesearch Council, Special Eeport Series, Xo. 173. Paper. Price, Is. Gd. 
Pp. 85. with Illustrations, liondon: His Majesty's Stationery OtBce, 1932. 

This is one of a series of reports from the Committee upon 
the Physiolog)' of Vision and consists of a critical analysis of 
"visual acuity” based on literature of the past and on e.xhaus- 
tive experimental work by the author. This material is 
presented in sixty-two pages, thirteen pages being devoted to 
the tables resulting from the experimental work. A complete 
bibliography and index conclude the brochure. From the ten 
points of his summary, the following interesting conclusions 
may be quoted: The acuity of the eye for estimating the con- 
tinuity of short straight lines such as vernier scales is many 
times higher than it is for the resolution of two dots. Up to 
a test-object brightness of about 12 foot candles, visual acuity 
is directly proportional to the logarithm of the illumination 
and continues to improve up to and probably beyond 1,275 foot 
candles. This disproves the old view that visual acuity is at 
its maximum at 3 to 4 foot candles. Visual acuity varies with 
the brightness of the surrounds of the test object, increasing 
until the surrounds are from one one-hundredth- to one tenth 
as bright as the test object. Beyond that point visual acuity 
shows a falling off. The effect of glare was investigated and 
is discussed at some length. The factors found to influence the 
relation between visual acuity and illumination are (a) defini- 
tion of the end point, (6) the degree of illumination of the 
surrounds, (c) the duration of exposure of the test object, 
(d) the use of artificial pupils, and (c) the correction of the 
brightness of the retinal image for pupil area. On the whole, 
the booklet contains much information, some of which has 
not yet been corroborated. To one at all interested in the 
subject, it is worth while, both for reading and for reference. 


The Diagnosis and Treatment of Postural Defects. By Wlntlirop 
Morgan Phelps, B.S., M.D., M.A., Professor of Orthopaedic Surgery, Yale 
Unlveralty, and Kobert J, H, Klphuth, Assistant Professor of Physical 
Education. Yale University, aoth. Price, $4. Pp. ISO, with lOS Illus- 
trations. Springfield, Illinois : Charles C. Thomas, 1932. 

This was written by two well qualified authors, whose 
purpose was to utilize knowledge from many fields and to 
indicate correct posture and corrective measures in all types 
of individuals, the nonathletic as well as the athletic. There 
is an e.xcellent discussion on the subject of evolutionary and 
environmental influences as they are related to postural defects. 
The material was well chosen and has been presented in an 
interesting manner. The illustrations are good. The double 
exposure films and the line drawings are instructive. Selective 
exercises are presented in detail and illustrated in order to 
facilitate their use in schools, camps, associations and clubs. 
The material ^was taken from examinations of corrective 
measures used with the students in Yale University, Choate 
School, Storm King School and Camp Mariaifeld over a period 
of four years. A study of the environmental influences may shed 
definite light on the causation of postural defects. Judgment 
of correct posture should depend on the mechanical efficiency 
of the position and not on the question of slenderness or obese- 
ness. Just as the mechanical efficiency of any machine is judged 
by a study of the efficiency of all its parts and tbeir correlation 
and the disposition of the load, so in the body all these points 
must be considered. The exercises, which are presented in an 
easily understood manner, are well chosen. There is a short, 
welt selected bibhography. The book should be of value to 
the pediatrician, the physical therapist and the orthopedic 
surgeon. 

Radiologic Maxims. By Harold Swanberg, B.Sc., M.D., F.A.C.P., 
Hadlologlst, Saint Mary’s Hospital and Blessing Hospital, Quincy, Illi- 
nois. With n foreword by Henry Schmitz, A.M., M.D., LL.D., Professor 
of Gynecology and Head of the Department. Eoyola University School 
of Jledlcine. Clotli, Price, $1.30, Pp. 127. Quincy, 111. ; Radiological 
Review Publishing Company, 1032. 

In this small volume the author has gathered together from 
numerous sources the important axioms of radiology, together 
with short statements pertinent to the subject of radiology 
contributed by physicians of note. As the title implies, each 
maxim expresses a general radiologic principle. The informa- 
tion given would require much labor and time to secure if 
looked for in the ordinarj’ course of consulting periodicals and 
textbooks and even then would not be grasped nearly as well. 


Medicolegal 


Physician Liable to Insurer for Malpractice to Injured 
Workman. — An insurer which has paid compensation to an 
injured workman, under the workmen’s compensation act of 
Massachusetts, may sue a physician whose malpractice aggra- 
vated the workman’s industrial injury. The insurer may 
recover damages for the aggravation of the injury and for the 
pain and suffering of the workman. In Vatalaro v. Thomas, 
262 Mass. 383, 160 N. E. 269, said the Supreme Judicial Court 
of Massachusetts, it was held that an injured workman, after 
he has received compensation under the workmen's compensa- 
tion act, cannot maintain an action against a physician whose 
negligence aggravated the original injurv-. Compensation for 
the aggravation of the injury is obtainable in proceedings 
under the workmen’s compensation act and presumably is 
included in such proceedings in the compensation paid by the 
insurer. That decision, said the court, is controlling in this 
case. When a workman is injured in the course of his employ- 
ment under circumstances that create a liability on some person 
other than his employer or his employer’s insurer, the injured 
workman must elect whether to proceed against his employer 
or the insurer, under the workmen’s compensation act, or to 
proceed in court against the person by whom he was injured. 
If he proceeds against his employer or the insurer, the law 
transfers to the employer or insurer any right of action that 
the injured workmen may have against the person by whom 
he was injured. The right of action thus transferred covers 
not onl}' the workman’s right of action because of the original 
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injury but also his right of action, if any, against any person 
by whom the original injurj’ has been wrongfulb' aggravated. 
The fact that the injured workman has elected to proceed 
against his employer or his employer’s insurer, for compensa- 
tion under the workmen’s compensation act, does not afford 
a loophole through which a physician can escape for the conse- 
quences of his malpractice in the treatment of the injured work- 
man. — Jordan v. Orcult (Mass.), 181 'N. E. 661. 

Medical Practice Acts: Notice Requirement in Revo- 
cation Proceeding When Hearing Is Postponed. — The 
Alissouri medical practice act, said the Supreme Court of 
Missouri, division 2, is to be interpreted as denying the state 
board of health authority' to revoke a license to practice medi- 
cine, except after notice and hearing and after an opportunity 
is afforded the licentiate to defend himself. A physician was 
notified to appear before the board, March 19, 1925, to answer 
a complaint against him. On the day' set the' board was busy 
with other matters and adjourned without hearing the physi- 
cian and without informing him or his counsel when it would 
hear him. The board met again, April 1, without notifying 
the physician or his counsel, heard the cause in the physician’s 
absence, and revoked his license. As the hearing was not 
held on the day set, said the Supreme Court, the physician was 
entitled to official notice of any other date set by the board. 
If the physician had appeared and defended on April 1, without 
objecting, he would have waived notice and estopped himself. 
He knew nothing about the date of the second hearing, however, 
and he was not charged with the duty of ascertaining that date. 
The physician was deprived of his right to a notice and an 
opportunity to defend. The order of the court below restoring 
the physician’s license was affirmed. — State c.r rcl. Bacplcr v. 
State Board of Health of Alissouri (Mo.), 52 S. IV. (2d) 743. 

Expert Testimony Necessary to Prove Malpractice. — 
The defendant-dentist extracted a wisdom tooth from the plain- 
tiff’s lower jaw, September 9. There was infection in the 
region of the tooth, and the jaw became infected. The patient 
continued to suffer, and the defendant extracted three more 
teeth. Shortly after December 3, a fracture of the jaw bone 
was discovered, just back of the first bicuspid tooth on the 
side from which the wisdom tooth had been extracted. The 
patient sued the dentist for malpractice, alleging that the jaw 
was fractured as the result of the operation on September 9. 
The dentist, however, claimed that the fracture resulted from 
the diseased condition of the jaw, produced by the infection. 
The patient produced no expert testimony to prove that the 
dentist failed to exercise that degree of care and skill in 
performing the e.xtraction that he was in duty bound to exercise, 
but the dentist’s claims were supported by the claims of several 
experts. The trial court set aside a verdict of the jury in 
favor of the patient, and he appealed to the Supreme Court of 
Wisconsin. Under the circumstances, said the Supreme Court, 
the verdict of the jury was unwarranted. It was necessary 
for the patient to produce expert testimony proving or tending 
to prove that the defendant failed to exercise that degree of 
care and skill required of him. Since the plaintiff failed to do 
so, he failed to prove actionable negligence. The judgment in 
favor of the defendant-dentist was affirmed. — Lindloff v. Ross 
(IVis.), 243 N. IV. 403. 

Workmen’s Compensation Acts: Definition of Hernia 
Unnecessary. — The trial court awarded a workman compen- 
sation for a hernia that developed in the course of his employ'- 
ment. On an appeal to the court of civil appeals, Texas, 
El Paso, the employer’s insurer insisted that the trial court 
had erred in failing to give the jury "a legal definition of the 
term hernia.” The workmen’s compensation act, said the court, 
does not define hernia. It provides only that when a hernia 
is the injury alleged, certain facts must be proved to justify 
an award in the workman’s favor. “Hernia” is an ordinary 
word of simple meaning. It needs no definition. It is not a 
legal term which has a meaning which an ordinary person 
would not readily understand. The trial court instructed the 
jury as to the facts necessary to be proved to sustain a finding 
that a hernia had developed, and the jury found all such facts in 
favor of the workman. The award in favor of the workman 
was affirmed.— 7V.raj Employers las. Ass'n v. Lemons (Te.ras), 
52 S. IV. (2d) 767. 


Society Proceedings 


COMING MEETINGS 

Al^ama, Medical Association of the State of, Montgomery, April 18*21. 

Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary, 
American Association for the Study of Goiter, Memphis, Tenn., May 15.17 
Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 
American Association for the Study of the Feehle-Minded, Boston. May 31* 
June 3- Dr. Groves B, Smith, Beverly Farms, Godfrey, 111., Secretary. 
Arnerican Association for Thoracic Surgery, Washington, D. C., May 9-11. 

Dr. Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary. 
American Association of Anatomists, Cincinnati, April 13*15. Dr. George 
'Y* ^Corner, University of Rochester School of Medicine, Rochester, 
w. Y., Secretary. 

American Association of Genito-Urinary Surgeons, Washington, D. C., 
May 8-10- Dr. Henry L. Sanford, 1621 Euclid Avenue, Cleveland, 
Secretary. 

American Association of Pathologists and Bacteriologists, Washington, 
p. C., May 2-3. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleve- 
land, Secretary. 

American Bronchoscopic Society, Washington, D. C., May 10. Dr. 

Edit'in McGinnis, 104 South Alichigan Boulevard, Chicago, Secretary. 
American Gastro-Enterological Association, Washington, D. C., May 8-9. 

Dr. John Bryant, 311 Beacon Street, Boston, Acting Secretary. 
American Gynecological Society, Washington, D. C-, May 8-10, Dr. Otto 
H. Schwarz, 630 South Kingshighway, St. Louis, Secretary. 

American Laryngological Association, Washington, D. C.. May 9-10. Dr. 

George M. Coates, 1721 Pine Street, Philadelphia, Secretary. 
American A’euroiogicai Association. \Yashington, D. C., M&y 9-11. Dr. 

Henry A. Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Washington, D. C., May 8-10. Dr. 

J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Washington, D. C., May S-fO. Dr. 

DeForest P. Willard, 1916 Spruce Street, Philadelphia, Secretary. 
American Otological Society, Washington, D. C., May 8-9. Dr. Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Washington, D. C., May 8-10. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 

American Physiological Society, Cincinnati, April 10-12. Dr. Frank C. 

Mann, Mayo Institute, Rochester, Minn., Secretary. 

American Psychiatric Association, Boston, May 29Tune 2. . Dr. Clarence 
O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Washington, D..C., May 8. 

Dr. H. L. Blumgart, Beth Israel Hospital, Boston, Secretary. 
American Society for Experimental Pathology, Cincinnati, April 10-12. 
Dr. C. Phillip Miller, Jr., L^niversity of Chicago Department of Medi* 
cine, Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10. Dr. V. E. Henderson, Medical Building, 
University of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, Cincinnati, April 10-12. Dr. 
Howard B. Lewis, University of Michigan Medical School, Ann Arbor, 
itlich., Secretary. 

American Surgical Association, Washington, D. C., May 8*10. Dr. Vernon 

C. David, 59 East Madison Street, Chicago, Secretary. 

Arizona State Medical Association, Tucson, April 20-22. Dr. D. F. 

Harbridge, 822 Professional Building, Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs, May 2-4. Dr. William R. 

Bathurst, 814 Boyle Building, Little Rock, Secretary. 

Association of American Physicians, Washington, D. C., Jfay 9-10. Dr. 

James H. Means, Massachusetts General Hospital, Boston, Secretary. 
California ^ledical Association, Del Monte, April 24-27. Dr. Emma W. 

Pope, 450 Slitter Street, San Francisco, Secretary. 

Congress of Physicians and Surgeons of North America, Washington, 

D. C., May 9-10. Dr. John T. King, Jr., 1210 Eutaw Place, Baltimore, 
Secretary. 

Connecticut State I\fedical Society, Hartford, Jlay 24-25. Dr. Charles W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

District of Columbia, Medical Society of the, Washington, May 3. Dr. 

C. B. Conklin, 1718 M Street N. W., Washington, Secretary. 
Federation of American Societies for Experimental Biology, Cincinnati, 
April 10-12. Dr. C. Phillip Miller, Jr., University of Chicago Depart- 
ment of Medicine, Chicago, Secretary. 

Florida Medical Association, Hollywood, May 2-4. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 9-12. Dr. Allen H. Bunce, 
139 Forrest Avenue, N. E., Atlanta, Secretary. 

Harvey Cushing Society, Louisville, Ky., April 13-14. Dr. Tracy J. 

Putnam, 818 Harrison Avenue, Boston, Secretary. 

Illinois State Medical Society, Peoria, May 16-18. Dr. Harold M- Camp, 
Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 10-12. Dr. Robert L. 

Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Lawrence, May 2-4. Dr, J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

JIaryland, Medical and Chirurgical Faculty of, Baltimore, April 25-26, 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Minnesota State Jlcdical Association, Rochester, May 22-24. Dr. E. A. 

Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 9-1 1. Dr. T. M. 
Dye, Clarksdale, Secretary. 

Missouri State Medical Association, Kansas City, May 1*4. Dr. E. J. 

Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

Nebraska State Medical Association, Omaha, May 23-25. Dr. R. B. 

Adams, Center 3IcKinIey Building, Lincoln, Secretary'- 
New Hampshire Medical Society. Manchester, May 16-17. Dr. D. b. 

Sullivan, 7 North State Street, Concord, Secretary. .,-,10 

North Carolina. Medical Society of the State of, Raleigh, April 17-19. 

Dr L. B. McBrayer, Southern Pines, Secretary. 

Northern Tri-State Medical Association, La Porte, Indiana, April II. 

Dr. E. P. Gillette, 320 Michigan Street, Toledo, Ohio, Secretary. 
Oklahoma Stale Medical Association. Oklahoma City, May' 15-1/. Dr, 
C. A. Thompson, Commercial National Bank Building, Muskogee, 
Secretary. 
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Rhode Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
167 Angcll Street, Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, Washington, D, C., 
May 6. Dr. W, C. Spain, 116 East 53d Street, New York, Secretary. 
South Carolina Medical Association, Spartanburg, April 18>19. Dr. 

E. A. Hines, Seneca, Secretary.^ 

South Dakota State Medical Association, Huron, May 15>17. Dr. John 

F. D. Cook, Langford, Secretary. 

Tennessee State Medical Association, Nashville, April 11*13. Dr. H. H. 

Shoulders, 706 Church Street, Nashville, Secretary. 

Texas, Stale Medical Association of. Fort Worth, May 8-11, Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 

West Virginia State Medical Association, Charleston, May 8*10. Mr. 
Joe W. Savage, Professional Building, Charleston, Secretary, 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by ‘stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not a.vaU* 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only , from them. 

. Titles marked with an asterisk (•) are abstracted below. 

American Journal of Public Health, New York 

22:J21S-1332 (Dec.) 1932 

-Role of Activated Milk in Antirickets Campaign. A. F. Hess, New 
York. — p. 1215. - 

Protective Value for Infants of Various Types of Vitamin D Fortified 
Milk: Preliminary Report. J. McK. Mitchell, J. Eiman, Dorothy V. 
Whipple and J. Stokes, Jr., Philadelphia. — p. 1220. 

Study of Lobar Pneumonia in Massachusetts: Methods and Results of 
Pneumococcus Type Determination, 1931-1932. R. Heffron and 
Florence hf. Varley, Boston. — p. 1230. 

Incidence of Tularemia in New York Stale. Ruth Gilbert and Marion 
B. Coleman, Albany, N, Y. — p. 1249. 

•Serology of Syphilis from Standpoint of Public Health Laboratory, 
with Especial Reference to Precipitation Metitods. J. A. Kolmer, 
Philadelphia. — p. 1253. 

Appraisal Form for Industrial Health Service. L. D. Bristol, New 
York. — p. 1263. 

, .Activated Milk in Antirickets Campaign! — Hess states 
that in endeavors to protect the community from disease our 
usual concern is to have at our command a specific agent that 
is effective. In .regard to rickets, quite the contrary holds 
true. An activated milk should be singled out for prophylactic 
use because it provides a therapeutic measure which is auto- 
matic, in that the specific agent is embodied in the food which 
is essential for the nutrition of the infant and because milk 
has the distinction and advantage of being the food which con- 
tains calcium and phosphorus in the highest degree. Seven 
years ago the author reported experiments showing that milk 
can be activated by means of exposure to ultraviolet energy 
and a year ago that the milk of cows which are receiving 
large quantities of irradiated yeast develops high antirachitic 
potency and may be recommended to protect infants from 
rickets. Milk can be rendered highly antirachitic by subjecting 
it for a period of sixteen seconds to the radiations of certain 
carbon arc rays. '> In the course of this process it does not 
develop any disagreeable taste or odor nor is it deprived of its 
essential vitamins. The department of health in New York 
established unequivocally that such irradiated milk is able to 
prevent rickets almost without exception. Biologic assays of 
this ■ milk showed that it did not vary to a great extent in 
vitamin D content. It is the established custom to refer to 
an antirachitic agent such as viosterol, cod liver oil, or 
irradiated milk as possessing a certain number of antirachitic 
units- per cubic centimeter or per quart.- It was found that 
35 units of irradiated milk, as determined by the standard rat 
technic, sufficed to protect a large series of infants. Clinical 
experiences of this kind are supported by suggestive laboratory 
observations. Activated milk, in the fluid or drj' form, not 
only possesses the advantage of providing an automatic method 
of preventing rickets and of supplying this essential factor in 
a medium rich in phosphorus and calcium but accomplishes 
this end by means of an e.xceptionally small amount of the 
antirachitic factor. 

Serodiagnosis of Syphilis. — Kolmer points out that, by 
emplo 3 -ing tests possessing the maximum of sensitiveness con- 


sistent with specificity, public health laboratories can do a great 
deal in minimizing the error of insufficient treatment of sj'philis. 
Precipitation tests for sj'philis are more economical than the 
Wassermann test, since a hemolytic system is not required, but 
they demand an equal degree of skill and are more subject to 
error and interpretation of weakly positive and doubtful reac- 
tions. Various precipitation tests for syphilis when compared 
with complement fixation tests lacking in acceptable sensitive- 
ness and specificity result in erroneous conclusions. The use 
of two or more precipitation procedures has not proved as 
satisfactory as complement fixation and precipitation tests of 
acceptable sensitiveness and specificitj- for the routine testing 
of serums. It is impossible at present to make a choice of a 
single precipitation test from among the large number a%-ailable. 
The new Jileinicke or “clarification” test has been found more 
sensitive than the Kahn test, of equal specificity and easier to 
read and interpret the reactions. In a comparative study of 
the Kline microscopic and Kahn precipitation tests and the 
Kolmer modification of the Wassermann test, the reactions 
agreed in 86.7 per cent of more than 1,000 serums and disagreed 
in 13.3 per cent. The Kline microscopic test was more sensitive 
than the Kahn and the Kolmer tests but likewise gave a higher 
percentage of nonspecific or falsely positive reactions than the 
Kahn test, while the Kolmer modification of the Wassermann 
test gave no falsely positive reactions. At present, the serum 
diagnosis of syphilis is best served by conducting a carefully 
chosen complement fixation and precipitation test on each serum. 

Florida Medical Association Journal, Jacksonville 

19: 273-310 (Jan.) 1933 

Trichomonas Vaginalis. W. M. Rowlett, Tampa. — p. 281. 

Resorcinol in Treatment of Dermatopbytosis. A. Brown* Jacksonville. 
— p. 283. 

Malaria a Challenge. H. Hanson, Jacksonville. — p. 2S3. 

Comparative Values of Respiratory Stimulants. J. H. Rutter, Daytona 
Beach. — p. 287. * 

Practical Estimation of Renal Function. D. P. Bird, Lakeland. — p. 288, 

Indiana State Medical Assn. Journal, Fort Wayne 

20:1-50 (Jan. 1) 1933 

Penetrating Wounds of Skull; Recovery in Unusual Case. J. R. Pugh, 
Hammond. — p. 2. 

. Acute Appendicitis in Children. H. J. Graham, Mishawaka. — p. 3. 

Blood Transfusion. R. B. Stout, Elkhart. — p. 8. 

Eye Symptoms of Brain Tumor. M. Ravdin, Evansville. — p, 11. 
Clinical Variations in Thyroid Surgery. G. Link, Indianapolis. — p. 18. 

Journal of ' PediatricSj St, Louis 

1:661-796 (Dec.) 1932 

Responsibility of Children's Hospital to Its Interns. T. B. Cooley, 
Detroit. — p. 661. 

Calcinosis and Scleroderma: Treatment of (2ase by Use of Ketogenic 
Diet. R. L, J. Kennedy, Rochester, Minn. — p. 667. 

Massive Generahzed Tuberculous Infection m Children, with Recovery. 

L. B- Dickey and Dorothy J. Starks, San Francisco. — p, 674. 

Some Facts About So-Called Neuropathic Constitution. Esther L. 
Richards, Baltimore, — p. 6S6. 

Hemolytic, Hemophilic Bacillus (“Bacillus X”) in Subacute Bacterial 
Endocarditis. L. D. Fothergill, Marian Sweet and J. Hubbard, 
Boston. — p. 692. 

Infectious (Subacute Bacterial) Endocarditis with Cerebral Thrombosis: 

Report of Case. M. G. Peterman, Milwaukee. — p. 699. 

•Critical Clinical Study of Concentrated and Dried Infant Foods: II. 
Modified Dried Milk. A, G. de Sanctis, J. D. Craig and O. L, 
Stringfield, New York. — p. 704. 

Infant and Maternal Mortality in Denver. F. P. Gengenbach, Denver. 
— p. 719. 

•Convalescent Serum in Prevention of Mumps. M, Zeligs, Cincinnati, 
— p. 727. 

Influence of Age Factor on Frequency and Monthly Seasonal Incidence 
of Respiratory Infections. C. C. McLean, Birmingham, Ala. — p. 
729, 

Argyria: Report of Case in Patient Aged Five and a Half Years. 

L, T. Royster, University, Va. — p, 736. 

Seasonal Incidence of Poliomyelitis In and About Cleveland. J. A. 
Toomey and H. A. Lipson, Cleveland. — p. 739. 

•Nutritive Value of Strained Vegetables in Infant Feeding. G. W. 
Caldwell, New York. — p. 749. 

Von Recklinghausen’s Disease in Children: Report of Case Presenting 
Cutaneous Pigmentation and Bone Changes. S, D. Leader and 

M. J. H. Grand, New York, — p. 7S4. 

Antiques of Pediatric Interest. T, G. H. Drake, Toronto, CTanada.— 
p. 764. 

Concentrated and Dried Infant Foods. — In their critical 
clinical study of 117 infants fed a modified dried milk, de 
Sanctis and his associates observed that this dried milk meets 
the nutritional requirements of the normal infant: vitamins A 
and B are both present in the usual quantities found in fresli 


1138 


CURRENT MEDICAL LITERATURE 


Jour, A. M. A. 
Arril S, 1933 


milk, and vitamins C and t) must be supplied bj’ antiscorbutic 
and antirachitic agents. This food is easily digested by the 
normal infant. Although the general practice is to discontinue 
a modified dried milk at the usual age of weaning, children 
do well on it even if it is continued to the age of 1 year or 
later. The gain in weight and the physical development in 
general in their series of cases compare favorably with groups 
fed various other foods. The excellent average gain in weight 
in their athreptic group of infants shows the value of this modi- 
fied dried milk as a concentrated food in the feeding of marantic 
infants. There was no greater incidence of infection in this 
group of cases than in a control group. 

Convalescent Serum in Prevention of Mumps. — Zeligs 
gave forty-four boys aged from 10 to 18 years, who according 
to their history had never had mumps and who had been defi- 
nitely exposed, since they slept in dormitories with the beds 
quite close together, ate in common dining rooms and were 
together in the classrooms and playgrounds, an injection of 
5 cc. of convalescents’ serum seven days after exposure to the 
disease. None developed mumps. It appears from the author’s 
report and from the data in the literature that convalescents' 
serum is of definite value in the prevention of mumps in exposed 
persons if employed earlj' and in sufficient dosage. 

Nutritive Value of Strained Vegetables. — According to 
Caldwell, strained vegetables were well tolerated and digested 
in a series of j'oung infants studied from this standpoint. 
Digestive disturbances were not encountered, undoubtedly 
because during the straining process to which these vegetables 
are subjected most of the fiber is removed, leaving only the 
mineral, vitamin and nutritive elements. The quantity of 
strained vegetables used tvas 1 ounce daily for infants under 
3 months of age, 2 ounces daily for infants between 3 and 5 
months, and 4J4 ounces daily for infants over 5 months. Prop- 
erly prepared vegetables contain an adequate supply of minerals 
and vitamins to promote optimal development of bones and 
teeth. 

New England Journal of Medicine, Boston 

2 0 7: 1069-1124 (Dec. IS) 1932 

•Follow-Up Report on Clinical Study of Two Hundred and Fifty Cases 
of Cardiac Asthma and Survey of Additional Group of Twenty-Two 
New Cases. S, McGinn and P. D. White, Boston. — p. 1069. 

High Points in Recommendations of Committee on the Costs of Medical 
Care. R. L. Wilbur, Washington, D, C. — p. 1073. 

New Method of Administering Oxygen; Preliminary Note. A. M. 
Burgess and A. M. Burgess, Jr., Providence, R. I. — p. 1078. 

Complications of Pregnancy as They Affect Afaternal Nervous System 
and Bony Pelvis, C. J. Kickham, Boston, — p. 1082. 

Progress in Laryngology. L, A. Schall, Boston. — p. 1088. 

Clinical Study of Cardiac Asthma. — McGinn and White 
followed up a series of 250 cases of cardiac asthma to the deaths 
of 230 of the patients, and reviewed a -smaller supplementary 
group of 22 cases. Patients presenting this symptom of organic 
lieart disease are most frequently men over SO years of age 
with hypertensive or coronary heart disease. Although excep- 
tions are not uncommon, the average expectancy of life was 
found to be little more than two years, one out of four patients 
dying within si.v moifths. The better the treatment, the longer 
the life. Rarely a patient may become free from attacks. The 
prognosis is much more serious when cardiovascular syphilis 
is the underlying factor or when cardiac asthma is associated 
with congestive failure, aortic regurgitation or auricular fibril- 
lation. The presence of pulsus alternans, gallop rhythm or 
severe long attacks likewise makes the outlook dubious. Chronic 
passive congestion and left ventricular hypertrophy were the 
principal observations in fifteen postmortem examinations. The 
most effective treatment of acute attacks of cardiac asthma has 
consisted in the hypodermic injection of morphine and the 
assumption of the upright position; these measures have gen- 
erally been successful. Venesection has been rarely required, 
but it should be carried out in severe attacks. Hemostasis by 
the application of tourniquets (blood pressure cuffs preferably) 
to the four e.xtremities has not been employed in these groups. 
Diuretics, whether or not there have been signs of congestive 
heart failure, have been beneficially added to the usual rest and 
digitalization prescribed for these patients. The establishment 
and maintenance of an adequate digitalis effect are of the great- 
est value in most cases for the prevention of cardiac asthma 
and the prolongation of life. 


Southwestern Medicine, Phoenix, Ariz. 

16: 485-526 (Dec.) 1932 

Primary Carcinoma of Bronchus. W. S. Lemon, P. P. Vinson H I 
hloersch and B. R. Kirklin, Rochester, Minn. — p. 4S5 ’ ' 

Management of Cancer of Breast, A. Soiland, Los Angeles.— p 493 
Object of the Cancer Commission. C. G. Poland, Los Angeles.— p 494 ’ 
Diagnosis and Treatment of Adenomatous Goiter. J. W. Hendrick 
Amarillo, Texas. — p. 501. * ‘ 

Arthritis, Under the Light of Recent Research. E. D. McBride 
Oklahoma City. — p. 504. 

Surgery, Gynecology and Obstetrics, Chicago 

55:6Sl-7PS (Dec.) 1932 

•Unilateral Exophthalmos in Intracranial Tumors, with Especial Refer- 
ence to Its Occurrence in Meningiomas. C. A. Elsberg, C. C. Hare 
and C. G. Dyke, New York. — p. 681. 

Hiccup. C. W. Mayo, Rochester, Minn. — p. 700. 

•Acute Gallbladder Manifesting Few Signs or Symptoms. S. H. 
Mentzer, San Francisco. — p. 709. 

Postoperative Tulmonary Complications. E. L. Eliason and C. 
McLaughlin, Philadelphia.— p. 716. 

•Surgical Menopause After Hysterectomy, With and Without Ovarian 
Conservation. J. V. Sessums and D. P. Iilurphy. Philadelphia.— 
p. 728. 

Studies on Peripheral Vascular Phenomena: I. New Device for Study 
of Peripheral Vascular Phenomena in Health and Disease. C. A. 
Johnson, Chicago. — p. 731. 

Id.: II. Observations on Peripheral Circulatory Changes, Following 
Unilateral Cervical Ganglioncctomy and Ramisectomy. C. A. 
Johnson, G. W. Scupham and N. C. Gilbert, Chicago. — p. 737. 
Technic of Operation for Cancer of Female Breast: End-Results in 
One Hundred and Twenty-Nine Cases Seven Years After Operation. 
J. N. Jackson and J. H. Ogilvie, Kansas City, Mo. — p. 742. 

Surgery of Ankylosed Joint. W. C. Campbell, Memphis, Tcnn. — p. 747. 
Fractures of Metacarpals and Phalanges. R. W. McNealy and M. E. 

Lichtenstein, Chicago. — p. 758. 

Fractures of Jaw. F. A. Figi, Rochester, Minn. — p. 762. 

•Vaginal Versus Rectal Examinations in Relation to Obstetric Morbidity, 
Following Mercurochrome Technic; Analysis of Three Thousand Eight 
Hundred, and Eighty-Four Cases at Methodist Episcopal Hospital in 
Brooklyn, N. Y. H. W. Mayes, New York.— p. 771. 

Mortality Factors in Gynecology: Statistical Study of Deaths from 
1902 to 3932 at Free Hospital for Women, Brookline, M. K, Bartlett 
and F. A. Simmons, Jr., Brookline, Mass.— p, 777. 

Unilateral Exophthalmos in Intracranial Tumors.— Els- 
berg and his associates found in a series of 807 intracranial 
tumors marked unilateral exophthalmos in fifteen patients. 
Most of the tumors were meningeal fibroblastomas, but exoph- 
thalmos occurred also in a case of primary carcinoma of_ a 
sweat gland of the scalp, in an epidermoid in the middle cranial 
fossa, in two cases of orbito-etbmoida! osteoma and in a case 
of Pbget’s disease with intracranial complications. Unilateral 
exophthalmos may also occur in metastatic 'carcinoma and in 
venous and arteriovenous angiomas. The protrusion of one 
eyeball was often, for a number of years, the only symptom. 
The exophthalmos was most frequently on the left side m 
females and on the right side in males. In many of the patients 
there was also a cranial hyperostosis, visible when on the vertex 
and demonstrable by roentgen rays when on the base. The 
protrusion of the eyeball was most often due to perforation of 
the tumor into the orbit, thickening of the orbital walls, exten- 
sion of the growth through an enlarged superior orbital fissure, 
or increase of pressure in the middle crania! fossa directly 
transmitted to the orbital contents through the superior orbital 
fissure. There was no positive evidence • in any case that the 
unilateral exophthalmos was the result of compression of the 
cavernous sinus or the ophthalmic veins and venous stasis. 

Acute Gallbladder Disease Manifesting Few Symp- 
toms. — Mentzer states that the total cholecystic lesions encoun- 
tered during the period between 1919 and 1931 at the San 
Francisco Hospital were 93 cases of pericholecystitis, 134 of 
acute cholecystitis, 630 of chronic cholecystitis, 639 of chronic 
cholelithiasis and 118 of common duct stone or carcinoma. Of 
the 134 patients presenting acute cholecystitis, 43 were operated 
on for perforation, gangrene or acute empyema. Of these, 17 
were men and 26 women, aged from 20 to 85.. The greatest 
number of operations occurred between the ages of 45 and 50, 
although there was a surprisingly high percentage between the 
ages of 60 and 70. Two moderately severe instances of acute 
gangrenous choleC3’stitis developed in persons aged 23 and 25. 
Six of the forty-three patients stated that they had never had 
stomach distress of anj’ sort. Two had had distress of less 
than three months’ duration; the remaining thirty-five patients 
gave a history of suggestive or typical gallbladder disease over 
relatively long periods of time. Only two of the patients, how- 
ever, had been previously jaundiced. One patient stated that 
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there had not been acute symptoms and maintained that he had 
had no distress even immediately before operation. One patient 
was operated on for a strangulated femoral hernia: the hernia 
was present but not incarcerated, and a ruptured gallbladder 
caused the acute abdominal symptoms. One patient was oper- 
ated on for a ruptured ulcer. His previous history was quite 
typical of chronic duodenal ulcer, but at operation an early 
gangrene of the gallbladder was found but no peptic ulcer. 
Only one patient had a history of acute onset twelve hours 
before e.xploration. This patient recovered. Eight patients had 
distress for one day or less, and one patient had an exacerba- 
tion of acute cholecystic signs for one day before operation was 
performed. The majority of the patients were observed from 
one to six days before operation. The author discusses pain, 
indigestion, tenderness, jaundice, fever and the leukocyte count 
as it affected the forty-three patients with acute cholecystitis 
on whom he operated. He concludes that the pathologic changes 
present in acute cholecystitis cannot be adequately evaluated 
clinically. Exploratory laparotomy should be instituted earlier 
in suspected cases of advanced acute cholecystitis. Perforations 
and gangrene of the gallbladder occur more frequently than is 
usually believed. Acute empyema of the gallbladder is best 
treated by conservative surgery (i. e., cholecystostomy). Per- 
forations and gangrene warrant early cholecystectomy. 

Surgical Menopause After Hysterectomy.— Sessums and 
Murphy interrogated ninety-one women, subjected to hysterec- 
tomy with retention of one or both ovaries, and fifty-two women, 
subjected to hysterectomy and bilateral oophorectomy, before 
the age of 36, with reference to the incidence, onset, duration 
and severity of the surgical menopause, as indicated by its 
most important symptom, the hot flush. They observed that 
the surgical menopause occurred in more patients, took place 
sooner, and was more severe after hysterectomy with asso- 
ciated bilateral oophorectomy than when one or both ovaries 
were conserved. The surgical menopause, after hysterectomy 
with and without associated bilateral oophorectomy, persisted 
in three fourths of their patients at the time of the last obser- 
vation. In the remaining fourth, it had been completed. Its 
duration was shorter after associated bilateral oophorectomy 
than after hysterectomy with ovarian conservation. From this 
study and a previous one they conclude that, when hysterectomy 
is to be performed during the childbearing period, the best 
interest of the patient is guarded by conservative treatment of 
ovarian tissue. 

Vaginal Versus Rectal Examinations. — Mayes points out 
that the use of mercurochrome as a vaginal antiseptic during 
labor makes vaginal examinations safe. The prevailing high 
stillbirth rate may be due in part to the fact that abnormal 
conditions are not recognized in time by rectal examinations. 
Every patient should have at least one vaginal examination 
early in the course of her labor and, if labor is not normal, 
it should be repeatedly checked by a vaginal examination. The 
author states that a review of the literature emphasizes the 
inaccuracy’ of rectal examinations and that vaginal examina- 
tions are much more satisfactory. Rectal examinations may 
injure the rectovaginal septum and aggravate pathologic con- 
ditions, such as hemorrhoids and fissures. Following viable 
vaginal deliveries, 3,884 cases gave an uncorrected morbidity 
of 5.7 per cent. In 1,947 cases with only rectal examinations 
there was a morbidity of 5,08 per cent, and in 3,180 cases with 
at least one rectal examination the morbidity was S.4 per cent. 
In the 595 patients on whom only vaginal examinations were 
made, the morbidity was 6.8 per cent; while in 985, 380 of 
whom had had a single rectal examination before being pre- 
pared, the morbidity’ was 6.5 per cent. Of the 1,828 patients 
who had 4,811 vaginal examinations, an average of 2.6 to the 
patient, the morbidity was 6.3 per cent. In the 109 patients 
on whom no examinations were made during labor, the mor- 
bidity was 8.2 per cent. In the cesarean group there was less 
morbidity following vaginal than rectal examinations. In the 
author’s 238 personal patients on whom at least one vaginal 
examination was made, the morbidity was 4.9 per cent; and 
in 36 patients with only rectal examinations, the morbidity was 
4.7 per cent. The slight increase (about 1 per cent) in the 
morbidity in all the vaginal groups can be accounted for by 
the fact that vaginal examinations were done in all the more 
difficult cases and in those in which labor was prolonged. 


FOREIGN 

An asterisk <*) before a title indicates that the article is abstracted 
belotv. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

17: 1-64 (Jan.) 1933 

Lateral Eyes of Sphenodon, with Especial Reference to Macular Resion. 
Ida Mann. — p. 1. 

“Penetrating Wounds of Posterior Chamber of Eye. W. A, Gray. — p. 15. 
Severe Sympathetic Indammation Brought to Successful Conclusion: 

Case. J. H. Fisher. — p. 35. 

New Lacrimal Sac Retractor. V. P. Patel. — p. 39. 

Does Trauma Favor Occurrence of Echinococcus in Orbit? V. P. Patel. 
— p. 40. 

Diabetic Retinitis: Case. A. B. Zorab. — p. 41. 

Wounds of Posterior Chamber of Eye. — Gray reports 
that under experimental conditions in the rabbit, as under con- 
ditions of clinical injury in man, the prolapsed vitreous has 
a considerable power of resisting infection which might lead to 
the destruction of the eyeball. The injection of even a minute 
quantity of a virulent pyogenic organism such as Bacillus 
pyocyaneus to a depth of 5 mm. or more into the vitreous is 
almost invariably followed by a rapidly destructive suppuration 
of the ey'eball. On the other hand, it was difficult to produce 
infection by flooding the surface of vitreous prolapse with the 
same bacteria even in great concentration. There seems little 
doubt that the vitreous provides a reasonably good culture 
medium for bacteria, and it is hard to understand why the 
spread of infection does not take place. It cannot be claimed 
that the experiments explain this difference in the result of 
superficial and deep inoculation, but certain possible explana- 
tions appear to have been eliminated. No significant bac- 
tericidal action of the tears or of the animal’s serum could 
be demonstrated. Nor was it possible to consider that the 
mechanical action of the eyelids or dilution and removal of 
the bacterial inoculum by tears was responsible for the benign 
course of superficial prolapse. Bacteria in excess of those 
producing an invariable panophthalmitis on deeper inoculation 
could be introduced without effect into the surface of the pro- 
lapse while the latter was covered with a valvelike flap of 
conjunctiva, Although the position of the surface prolapse 
implies its close proximity to the vascular choroid, there was 
no histologic evidence that phagocytosis of the inoculated bac- 
teria played any significant part. 

British Journal of Urology, London 

4:30"-421 (Dec.) 1932 

Fibromyxosarcoma of Spermatic Cord: Report of Case and Review of 
Literature of Cord Tumors. D. W, Mackenzie. — p. 307. 

Periarteritis Nodosa: Report of Case Involving One Kidney. R. E. 

Powell and J. K Pritchard. — p. 317. 

Excretion Urography with Per-Abrodil. H. P. \Vinsbur>'-White. — p. 328. 

British Medical Journal, London 

2: 1131-1176 (Dec, 24) 1932 

Observations Concerning Relationship Between Cholesterol Metabolism 
and Vascular Disease. L. Aschoff. — p. 1131. 

Biochemical Syndrome of Uremia. G. Thompson. — p. 1134. 

Survey of Three Hundred and Forty Cases of Acute Appendicitis. 
J. M. Black.— p. 1136. 

•Rectal Paraldehyde Before Operation. J. D. Stewart.- — p. 1139. 

Tropical Typhus.. W. Fletcher. — p. 1140. 

Spontaneous Acute Myxedema; Case. H. A. Watney and A. H. 
Douthwaite. — p. 1142. 

Fundamental Principles of Obstetric Practice. Louise McIIroy. — p. 
1158. 

Rectal Paraldehyde Before Operation. — Stewart reports 
his experience in SOO cases in which he administered paralde- 
hyde rectally before operation. He gives the paraldehyde in 
saline solution in the relative proportions of 1)4 ounces (45 cc.) 
of saline solution to each drachm (3.75 cc.) of paraldehyde. 
The adult dose is 8 drachms (30 cc.) of paraldehyde, except 
when the patient’s weight is less than 112 pounds (50 Kg.). 
His procedure is as follows; The evening before operation 
the patient is given an enema, and a sedative such as barbital, 
diallyl-barbituric acid or cyclohexenyl ethyl barbituric acid. 
The following morning, one and a half hours before operation, 
)ioo grain (0.00065 Gm.) of atropine is administered hypo- 
dermically and immediately afterward the paraldehyde solution, 
freshly mixed and thoroughly shaken, is slowly introduced into 
the rectum by means of a catheter. Retention is rarely diffi- 
cult. Sleep usually supervenes within a few minutes and is 
not disturbed when the patient is moved to the operating room. 
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The patient remains oblivious to the administration of the 
anesthetic, and induction is singularly easy and rapid, owing 
to the complete absence of resistance or excitement. The main- 
tenance of anesthesia is a simple matter and a surprisingly 
small quantity of anesthetic is required. After the operation 
the patient sleeps quietly for a variable number of hours. He 
can be awakened during this period, but quicklj- goes off to 
sleep again. Spontaneous awakening usually occurs from five 
to eight hours after the operation, the patient remaining drowsj’ 
and comfortable for a considerably longer period and securing, 
in most cases, a restful first night, often without the aid of 
morphine. The author concludes that rectal paraldehyde pro- 
vides a safe and certain method of eliminating for the patient 
the more unpleasant accompaniments of operation. He remains 
relatively comfortable during the trying twenty-four hours 
following operation, and subsequent distressing recollections are 
absent. Preliminarj- rectal paraldehyde, while facilitating the 
anesthetist’s task, adds nothing to his anxieties concerning the 
patient either during or after the operation. 

Journal of Pliysiology, London 

77:1-110 (Dec. 19) 1932 

•Double Vagotomy in Relation to Respiration. G. V. Anrep and A. 
Samaan. — p. 1. 

Observations on Panting. G. V. Anrep and M. Hammouda. — p. 16. 
Pressure of Aqueous Vapor in Alveolar Air. R. V. Christie and A. L. 
Loomis. — p. 35. 

Studies in Muscular Activity: VII. Factors Limiting Capacity for 
Work. D. B. Dill, H. T. Edwards and J. H. Talbott. — p. 49. 
Physiologic Leukoc^-tosis: II. Postprandial Leukocytosis and WidaPs 
Hemoclastic Test for Hepatic Efficiency. H. E. Martin, — p. 63. 
^Action of Adrenalin on Cardiac Vagus Centers. G. Stella. — p. 68. 
Phlorhizin Diabetes in Fasting or Fed Hypophysectomized Dogs. A. 
Biasotti and B. A. Houssay. — p. 81. 

Ketosis in Pancreatic and Phlorhizin Diabetes of Hypophysectomized 
Dogs. C. T. Rietti. — p. 92. 

Blood Cholesterol in Anesthesia. A. C. Ghose. — p. 97. 

Metabolism of Lactose: Part II. Blood Sugar During Lactation. 
L. B. Winter. — p. 100. 

Negative Phase in Heat Production of Muscle. W. Hartrce. — p. 304. 

Double Vagotomy and Respiration. — Anrep and Samaan 
subjected to an e.xperimental test the pulmonary, laryngeal 
and the cardio-aortic theories of the respiratory slowing down 
that follows double cervical vagotomy. Their experiments fail 
to support Sharpey-Schafer’s view that the classic respiratory 
slowing down is due to paralysis of the laryngeal muscles. 
They also fail to support Heymans’ view that it is due to a 
cardio-aortic denervation. Tlie effect of double v^otomy on 
respiration is due to the denervation of the lungs. 

Epinephrine on Cardiac Vagus Centers. — Stella states that 
epinephrine, injected intravenously in dogs in moderate doses 
(from 0.002 to 0.005 mg. per kilogram), enough to cause an 
increase of arterial pressure and a marked slowing of the heart, 
does not seem to have anj' direct exciting effect on the cardio- 
inhibitorj' centers. Epinephrine administered in these amounts 
is, nevertheless, not entirely without action on the centers, since 
it increases the reflex excitability of the cardio-inhibitory 
centers to afferent impulses from the depressor and the carotid 
sinus nerves. Epinephrine bradycardia is reflex in origin and 
due to the arterial pressure acting on the sensitive regions of 
the carotid sinus and of the territory of distribution of the 
depressor nerves ; its degree, however, is conditioned by a state 
of increased reflex e.xcitabilit)- of the cardiac vagus centers 
caused by the injected epinephrine. 

Journal of State Medicine, London 

40: 683-744 (Dec.) 1932 

Some New Investigations Regarding Old Bacteriologic Problems. M. 
Neisser. — p. 6S3. 

Health of Chromium Plating Workers. H. B. Truniper. — p. 696. 
SilicoAnthracosis. W, E. Cooke, — p, 702, 

Workmen’s Compensation in Pulmonary Disease. C. L. Sutherland. — 
p. 709. 

Rats and Vermin and Their Role in Spread of Disease. W. M. Frazer. 
— p. 717. 

Use of Tuberculin in Treatment of Pulmonarj' Tuberculosis. J. R. 
Gillespie. — p. 727. 

Care of Eyes of Industrial Workers. M. Shaw. — p. 732. 

South African Medical Journal, Cape Town 

G:791-S26 (Dec. 24) 1932 
Countcr-PrescribiDK. 5V. FroernblinE- — p. 793. 

Lifc-Cvclc of Malaria Parasites in Human Blood. -A. Bonfa. — p. 796. 
.Atebrin in 5Ialaria. \V, J. 5Iay. — p. SOI. 

Urbanization of the Bantu. D. L. Ferguson.— p. 802. 

Study of Comparative Pathology. G. de Kock. — p. S06. 


. Gazette Hehdomadaire.des Sciences Med. de Bordeaux 

54: 65-80 (Jan. 29) 1933 

•Cultures of Tubercle Bacilli on Ordinary and Distilled Wafer. 51. J. 
Caussimon. — p, 68. 

Culture of Tubercle Bacilli in Water.— Caussimon states 
that tubercle bacilli which have been propagated in glycerinatcd 
oxbile for years, according to Calmette and Guerin, can grow 
in ordinary or distilled water (nonsterilized), at room or 
incubator temperature. In water the BCG culture develops 
in the form of a light translucent veil at the surface, extending 
downward. The veil consists of a cyanophilic stroma, com- 
posed of homogeneous matter, granulations, filaments and sporu- 
lated elements on which grow abundant acid-fast bacilli, short, 
long and granular forms. The cultures can be transplanted 
on water. The appearance of acid-fast bacilli in the trans- 
plants on water may require from one to three months. The 
transfer of aqueous cultures to the customary rich mediums 
is almost always negative. The properties of the BCG cul- 
tures grown on water may be conserved for a long tiinej but 
in some cultures a partial disappearance of the acid resistance 
is observed; the virulence usually disappears completely despite 
the persistence of the acid resistance. Some of the aqueous 
cultures were kept alive for more than a year, but all of them 
finally died. Virulent human tubercle bacilli can be trans- 
ferred directly from glycerinatcd potato medium to water 
but it is difficult to transplant them back to highly nutritive 
mediums. The virulence disappears after a period of aqueous 
culture. 

Presse Medicale, Paris 

41: 185-208 (Feb. 4) 1933 

Familial Hemorrhagic Angiomatosis. C. Aubertin, R. Levy and Mme. 
Baclesse. — p. 185. 

•Rt^ntgen Irradiation of Suprarenal and Cervical Sympathetic Region 
in Vasomotor Disturbances of Extremities. L. Langeron and Desplats. 
— p. 189. 

Treatment of Ozena by Bacteriophage Associated with Medicamentous 
Vasodilation or Roentgen Therapy. Halphen and Djiropoulos. — p. 190. 
•Sodium Morrbuate for Sclerosing Treatment of 5’‘aricose Veins. 
R. Tournay. — p. 192. 

Pure Gonococcic Septicemia. I. Nanu, D. Jonnesco, I. Claudiaif and 
A. Brull. — p. 194, 

Irradiation of Suprarenal and Cervical Sympathetic 
Region. — Langeron and Desplats employed roentgen irradiation 
of the suprarenal and cervical sympathetic regions for the 
treatment of vasomotor disturbances of the e.xtremities in forty- 
one cases. Good results were obtained in the case of the 
syndrome of Raynaud’s disease supervening in the course of 
generalized arteritis, acroparesthesia, erythromelalgia, post- 
traumatic disturbances and trophic disturbances associated with 
a general sympathetic disturbance; the results were poor in 
autonomous Raynaud’s disease due to local arteritis or acro- 
cyanosis. The authors think that possibly irradiation of the 
suprarenal region is preferable for the lower extremities, while 
irradiation of the laferocervical region at the level of the first 
dorsal vertebra is preferable for the upper extremities, but there 
is probablj' no essential difference between the methods and they 
advise utilizing the two simultaneously. They employed doses 
of 500 roentgens once or twice weekly ; there is no advantage 
in giving stronger doses or repeating them more frequently. 
This treatment must be instituted cautiously ; aiming to reestab- 
lish a disturbed sympathetic equilibrium, one must watch the 
abnormal excitability of such a s>'mpathetic and its reaction 
to the doses employed. 

Sodium Morrhuate for Sclerosing Treatment of Vari- 
cose Veins. — Tournay states that sodium morrhuate in a 5 per 
cent solution is an excellent sclerosing agent for varicose veins 
and merits comparison with the best agents now in use. Start- 
ing with 0.5 cc. of a S per cent solution, the dose is gradually 
increased to 1.5 cc. according to the result obtained. An injec- 
tion of 1.5 cc. almost always suffices to sclerose a vein of 
medium caliber. Only in exceptionally large phlebectases are 
doses of from 2 to 5 cc. required. In rare cases in which a 
5 per cent solution produces only a thickening of the wall 
without complete obturation, a 10 per cent solution may he 
used. Its advantages are: the facility of the technic (injection 
of small quantities, fluidity of the solution) ; the painlessness 
of the injection; the low causticity for the perivaricose tissues; 
the lack of toxicity of therapeutic doses, and the possibility of 
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rapid treatment. The disadv'antages of sodium morrhuate are: 
the difficulty of preparing the substance; its lack of stability; 
the fact that tlie fibrosis produced is not always e.xtremely firm 
and solid ; greater frequency of recurrences and the formation of 
blood pockets between the sclerosed segments, and the some- 
times prolonged sensitivity of the sclerosed segments. The 
author recommends its use when rapid treatment is desired or 
if the patient fears the cramp produced by the salicylate, or 
in cases in which the other substances have proved insufficient. 

Policlinico, Rome 

40SJ23-162 (Jan. 23) J933. Practical Section 
Studies and Experiences with Focal Infections, M. Lusena. — p. 124. 
'■Severa! Cases of Cerebral Kheuniatisni. A. Fcrri.— p. 13S. 

Cerebral Rheumatism.— Ferri reports on three patients, 
aged from 30 to 35, who had several preceding attacks of poly- 
arthritis complicated by visceral localizations and by moderate 
and remittent fever unmodified by salicylates and finally rising 
to hyperpyrexia and death, with symptoms indicating involve- 
ment of the cerebellum previous to the establishment of the high 
temperatures. No alcoholism was observed. Other symptoms 
of the disease, described by Oddo, were present ; intense spon- 
taneous sudoresis, cephalea, insomnia, nocturnal delirium and 
melancholia. According to several authors, hyperpyrexia is the 
most important precursory sign of the disease; others maintain 
that the disappearance of arthropathy together with the quick 
rise in temperature and the aggravation of general symptoms 
constitutes an extremely important factor in the genesis of 
cerebral rheumatism. The author states furthermore that, when 
in cases of acute rheumatic polyarthritis, especially if grave and 
recurrent, the sodium salicylate treatment fails and the tem- 
perature rises despite the antithermic chemotherapy, antipyretic 
treatment should be administered immediately. The author 
advocates the ice bag, which is more localized and leads less to 
shock than the water bath advocated by others. 

Archiv fiir Kinderheilkunde, Stuttgart 

98!l29-192 (Jan. 24) 1933 
•Measles and Tuberculosis. H. Koch. — p. 129, 

•Sarcomatous Tumor of Pleura in Child. U. Neumann. — p. 139. 

Icterus Gravis Neonatorum. G. Meyer.— p. 143. 

Permeability of Colon of Nurslings for Foreign Protein. E. von Gyorgy 
and J. Suranyi.— p. 151. 

Comparative Investigations on Active Immuniaation Against Diphtheria 
with Fqrmoltoxoid (Anatoxin) Vaccines, H, Happe.— p. 154. 

Action of Intravenous Hypertonic De.xtrose Infusion. E. Gyorgy and 
L. Veszelsrky.— -p. 164. • 

Metabolic Studies on Older Children During Vegetarian Diet (with Con- 
sideration of Protein Minimum). Franziska Boldt. — p. 168. 

Measles and Tuberculosis. — According to Koch, measles 
leads quite frequently to activation of tuberculosis. As the 
cause of this he considers the fact that during the prodromal 
stage measles exerts great influence on the cellular exudation. 
The more severe the onset of measles, the more dangerous are 
the effects. But the activation is also dependent on the character 
of the tuberculous focus. The more predominating the exuda- 
tive character, the greater is the tendency for activation, 
whereas in the proliferating stage activation is less likely. 
Young children and those in whom the tuberculous infection is 
recent are especially endangered. For these the author recom- 
mends vaccination. 

Sarcomatous Tumor of Pleura in Child. — Neumann 
relates the clinical history of a girl, aged 2 years and 9 months. 
Three weeks previous to hospitalization the child had developed 
coryza, cough and fever, and the parents had noted shortness 
of breath, lack of appetite, loss of weight and unusually smalt 
quantities of urine. E.xaccrbation and the fear of pleural 
exudation or empyema led to liospitalization. Exploratory 
puncture yielded little blood but several whitish tissue shreds. 
The latter’ were deficient in fibers but contained many spindle 
cells and some atypical giant cells. A tumor was suspected 
and roentgenoscopy revealed a dense shadow extending over 
nearly the entire left half of the thorax. The heart and medias- 
tinum showed considerable displacement toward the right. The 
case was diagnosed as extensive malignant tumor of the thorax. 
The girl’s condition became rapidly worse and she died several 
days later. Postmortem examination and microscopy of the 
tumor revealed a spindle-cell sarcoma of the left costal pleura. 
The author classifies this tumor with the giant tumors of the 


pleura, which so far have been reported only in adults. Since 
metastases and adhesions are absent in these tumors, they are 
suitable for surgical treatment. 

Deutsche medizinische Wochenschrift, Berlin 

59-. l57-m (Feb. 3) 1933 

Problem of So-Called Traumatic Encephalopathies, F. Kehrer. — p. 157. 
•Specific Action of Ultrashort Waves. T. Reiter. — p. 160. 

^Gallstone Disease and Gastric Ulcer. R. Ehrmann. — p. 166. 

•Glycine Treatment of Progressive Muscular Dystrophy. S. Kostakow 
and A. Slauck. — p. 169. 

Dangers in Anesthesia of Urethra and in Urethrography and Their 
Prevention. A. Hendriock. — p. 171. 

Stomatogenic Focal Infection and Dental Therapy. E. Feiler.— p. 172, 
Infectious Pharyngeal Catarrh and Irritative Cough. R. von den 
Velden. — p. 174. 

Action of Pure Alcohol on Gastric Motility. L. von Friedrich and 
G. A. Bokor. — p. 175. 

Specific Action of Ultrashort Waves. — Reiter calls 
attention to the essential difference between the effect of ultra- 
short waves and diathermy. He points out that the ultrashort 
waves, that is, those of less than 15 meters in length, differ 
in their biologic action from the short waves that are longer 
than 15 meters. Wavelengths of more than IS meters have 
a uniform deep heating effect, and those of less than 15 meters, 
in addition to this, are capable of selective warming of certain 
tissues. The author describes his investigations on the specific 
biologic effects of the ultrashort waves. First he discusses 
the so-called inflammatory stimulation effect. This effect 
becomes strong in wavelengths of 10 meters or less and is 
strongest in the wavelengths around 4 meters. The second 
biologic effect of the ultrashort waves investigated by the author 
was the influence on tumor tissues. In experiments on about 
600 tumors in rats, he found that in the destruction of tumors 
a wavelength of 3.4 meters is most effective. He thinks that 
these actions of the ultrashort waves, besides having theoretical 
interest, also hold promise for the treatment of human 
carcinomas. 

Glycine Treatment of Progressive Muscular Dys- 
trophy. — Following introductory remarks about investigations 
conducted by others, Kostakow and Slauck report their own 
studies on the creatine-creatinine metabolism and its modifi- 
cation by glycine. They reach the conclusion that, in addition 
to phosphagen and lactic acid, glycine to a certain e,xtent is 
a factor in the physiology of the muscles. Whether, besides 
influencing creatine formation, glycine has still other functions 
is as yet undecided, hletabolic studies convinced the authors 
that in muscular dystrophy the organism has lost the ability 
to utilize creatine. The organism regains this capacity under 
the influence of glycine. Thus glycine is of benefit in pro- 
gressive muscular dystrophy, and the authors think that the 
treatment with glycine has prospects not yet realized. 

Zeitschrift fiir Tuberkulose, Leipzig 

GG: 401-496 (Feb.) 1933 

Tuberculous Infection of School Children in Mansfeld. E. Kalle. — 
p. 401. 

Investigation on Mineral Metabolism of Tuberculous Patients During 
Sauerbruch-Herrmannsdorfer-Gerson Diet. A. Herrniannsdorfer and 
A. Jung. — p. 407, 

•Observations During Auscultation of Vowels Over Normal Pulmonary 
Tissue and Over Pulmonary Tissue with Tuberculous Infiltration, 
H. von Putkovszky. — p. 422. 

History- of Bilateral Pneumothorax, D. HeRin. — p. 431. 

Partial Plastics in Pneumothorax, Also Remarks on Extrapleural Apico* 
lysis as Aid in Pneumothorax Treatment. H. Kleesattel. — p. 434. 
CHnica! Aspects of Spontaneous Pneumothorax. G. Simsch .and H. Schley. 
— p.. 444. 

Comparative Serologic and Chemical Experiments with Virulent Tubercle 
BaciIJi and with Those of BCG- Jilarie Maxim. — p. 450. 
•Tuberculosis Immunity and Complement Fixation. K. h. Pesch and 
P, Uhlenbruck. — p. 454. 

Auscultation of Vowels over Lung. — Von Putkovszky 
shows that the capacity of the pulmonary tissues to conduct 
sound, which becomes manifest during the formation of vowels, 
is helpful in the determination of pathologic processes in tuber- 
culous infiltration of the lung. The intensity of the bronchoph- 
ony, by which this sound phenomenon is generally designated, 
permits inferences about the anatomic structure of the medium 
conducting the sound. After reviewing Helmholtz’s vocal 
theory, the author explains the mechanism of sound conduction 
of the hgalthy and of the infiltrated lung. He found that the 
auscultation of the vowel E (German I) is most suitable for 
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testing: the sound conduction capacity of infiltrated pulmonary 
tissues. In the course of several years he made comparative 
studies on a large material, comparing the roentgenologic 
aspects, the pcrcutory resistance, the auscultation of the res- 
piratory sounds and the sound conduction capacity of the pul- 
monary tissues during formation of the vowel E (German I). 
He found that the determination of the intensity of the reso- 
nance of the pulmonary tissues is a valuable aid to the other 
methods, that it facilitates rapid and clear orientation about 
infiltration and induration, and that in some cases it gives 
insight into the pathomorphologic processes. 

Tuberculosis Immunity and Complement Fixation. — 
Pesch and Uhlenbruck show that Pesch’s modification of the 
Neuberg-Klopstock complement fi-xation reaction for tubercu- 
losis is an improvement of the method. Tests on 104 patients 
with tuberculosis revealed that the modification increased the 
positive results by 20 per cent. The reaction has a high degree 
of specificity and the authors think that a strongly positive 
reaction indicates pulmonary tuberculosis with considerable 
certainty, although a negative reaction does not exclude a 
tuberculous infection. The highest percentage (90.9) of posi- 
tive reactions was observed in the exudative forms of pulmonary 
tuberculosis. In the early stages of tuberculosis, the positive 
reactions were much less frequent, and the lowest percentage 
of positive reactions was observed in the inactive forms, but 
in moribund and in active cirrhotic cases the incidence of 
positive reactions was considerably higher. In si.x cases of 
rheumatic polyarthritis, the reaction was clearly negative. The 
authors emphasize that a single test has no prognostic value. 

Zentralblatt fiir Chirurgie, Leipzig 

60: 305-368 (Feb. 31) 1933 

E.-tperiences with Evipati-Sodium Anesthesia. K. Bauchs. — p. 306. 
Puncture of Gasserian Ganglion. F. F. Hartel. — p. 310. 

Detoxin as Nonspecific Method of Treatment of Septic Conditions. 
J. Kroesen. — p. 3 IS. 

Case of Complete Compression of Trachea by hlyxoma of Neck. F. 
Hogenauer. — p. 318. 

Successful Method of Treating Ganglions. J. Fischer. — p. 320.^ 
Treatment of Acute Appendicitis. K. Sponheimer. — p. 321. 

•Fatty Pseudotumor Caused by Diathermy. F. Oehlecker. — p. 324. 
Traumatic Necrosis of Fat Tissue. W. Fischer. — p. 329. 

Fatty Pseudotumor Caused by Diathermy, — Oehlecker 
reports three cases in which there developed, several weeks 
after diathermy, a tumor-like mass in the deep subcutaneous 
fatty tissue. The mass was well circumscribed, round, pain- 
less, and the size of a walnut. The patients did not experi- 
ence a sense of unusual heat. The swelling was considered 
to be a tumor or a hernia. The macroscopic appearance after 
excision revealed the true nature of the swelling; it consisted 
of altered fatty tissue. The author believes that the relative 
insensitiveness of the fatty tissue was responsible for the fact 
that the patients did not experience the heat. Because fatty 
tissue is a poor conductor, the development of heat as a result 
of resistance to the passage of the current appears theoretically 
possible. The author raises the question of the possibility of 
injuring the mesentery in diathermy treatment of the abdomi- 
nal wall, 

Zentralblatt fur Gynakologie, Leipzig 

57:129-193 (Jan. 21) 1933. Partial Inde.x 
Kesults with Sacral Anesthesia. W. Haupt and R. Kraus. — p. 129. 
Traumatic Postoperative Apoplexy of Pelvic Organs. B. Ottow. — p. 142. 
•Diagnosis and Treatment of Inflammatory Diseases of Genitalia and of 
Puerperal Fever By Specific Vaccine, A. Mandelstamm and M. 
Teverowsky. — p. 146. 

•Chorio-Epitbelioma and Aschheim-Zondek Reaction. E, Balkow. — p. 159. 
Spontaneous Circular Separation of Portio Vaginalis During Labor. 



Induction of Labor Through Puncture of Amniotic Bag, M. Berger. 
— p. 17S. 

Inflammatory Diseases of Genitalia. — Mandelstamm and 
Teverowsky state that recognition of the exciting organism in 
inflammatory diseases of the genitalia and of its port of entry can 
be obtained by the application of Bourlakoff-Kandyba’s method 
of regional intramucous injection (cen-ix, vagina or rectum) 
of various vaccines, such as gonococcus, streptostaphylococcus 
or colon bacillus vaccine. The reaction is specific. It appears 
in from fifteen to twenty minutes in gonorrheal, in from one- 
half hour to three hours in streptostaphylococcic and in from 


six to fifteen hours in colon bacillus infections. In from 70 
to 90 per cent of the cases of gynecologic and puerperal infec- 
tions the specific exciting cause can be established by the use 
of intracutaneous injection of various vaccines. In puerperal 
infections without localization in the true pelvis, this is the 
only specific method of diagnosis. In the presence of positive 
regional or skin reactions, repeated injections of the correspond- 
ing vaccine proved to be a specific in the treatment of genital 
and puerperal infections. T-he meclianism of the diagnostic 
as well as of the therapeutic effect of the vaccines depends on 
the activation of the reticuio-endothelial system and on the 
increased fermentative action of reticuio-endothelial elements 
on the exciting micro-organism. 

Chorio-Epithelioma and Aschheim-Zondek Reaction.— 
Balkow states that the recent literature points to the fact that 
the Aschheim-Zondek reaction is almost always positive in the 
presence of a chorio-epithelioma. This is equally true for 
primary tumor and for the metastases after the removal of the 
primary tumor. Aschheim advised that examination of urine 
for the presence of the hormone be carried out along with other 
examinations in every suspected case of chorio-epithelioma. 
He likewise suggested that the test be repeated after the expul- 
sion of a hydatid mole, as well as after an operation on or 
irradiation for chorio-epithelioma, in order to detect the earliest 
metastases. The author points out the difficulty in surgical 
indication when the histologic examination and the hormonal 
test disagree. He reports two cases of malignant chorio- 
epithelioma. In one case both the histologic examination of 
uterine scrapings and the Aschheim-Zondek test were positive 
before the operation. In the second case the histologic exami- 
nation was negative, but, because of several strongly positive 
urinary tests, an early operation was carried out. In both 
cases, repeated examinations of urine for the presence of the 
anterior lobe pituitary hormone were negative and no clinical 
manifestations of recurrence were present. The author con- 
cludes that operative intervention is indicated in all cases of 
suspected malignant chorio-epithelioma if the Aschheim-Zondek 
test is positive even in the presence of a negative microscopic 
examination. 

Hygiea, Stockholm 

95:1-32 (Jan. IS) 3933 

•Botulism and Ichtkyismus Neuroparalyticus. W. Masefier and O. Gabinus. 

— p. 1. 

Contribution to Knowledge of Vitamin C Standard of Swedish School 
Children. G. Lindberp. — p. 10. 

Botulism and Ichthyismus Neuroparalyticus.- — In the 
case of ichthyismus neuroparalyticus described by Mascher -and 
Gabinus, general and gastro-intestinal symptoms set in about 
ten hours after the consumption of cooked fish, which had 
been standing for a week, and were followed by paralysis of 
accommodation, the abducens nerves and the throat, with dryness 
of the mouth and constipation. While a distinct improvement 
in the paralyses was noted after botulism antitoxin intramus- 
cularly, a fatal aspiration pneumonia developed. Botulism toxin 
was established in the blood. Inoculation of the patient’s serum 
in mice resulted in typical paralyses, but no symptoms appeared 
after the injection of a lethal dose of patient’s serum simul- 
taneously with botulism antitoxin. 

Ugeskrift for Laeger, Copenhagen 

95:9?-I30 (Jan. 26) 1933 

Eczema of Foot Caused by Epidermophyton Interdiaitale Illustrated by 
Investigation in Ninety-Seven Students. S. Lomholt. — p. 97. 

Removal of Ureteral Calculi Under Roentgen Control •with Behringer’s 
Ureteral Calculus Forceps. O. K. Svenningsen. — p. 301, 

•Injection Treatment and Ambulant Conservative Treatment of Varices 
and Sequels (Ulcers of Leg). G. Poulsen. — p. 104. 

Varices and Sequels. — In 10 of the 124 cases of varices 
reported by Poulsen, injection treatment was used as an 
adjuvant to otherwise conservative treatment, and in 105 con- 
servative treatment was given after injection treatment per- 
formed elsewhere; the remaining 11 cases, observed several 
times at intervals of years, are illustrative of exclusively con- 
servative treatment consisting of compression and, in cases with 
edema, of massage, carried out by the patient himself. In the 
author’s opinion the ambulant conservative treatment of varices 
and resulting conditions should give place to operative inter- 
vention in e.vceptiona! cases only. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 100, No. 15 Chicago, Illinois April 15, 1933 


THE SIGNIFICANCE AND TREATMENT 
OF SCIATIC PAIN 

WINCHELL McK. CRAIG, M.D. 

AND 

RALPH K. GHORMLEY, M.D. 

ROCHESTER, MINN. 

Sciatica, or more properl}' sciatic pain, has always 
been of importance clinically not only because of its 
prevalence and its resistance to treatment but because 
it may be a symptom of so many disease entities. The 
treatment of sciatic pain of uncertain origin has been 
complicated by the search for a single therapeutic pro- 
cedure of sufficient potency to produce immediate and 
complete relief in all cases. Apparently such a pro- 
cedure has been difficult to find, for of the various 
types of treatment reported in the literature not one has 
had universal success. After analyzing the different 
methods of treatment for sciatica at the Mayo Clinic, it 
is evident that the different procedures can be combined 
into two methods, the ambulant and the institutional, 
with satisfactory results in a fairly high percentage of 
cases. Cooperation of orthopedists, neurologists and 
neurosurgeons has made it possible to correlate the 
results, and we are presenting them as a possible solu- 
tion to the problem. 

The sciatic nerve is the longest nerve in the body, 
arises from the primary divisions of the fourth and 
fifth lumbar nerves and the first and second sacral 
nerves, and is subjected to trauma, strain and distortion. 
It would seem ■ reasonable, therefore, to expect that 
many irritative factors contribute to cause pain in this 
region. 

The term sciatica evidently was evolved from the 
term “ischias,” which was used by the ancients in refer- 
ring to all painful conditions of the thigh and hip, 
and consequently there is a tendency to include many 
irrelevant conditions under this nomenclature. Felling ^ 
probably expressed the modern attitude in stating that 
one should think of this term as merely signifying 
sciatic pain without allowing it to connote any particular 
pathogenesis. It has been customary to divide ail sciatic 
pains into two groups. In the primary group have been 
placed all the so-called idiopathic cases, or those in 
which the pain is apparently due to pathologic processes 
involving the nerve itself. In the second group have 
been placed all cases in which discomfort is due to 
factors affecting the bony and muscular structures 
primarily, and in which the nerves are involved sec- 
ondarily. 

From the Section on Neurologic Surgery, and the Section on Ortho- 
pedic Surgery, the Mayo Clinic. 

1. Feihng, Anthony: Sciatica: Its Varieties and Treatment, Brit. 
M. J. 1: 386*390 (March 10) 1928. 


Sciatic pain for which no causative factor is apparent 
can be initiated in various ways. There may be a defi- 
nite history of trauma, either a fall or a strain, and the 
pains often appear after exposure. Working in the jain, 
wading in cold streams, working in damp mines, or 
exposure to cold, may be followed by severe pain limited 
to the region supplied by the sciatic nerve. Sometimes 
there is pain low in the lumbar or sacral region, asso- 
ciated with the sciatic pain, which may either persist or 
disappear, leaving a residual pain in the thigh and leg. 
In some cases no predisposing factor can be found. 

From the reports in the literature, it seems evident 
that there are very few cases of primary sciatic pain, 
and, according to Goldthwait,- Danforth and Wilson,^ 
Grossman and Keschner,^ Sicard.“ Putti ® and others, 
it w'ould appear that the condition of the majority of 
patients suffering from sciatic pain can eventually be 
classified as secondary sciatica. 

From a diagnostic standpoint, it is important to deter- 
mine the underlying causes of sciatic pain. Among the 
first of these which should be considered are the con- 
stitutional or systemic causes, which include conditions 
such as diabetes, syphilis and gout, and the forms of 
toxic neuritis which develop secondary to absorption 
of alcohol, lead or arsenic. 

Tumors of the spinal cord have been known to cause 
unilateral sciatic pain for many years before the devel- 
opment of additional symptoms which would indicate 
the diagnosis. In cases in which bilateral sciatic pain 
eventu^ly develops, as well as in those in which the 
pain is severe enough to necessitate the giving of mor- 
phine, the presence of a tumor of the spinal cord or 
meninges, involving either the lower end of the cord 
or the cauda equina, should be suspected. 

Neurofibromas along the course of the sciatic nerve 
may give rise to sciatic pain, difficult to classify unless 
the nerve is carefully palpated throughout its course. 
Sometimes cafe au lait discolorations of the skin or 
fibroma molluscum of the skin may indicate the pres- 
ence of such tumors. 

Metastatic tumors, or pelvic tumors, compressing the 
lumbosacral plexus and arising from the uterus and 
adnexa or from the prostate gland, may have as their 
initial symptom unilateral sciatic pain, and for this 
reason pelvic or rectal examination is of extreme 
importance. 

Occasionally, in vascular diseases, such as thrombo- 
angiitis obliterans or arteriosclerosis, a sciatic syndrome 
develops and a difference in the surface temperature 
of the two lower extremities should indicate some vas- 

2. Goldthwait, quoted by Danforth and Wilson,^ 

3. Danforth, M. S-, and Wilson, P. D.: The Anatomy of the Lumbo- 
sacral Region in Relation to Sciatic Pain, T. Bone & Joint Surg. 23: 109* 
1S5 (Jan.) 1925. 

4. Grossman, Morris, and Kesebner, Moses: The Sciatic Syndrome, 
Arch. Neurol. & Psychiat. 21: 398*411 (Feb.) 1929. 

5. Sicard, J. A.: Traite de pathologic medicale, Paris 2: 82, 1921. 

6. Putti, Vittorio: Sciatica: Its Cause and Treatment, Brit. M. J. 
1 : 522 (March 19) 1927. 
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ciilar incqualit_v. Patients have come under our care 
who seemed to have a spastic condition affecting the 
inferior gluteal (sciatic) artery, which caused the sciatic 
pain and ^yas associated with coldness of the extremity. 
Following intravenous injection of typhoid vaccine, the 
temperature of the two legs became equal and the pain 
disappeared. 

Sicard has suggested that idiopathic or primary sci- 
atica is caused by inflammatory reactions about the roots 
which go to form the sciatic nerve. He employed the 
terms “neuritis” when referring to the nerve beyond 
the trunk, “trunkilitis” when referring to the nerve 
trunk, “plexitis” when referring to the nerve plexus, 
“funiculitis” when referring to that part of the nerve 
root between the ganglion and the plexus, and “radicu- 
litis” when referring to that part of the posterior nerve 
root within the dura. In addition to this terminology, 
he emplo 3 ’ed another term, “neurodocitis,” which indi- 
cates an inflammatory condition of the intervertebral 
bony canal through which the nerve passes. These 
suggestions are in keeping with the ideas of Danforth 
and Wilson, as well as of MacKinnon,' and support the 
contention that the number of conditions which can be 
classified as primary sciatica is proportionately small. 

Moersch * divided sciatic pains into true sciatic neu- 
ritis, a clinical entity which is a true peripheral neuritis, 
and symptomatic sciatica (erroneously called sciatica), 
symptomatic of a pathologic process directly or indi- 
rectly affecting the sciatic nerve. 

According to Putti’s conception, sciatic pains are 
caused either by a central lesion or by arthritis of 
the spinal column involving the nerves traversing the 
foramina or distal to the ganglions. The central variety, 
according to his studies, can always be distinguished by 
means of good lateral and stereoscopic roentgenograms. 
The peripheral variety corresponds to Moersch’s periph- 
eral type, or true perineuritis. 

Danforth and Wilson have suggested that the major- 
ity of sciatic pains of indeterminate origin are caused 
by disproportion between the size of the intervertebral 
foramina of the lumbar region and of the fourth and 
fifth lumbar nerves. They have demonstrated that the 
fourth and fifth intervertebral foramina are smaller 
than the others and that the nerves so completely fill 
the available space that they are rendered susceptible 
to any friction, inflammation or trauma which intimate 
contact with the bone might bring about. In addition, 
Danforth and Wilson emphasized the fact that ana- 
tomically the root of the fourth lumbar nerve is sus- 
ceptible to disturbance at the lower margin of the 
sacro-iliac joint, in the greater sciatic notch. The root 
of the fifth lumbar nerve, in addition to being affected 
within the intervertebral canal, is exposed to distur- 
bances at the lateral margin of the joint between the 
body of the fifth lumbar vertebra and the sacrum, and 
also at the lower margin of the sacro-iliac joint. 

MacKinnon, who corroborated the anatomic studies 
of Danforth and Wilson, has gone a step further and 
has stated ; “All of the features of idiopathic or primary 
sciatica can be accounted for by infectious, lumbosacral 
arthritis.” 

The various anomalies and diseases of the lumbo- 
sacral vertebrae from time to time have been accused 
of being the causative factors in the production of sci- 
atic pain. These anomalies may roughly be divided into 
those of the spinous processes and laminae, those of 

7. MacKinnon, A. P-: Sciatica, Canad. M. A. J. 22:492-495 (April) 

Moer<ch F. P.: Sciatic Fains and Their Differentiation, Mil. Sur- 
geon GO: 562.572 (May) 1927. 


the articular facets, those of the transverse processes, 
and those of the vertebral bodies. In our experience 
anomalies of the spinous processes and laminae, the 
so-called spina bifida or spina bifida occulta, are rarely 
the cause of sciatic pain. Anomalies of the articular 
facets in themselves are seldom causative factors, vet 
they may lead to changes which may contribute to the 
production of sciatic pain in two ways: (1) many 
cases of spondylolisthesis are accompanied by sciatic 
pain, and most cases of spondylolisthesis are super- 
imposed on anomalies of the articular facets; (2) 
arthritic changes in the articular facets, secondary 
either to trauma or to infections, although hard to 
demonstrate in the roentgenogram, are no doubt present 
in many cases of pain low in the back, as can be dem- 
onstrated easily in an examination of skeletons. It 
should be pointed out, too, that the margins of these 
facets border on the intervertebral foramina, so that 
irritation of the nerve root, or even encroachment on 
the nerve space, may be produced. 

The most common anomaly of the transverse process 
is sacralization of the fifth lumbar vertebra. In many 
of these cases there is complete bony fusion between 
the transverse process and the sacrum. A more stable 
joint may result, but it is difficult to understand how 
irritation of the sciatic roots would follow. In some 
instances the fusion is not solid but apparently consists 
in a synchondrosis which may produce changes such as 
to irritate the sciatic nerve, but this must be regarded 
as rare. 

Anomalies of the vertebral bodies are seen in the 
more severe types of congenital defect and may or may 
not accompany myelodysplasia ; neurologic changes may 
be demonstrated, but they are more extensive than in 
the usual type of sciatica. Hence, anomalies cannot be 
regarded as the cause of sciatic pain except in rare 
instances. 

Lumbosacral strain or arthritis is the second possible 
causative factor. In these cases, changes in the articular 
facets or in the lumbosacral intervertebral disks may 
be responsible. We have already indicated the changes 
that may take place in the articular facets and have 
considered their probable importance in this connection. 
Changes in the disk are more often in the nature of 
thinning, possibly with secondary fibrosis of the carti- 
lage, and disappearance of the nucleus pulposus. This 
leads to narrowing of the space between the fifth 
lumbar vertebra and the sacrum, and consequent dimi- 
nution isr the size of the intervertebral foramen, which 
must in many cases cause irritation of the roots of the 
sciatic nerve. The importance of this has lately been 
shown by Williams.'’ 

Finally, the sacro-iliac joints are often pointed out as 
the causative factor in sciatic pain. It is a little more 
difficult satisfactorily to explain sciatic pain accom- 
panying sacro-iliac disturbances than it is to explain 
the same pain on the basis of a lumbosacral condition. 
That sciatic pain does occur in connection ivith sacro- 
iliac pain is doubtless true. Often sciatic pain has been 
known to disappear following successful fusion of the 
sacro-iliac joint. Smith-Petersen has explained this on 
the basis of a reflex mechanism. Others have stated that 
the nerve runs close enough to the joint to be irritated 
by any factor in the joint itself. This is very doubtful, 
for the nerve is not close enough to the sacro-iliac joint 
to be affected directly by irritation of the latter. The 
fact that sciatic pain does occur in sacro-iliac conditions 

9. WiHtams, P. C. : Reduced Lumbosacral Joint Space: Its Relation 
to Sciatic Irritation, J. A. M. A. 09: 1677-1681 (Nov. 12) 1932. 

9a. Smith-Petersen: Personal communication to the authors. 
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must be accepted, however, although it cannot as yet be 
explained satisfactorily. 

Sciatic pain secondary to tumors of the lumbar por- 
tion of the spinal column and of the sacrum, as well 
as of the ilium, is not uncommon. The tumors may be 
either benign or malignant ; some of the most intractable 
types of sciatica are caused by metastatic malignant 
tumors. 

Information revealed by examination of the cerebro- 
spinal fluid is sometimes very important in the diag- 
nosis. Changes in pressure of the cerebrospinal fluid, 
following compression of the jugular veins, may deter- 
mine the presence or absence of a tumor or another 
factor causing compression. The cellular content of the 
cerebrospinal fluid may indicate the presence or absence 
of inflammation about the filaments of the cauda equina 
(such inflammation causes the high sciatica of Sicard), 
and the mere change of intraspinal pressure maj' pro- 
duce palliation. In addition to cases reported by others, 
we have seen several cases in which complete relief of 
pain has occurred following lumbar puncture. Although 
it is not feasible to recommend spinal puncture in all 
cases of symptomatic sciatica, yet a thorough investi- 
gation may demand it, and it has a therapeutic effect 
in some cases. Sciatic pain seldom occurs among chil- 
dren; the youngest patient in our series was 21 3'ears 
of age and the oldest 70; the percentage of men was 72 
and of women, 28. 

METHODS OF TREATMENT THAT HAVE BEEN 
SUGGESTED 

Injections into the sciatic nerve have been regarded 
as a specific remedy for the relief of sciatic pain, and 
some authors have reported as high as 100 per cent of 
cures. Hertzler reported a series of cases in which 
he injected 1 ounce (30 cc.) of 1 per cent solution of 
quinine and urea hydrochloride into the nerve at the 
point where it crosses the neck of the femur, without 
failures or recurrences, and with only one unfavorable 
result. Felling recommended that in cases in which 
there is no response to the more conservative methods 
of treatment, ph3'siologic solution of sodium chloride 
should be injected into the nerve. He used about 100 
cc. of fluid and quoted Harris in recommending two 
points of injection; one just above the sacro-iliac notch, 
and the other at the level of the tuberosit3" of the 
ischium. Feiling also stated that the injection of 0x3"- 
gen along the nerve trunk was a curative measure. 

Sicard has always favored epidural injection of 
solutions in cases of his so-called high sciatica and has 
reported favorably on this type of treatment. Since 
he began this method, others have reported relief in 
percentages of cases var3-ing from 40 to 70. Evans,'- 
in 1930, reported relief or cures in 60 per cent and 
Ott,^^ in 1922, in 66 per cent. Various solutions have 
been used. Sicard used procaine hydrochloride in 
physiologic solution of sodium chloride and Feiling a 
40 per cent solution of antipyrine. 

Labat and Greene have advocated paravertebral 
injections of the affected nerves with a solution of 
alcohol and neocaine (procaine h3’drobromide). The3' 
distinguished the nerves causing the painful stimulus 
by means of an electric percussion hammer. 

10. Hertzler, A. E. ; The Nature and Treatment of Sciatica, Am. J- 
Surg. 1: 200-207 (Oct.) 1926. 

11. Sicard, M. A.: Les injections medicamenteuses exlra-duralcs par 
sacrococcygienne, Compt. rend. Soc. de biol. 50:596-398 (April 20) 

Intrasacral Epidural Injection in the Treatment 
of Sciatica, Lancet 2: 1225-1229 (Dec. G) 1930. 

13. Ott, \\\ O.: Results of Treatment in Forty-Eight Cases of Sciatica, 
Ann. Surg. T6: 272-276 (Aug.) 1922. 

*1 ^*1: Greene, M. B.: Diagnosis and Treatment of 

the So-Calietl Sciatic Neuralgias, Am. J. Surg. 11:435-451 (March) 195J. 


Injection of the sciatic nen^e with saline solution, 
alcohol and other substances ma3- bring about immediate 
relief of pain in certain cases, but blind injection of 
an3' ners'e entails the danger of producing a hematoma 
which may be followed by motor and sensory changes. 
We agree with Stookey that in dealing with such an 
uncertain clinical quantity as sciatic pain it is much 
better to obtain relief in a more conservative manner 
than to risk the production of parah-sis and anesthesia. 

Sicard also has reported beneficial results from roent- 
genotherap3' ; Ford reported several cases in which 
there was apparent relief following this form of treat- 
ment. Ta3 dor has described a rather radical but 
apparently successful surgical procedure for the more 
chronic t3'pes of peripheral neuritis which prove resis- 
tant to other forms of treatment. He exposed the 
sciatic nerve as high as the gluteal fold and dissected 
it free from adhesions to the surrounding structures, 
being careful not to stretch or otherwise injure the 
nerve. 

Intravenous injection of foreign protein was sug- 
gested and tried in 1918 b3' Holzl who instituted 
treatment in twent3'^-five cases of sciatica and obtained 
relief in sixteen. Previously, in 1914, Dollken had 
used foreign protein in the treatment of neuritis and 
had noted that the “pressure neuralgias" and the “rheu- 
matic palsies” responded best. Injections of proteins 
comprised part of the usual treatment of patients with 
arthritis, and their use in the treatment of sciatic pain 
caused b3' arthritic changes about the intervertebral 
foramina, lumbar vertebrae or sacro-iliac joint would 
seem logical in attacking the irritative inflammatory 
reaction about the nerve trunk. 

Henderson “ and Phelps have employed manipu- 
lation under anesthesia, followed by immobilization, 
with success in the more stubborn cases. Ghormley 
has reported immediate relief of symptoms following 
enlargement of the fifth intervertebral foramen by 
resection of a portion of the articular facets. Putti 
advised that immobilization in plaster-of-paris casts, 
followed by the induction of h3-peremia, should be used 
in cases of sciatica; after nine to twelve months of 
treatment, if the pain is not relieved, the posterior 
walls of the intervertebral ioramhm are removed. 

Boncina-- treated the primary types of sciatica with 
counter-irritant ointments and reported excellent results 
in a group of cases. Lewin evidently supported the 
hypothesis of an inflammator}- cause, in view of the fact 
that he treated patients having sciatica by absolute rest 
in bed, strapping the back, traction on the leg, heat, 
and use of a sacro-iliac belt after two to four weeks. 

The pain ma3' be constant or paroxi'smal and is often 
exaggerated b3' exercise or becomes worse after the 
patient has been sitting for a period of time. It is 
strange that the pain which occurs when the patient 
is in the sitting position is often relieved when the 
patient moves about. The pain caused by tumors of 
the spinal cord may be relieved b3' exercise, but it usu- 
alh- occurs during the night, necessitating arising from 

15. Stookey, Byron: Surgery of the Nerve, in Nelson's hoost Leaf 
Surgery. New York, Thomas Nelson & Sons 2: 463-612, 1927. 

16. Ford, Frances A.: Roentgenotherapy in Certain T 3 -pes of Neuritis 
and Neuralgia, Minnesota Med. 11: 368-374 (June) 1928. 

17. Taylor, W’. J.: Surgical Treatment of Chronic Sciatica, New York 
M. J. 116: 693-096 (Dec. 20) 1922. 

IS. Quoted by Petersen, W. F.: Protein Therapy and Nonspecific 
Resistance, New York. Macmillan Company, 1922. 

19. Henderson, M. S. : Personal communication to the authors. 

20. Phelps, Winfield: Personal communication to the authors. 

21. Ghormley, R. K. : The Operatii'e Treatment of Painful Conditions 
of the Lower Part of the Back, Proc. Staff Meet.. Mayo Clin. 6: 312-II5 
(Feb. 25) 1931. 

22. Boncina, Eugenio: Sciatica, M. J, & Rec. 101: J95-39$ (April 16) 
1930. 

23. Lewin, Philip; The Orthopedic Treatment of Svmptomatic Sciatica. 
J. A. M. A. 82: 965-966 (March 22) 1924. 
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bed and sometimes sitting in a chair the remainder of 
the night. Sciatic pain ma}" be constant and last for 
weeks, months, and even years. Recovery may be spon- 
taneous, and the patient may be free from pain for an 
indefinite period. 

This type of sciatic pain is often referred to as 
"sciatic scoliosis" because of the frequency with which 
it is accompanied by scoliosis. Sciatic scoliosis is in 
most cases caused by the violent protective muscle 
spasm which is set up to pull the spinal column toward, 
or usually away from, the affected side. It may remain 
for months, or it may clear up in a few days with or 
without the disappearance of the sciatic pain. The 
primary condition may have occurred in the sciatic 
nerve, faulty posture resulting from attempts to protect 
the nerve and avoid stretching it. Stookey stated as his 
belief that the scoliosis may be symptomatic, and 
assumed in order to relieve the pain of true sciatic 
neuritis. The primary postural difficulties, however, 
may give rise secondarily to sciatic pain, with the pri- 
mary cause in the sacro-iliac joint or the lumbosacral 
joint. Eventually the postural difficulty may produce 
painful signs of its own, even though originally sec- 
ondary. Likewise, primary postural difficulties may 
in time produce pain in the distribution of the sciatic 
nerve. 

METHODS OF TREATMENT EMPLOYED AT THE MAYO 
CLINIC FOR AMBULANT PATIENTS 

For the purpose of study we have taken consecutive 
cases of sciatic pain in which no obvious pathologic 
condition could be found, and, instead of attempting 
to divide them into clinical groups, we have studied the 
results of treatment. Many remedies have been tried, 
following which the pain has been relieved, but it has 
been our experience that there is no one remedy suit- 
able for all cases regardless of the symptoms. The eco- 
nomic aspect of sciatic pain presents a special problem, 
for the patients are usually not completely incapacitated 
and yet are not able to work on account of the pain. 
This fact immediatelj' creates the possibility of ambu- 
latory treatment as well as institutional treatment. 
Grossman and Keschner advised immediate hospitali- 
zation in all cases of sciatic pain, and placed great 
emphasis on rest and immobilization. Frequently it is 
economically impossible for the patient to remain in the 
hospital for any length of time. This, of course, brings 
up the question of suitable treatment to meet the eco- 
nomic status of the patient, and we have reviewed this 
series of cases with the idea of analyzing the possi- 
bilities of ambulatory treatment, and of shortening the 
patient's stay in the hospital. We have sought for the 
most efficient single method or combination of methods 
of treatment which would result in a maximal amount 
of relief. There is no doubt that rest in bed will bring 
relief in many cases of sciatic pain caused b}' irritation. 

In many of our cases, orthopedic measures have been 
combined with epidural injection. In cases in which 
hospitalization has seemed wise, the rest in bed should 
be regarded as one of the most valuable phases of the 
treatment, if not the most valuable. The usual pro- 
cedure is to have a large panel of boards placed over 
the springs and under the mattress in order to remove 
the sagging effect of the springs. It is also advisable 
not to use inner coil spring mattresses, but to use one 
or t 5 vo hair mattresses. A hard bed should not be 
insisted on even if the patient states that it is com- 
fortable. If it does not seem to relieve the symptoms 
the type of mattress should be changed or the boards 
removed, for relief of pain is desired above all else. 


Buck’s extension is applied to both legs, and weight of 
from 8 to 10 pounds is used. This often relieves the 
pain, but in many cases the weight cannot be tolerated 
constantly and must be used intermittently. Often the 
pain is exaggerated for the first day or two, and it may 
take a good deal of tact to persuade the patient that 
he is not being made worse. However, often by the 
end of the third or fourth day, patients feel somewhat 
improved and are content to stay in bed for from ten 
days to two or three weeks, which is the usual time of 
hospitalization. In addition, a lumbar sling to support, 
or in many cases restore, the normal lordosis will be 
found of help. Often it cannot be tolerated more than 
a few hours at a time, until spasm of the muscle has 
subsided. 

Besides these forms of fixation and traction, daily 
physical therapy, consisting of diathermy or baking 
and massage, is given. A few patients will complain 
that diathermy makes the pain worse. In some instances 
in which baking seems of value we have kept the patient 
under a baker for two or three hours, or even longer, 
each dajL Judgment must be exercised in selecting the 
type of physical therapy, such judgment to be guided 
by the patient’s reaction to the treatment. In many 
cases of long-standing sciatic pain, when marked mus- 
cular atrophy has taken place and the sciatic pain has 
subsided, it is valuable to institute graduated exercises 
of the muscles affected in order to restore muscular 
. tonus. 

The ambulatory types of treatment are modified only 
as to the method of fixation. Some form of support 
for the lower portion of the back and pelvis should be 
prescribed in most cases after hospital treatment, and 
it helps many patients who receive only ambulatory 
treatment. For men, a canvas belt, fitted carefully 
around the pelvis and extending above the crests of the 
ilia, laced or buckled both in front and behind in order 
to be more readily adjustable, is of value. In many 
cases a pad of leather and felt fitted over the sacrum 
(Cook shingle) gives better support. For women, such 
a belt may be used or, what appeals to most women, a 
well fitted cloth corset. The support must be accu- 
rately fitted. In most instances a corset laced in the 
back can be adjusted better than other types, is more 
adaptable, and serves the purpose better. In other 
instances a corset laced in front, with or without a 
sacral pad, is more suitable. In cases in which there 
is lumbar ache, the corset must extend high enough to 
give the effect of splints to the lumbar portion of the 
spinal column. 

Epidural Injection . — The benefit of epidural injec- 
tion has never been explained satisfactorily, except that 
this procedure may separate adhesions about the netye 
roots and relieve the inflammatory reaction by soothing 
and irrigating the tissues. Single or multiple epidural 
injections have been accredited with relieving a great 
number of patients suffering from sciatic pain, and 
our experience substantiates this to a certain extent. 
Epidural injection (caudal block, extradural or epidural 
block) was used by Cathelin "* and Sicard as early as 
1901 and since that time has become accepted as one 
of the standard therapeutic measures for sciatica from 
undetermined causes. Unfortunately, this- procedure 
does not give relief in all cases and therefore should 
be considered as only one form of treatment. It con- 
sists of the injection of certain solutions into the sacral 
canal, through the sacral hiatus, thus depositing the 
fluid within the ep idural space. 

24. Cathelin, M. F.: Unc nouvelle voie d’injcction rachicltcnne, Conipt. 
rend. Soc. dc biol. 53: 452-453 (April 27 ) 1901. 
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Various solutions have been recommended for relief 
of sciatic pain. Physiologic solution of sodium chloride 
is commonl}' used, but weak solutions of certain anal- 
gesic drugs seem to give the best results. Felling 
recommended a 40 per cent solution of antipyrine. 
Because it is. likely that most of the resulting benefit is 
due to stretching of the nerve roots, Brain and Strauss,"’ 
advised injection of 20 cc. of a 1 per cent solution of 
procaine hydrochloride followed by from 60 to 80 cc. 
of sterile physiologic solution of sodium chloride. Our 
most satisfactory results have followed injection of 
from 40 to 60 cc. of a 1 per cent solution of procaine 
hydrochloride, and in stubborn cases a 2 per cent 
solution has been used. Often injections produce 
exacerbation of the pain during injection, but the 
procedure is followed by early and permanent relief. 
When but partial relief follows one injection, a second, 
third or fourth may be made, with an interval of one 
day between injections. 

Reactions to the injection differ. Sometimes a “pro- 
caine reaction” may be observed during which there is 
a subjective impression of fainting and vertigo. Should 
this be severe, the injection should be stopped. Serious 
reactions have never been reported. 

Because of the immediate and striking relief that 
occurs in some cases of sciatic pain, epidural injection 
has been accorded a most enviable place in the thera- 
peutic field. However, because of our failure to predi- 
cate from a diagnostic standpoint the cases in which a 
maximal amount of benefit would be derived from the 
measure, we have used it not only for its therapeutic 
value but also as a diagnostic measure, and for a time 
we subjected to it all patients with sciatic pain as a 
routine. 

Complete and permanent relief was obtained in 52 per 
cent of a group of eighty ambulatory patients treated 
by epidural injection. The patients were kept in bed 
for twenty-four hours following the injection. Another 
24 per cent of the patients were partially relieved, but 
further treatment was required before relief became 
permanent. Twent 3 '-two per cent were not relieved. 
In the group in which complete relief was obtained, the 
symptoms had been present for from three weeks to 
eighteen 3 'ears. The ages of the patients varied from 
22 to 59 years; 80 per cent were men and 20 per cent 
were women. 

It was noted that 34.5 per cent of the patients who 
were relieved by epidural injection had pain low in the 
back associated with sciatic pain ; the pain of 61 per 
cent was confined to the thigh and leg, and only 5.5 per 
cent complained of pain limited to the leg. The left leg 
was affected in 57 per cent of the cases, and the right 
leg in 43 per cent; the reason for this difference was 
not apparent. 

Whenever the general examination revealed evidences 
of foci of infection, these were treated concomitantl 3 % 
because, in a number of cases in which infection had 
not been eliminated, relief of the pain by epidural injec- 
tion was followed by recurrence in a few months. In 
these cases, however, permanent relief followed elimina- 
tion of foci and a second epidural injection. 

From the diagnostic standpoint, it was noted that in 
28 per cent of the cases in which there was response to 
epidural injection there was definite roentgenographic 
evidence of hypertrophic arthritis involving the lower 
lumbar and sacral vertebrae and the sacro-iliac joints. 
There was roentgenologic evidence of spina bifida 


25. Brain, W. R., and Strauss, E. B. 
Philadelphia, P. Blakiston’s Son & Co., 


Recent Advances in Neurology, 
1929. 


occulta in 4 per cent of the cases, involving the first and 
second sacral vertebrae. 

In view of the fact that epidural injection has been 
advocated for patients without abnormal reflexes and 
has been of questionable value when these changes 
were present, it was interesting to note that there was 
areflexia in 34.7 per cent of these cases, and the 
achilles, hamstring, and patellar reflexes were most 
often involved. In addition, there was one case in 
which the pain was so extreme that the thigh could not 
be extended; after the first injection the condition was 
greatl 3 ’’ improved, and following the third injection it 
was completely relieved. 

When epidural injections are followed b 3 r partial 
relief, the 3 ’- should be repeated, an interval of one day 
being allowed between injections. In our group it was 
found that a maximal amount of relief occurred in 50 
per cent of cases after one injection; in 16 per cent, 
relief was obtained after two injections, and in 8 per 
cent it was necessary to inject three times or more. 

In reviewing this group, it becomes evident that 
epidural injection deserves consideration in the ambula- 
tory treatment for indeterminate sciatic pain of patients 
to whom hospitalization would be an economic hardship 
or impossibility, or of older patients to whom confine- 
ment in bed would be a distinct danger. 

Diathermy. — In view of the fact that the condition of 
only 52 per cent of the ambulatory patients was com- 
pletely relieved by epidural injection, we were interested 
in comparing the results with those from other 
methods of treatment. A series of thirt 3 ’-six consecu- 
tive cases in which the patients received daih'- treatment 
by diathermy was reviewed. In this group it was found 
that twelve (33 per cent) of the patients were entirely 
relieved of pain. The duration of s 3 'mptoms covered 
periods of from sixteen years to one month. In this 
group there were twenty women and sixteen men ; the 
oldest was 78 years of age, and the youngest 24. Four 
of the patients who were relieved presented roentgen- 
ologic evidence of hypertrophic arthritis of the lumbar 
vertebrae or sacro-iliac joints, and one gave evidence 
of sacralization of the fifth lumbar vertebra. One 
patient gave a history of trauma, consisting of a fall on 
ice, which initiated the pain. One patient who pre- 
viously had lost the achilles reflex was completely 
relieved. Three of the patients had infected tonsils 
which were removed during the treatment, and a 
periapical focus was removed from one patient. 

Epidural Injection and Diathermy. — These methods 
were combined in the treatment of twent 3 '-four cases 
without hospitalizing the patients for a longer time than 
was necessary for the treatments. There were three 
cases in which the patellar reflexes were diminished to 
— 2, and the achilles reflexes were diminished to the 
same degree. In this group, nine (42 per cent) 
obtained complete relief. Thirteen of the patients were 
men and eight were women. The oldest was 42 3 'ears 
of age, and the youngest 23. The longest duration of 
pain was five years, and the shortest was two months. 
Roentgenologic evidence of h 3 "pertrophic arthritis was 
observed in one case, and in three cases there was a 
history of trauma, consisting respective^' of a fall from 
a truck, a fall from a railroad car, and a fall on the 
floor striking the back. 

Sacro-iliac Belt and Diathermy. — We investigated 
the. results of support b 3 ' means of the sacro-iliac belt 
and dail 3 ' treatments with diathermy. In this group 
there were fifty-two patients. In four cases the achil- 
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les and patellar reflexes were abolished. Seventeen 
patients (32.6 per cent), nine men and eight women, 
obtained complete relief, and seven others were 
moderatel}’ relieved. The oldest patient relieved was 
74 years of age and the youngest 23. The longest 
history of symptoms was nine years, and the shortest 
was two months. In four cases there was roentgen- 
ologic evidence of hypertrophic arthritis of the lumbar 
vertebrae or sacro-iliac joints. In three cases, foci of 
infection were found and eliminated. 

Epidural Injection, Sacro-IIiac Belt and Diathermy. 
— Realizing that each of the ambulant forms of treat- 
ment was followed by complete relief in some but not 
in all cases of sciatic pain, we investigated the results 
from a combination of the three methods. Fourteen 
patients were thus treated. The achilles reflexes were 
abolished in two cases. Twelve patients (85 per cent) 
were completel}' relieved. In the cases in which treat- 
ment was successful, it was found that the longest dura- 
tion of symptoms was six years, and the shortest three 
weeks. The oldest patient was 44 years of age, the 
youngest 26. In only one case was there roentgenologic 
evidence of arthritis, and in only one was there suffi- 
cient evidence of infection of the tonsils to warrant 
their removal. In two other cases there was associated 
scoliosis which was relieved by treatment. 

METHODS OF TREATMENT E^rPLOYED AT THE 
MAYO CLINIC FOR PATIENTS CON- 
FINED TO BED 

Rest in Bed, Epidural Injection, Diathermy, Buck’s 
E.rtension, Intravenous Injections of Foreign Protein, 
and Elimination of Foci of Infection. — Realizing that 
the ambulatory treatment, although advantageous to 
aged patients and to others, for economic reasons, pro- 
duced rather uncertain results, we adopted a combined 
hospital treatment for patients who wanted intensive 
treatment and more certain relief. This consisted of 
rest in bed for a period of from ten days to three 
weeks, with Buck’s extension; epidural injection; daily 
treatment by diathermy, and repeated injections of 
foreign protein in the form of typhoid vaccine. In 
addition, foci of infection were eliminated by tonsillec- 
tomy or alveolotomy, and prostatitis was treated until 
the subject was relieved. This series included twenty- 
eight cases. In five cases the achilles or patellar 
reflexes were abolished, and in five others there was 
roentgenologic evidence of associated arthritis, involv- 
ing the lumbar vertebrae or sacro-iliac joints. All 
patients obtained some relief. Only twenty-four (85.7 
per cent) could be considered completely relieved, and 
the other four were moderately relieved. One of the 
patients who had been suffering from intermittent 
attacks of sciatic pain for a period of five )'ears was 
examined two years after undergoing treatment; he 
had had no recurrence. In this group the oldest patient 
was 65 years of age and the youngest was 26. Of the 
seventeen patients who were completely relieved, there 
were nine who had pain in the back in addition to the 
sciatic pain. Eight of them gave a history of trauma, 
consisting variously of a wrenched back, injury in the 
wrecking of an automobile, lifting heavy objects, and 
straining while playing golf or tennis. There were 
seven cases in which severe scoliosis was also relieved. 
In six of these cases, foci that necessitated treatment 
were found. 

Rest in Bed, Diathermy, Buck’s Extension, Intra- 
venous Injection of Foreign Protein and Elimination 
of Foci of Infection. — For comparison, another series 


of patients was observed, in which epidural injection 
had not been included in the combined form of treat- 
ment. There were thirty cases in this group. In six, 
patellar and achilles reflexes were abolished. In nine- 
teen cases (63 per cent) pain was completely relieved. 
In seven other cases there was moderate relief. The 
oldest patient was 59 years of age, and the youngest 24. 
The longest duration of symptoms was five years, and 
the shortest six weeks. This was an interesting group, 
for there were ten cases in which associated pain in the 
back was present, and this was relieved. Four patients 
had foci of infection which were treated simultaneously 
with the sciatic pain. Associated scoliosis was present 
in five cases and was relieved. In five cases there was 
roentgenologic evidence of hypertrophic arthritis. 

Other Forms of Treatment. — The more radical forms 
of treatment of sciatic pain definitely associated with 
low backache are beyond the scope of this paper. It is 
to be pointed out, however, that some patients who do 
not respond to the outlined forms of treatment may 
respond to manipulations under anesthesia, followed by 
the use of a plaster spica cast. These patients, however, 
must be carefully selected, and usually should be those 
with severe sciatic scoliosis and marked muscle spasm 
which it is desirable to relieve by anesthesia. Finally, 
there is a small group of cases, to be selected with the 
utmost care, in which treatment should be surgical, with 
the object of causing fusion of the lumbosacral or 
sacro-iliac joint, or both. 

SUMMARY AND CONCLUSIONS 

Sciatica or sciatic pain may be a symptom of con- 
stitutional or systemic disease, of tumor or inflamma- 
tion of the spinal cord or nerve, of derangement or 
inflammator}' reaction about the lumbar vertebrae, 
intervertebral foramina, or sacro-iliac joint, or the 
result of postural strain. 

In the treatment of so painful a lesion, the con- 
tributory etiologic factors must be considered and 
eliminated if possible. 

There is a large grpup of cases in which the sciatic 
pain is of uncertain pathogenesis, and efforts have been 
made to distinguish between sciatic neuritis and sciatic 
neuralgia. This may be possible clinicall}', but we were 
unable to find specific treatment separately applicable to 
the two conditions. 

For the purpose of expediency, we divided the 
methods of treatment of sciatica into ambulatory and 
institutional. Many patients are unable, for economic 
and other reasons, to go to a hospital, and although the 
institutional form of treatment is the more efficacious, a 
certain proportion of the patients can be treated suc- 
cessfully by ambulant methods. Institutional treatment 
can be used alone or for the purpose of supplementing 
ambulant treatment. 

Results of the ambulant forms of treatment are as 
follows: Epidural injection was done in eighty cases; 
in 52 per cent relief was complete ; in 24 per cent ft was 
moderate, and in 22 per cent there ivas no relief. 
Diathermy was instituted in thirty-six cases; 33 per 
cent of the patients were completely relieved; 12 per 
cent were moderatel}' relieved, and in 55 per cent there 
was no relief. Epidural injection and diathermy were 
applied in twenty-one cases; in 42 per cent of cases 
there was complete relief ; there w'as moderate relief 
in 10 per cent and no relief in 48 per cent. A sacro- 
iliac belt and diathermy were employed in fifty-two 
cases; relief was complete in 32.6 per cent, moderate 
in 13 per cent, and in 54.4 per cent there was no relief. 
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Epidural injection, a belt and diathermy were employed 
in eight cases; 85 per cent of the patients were com- 
pletely relieved; 2 per cent were moderately relieved, 
and 13 per cent were not relieved. 

Results of treatment of patients confined to bed were 
as follows: In twenty-eight cases the following mea- 
sures were employed ; double Buck's extension, dia- 
thermy, epidural injections, intravenous injections of 
foreign protein, and elimination of foci of infection. 
Of the patients, 85.7 per cent were completely relieved 
and 14.3 per cent moderately relieved. In fourteen 
cases, the same measures were employed except that 
epidural injection was omitted. Complete relief resulted 
in 63 per cent, moderate relief in 23 per cent and no 
relief in 14 per cent. 


GONOCOCCEMIA WITH RECOVERY 

WILLIAM FILLER. M.D. 

NEW YORK 

A case of gonorrheal sepsis with recovery is appar- 
ently so rare as to be worthy of reporting. A careful 
study of the literature reveals not many more than a 
dozen proved cases on record in which recovery has 
taken place. Reports of such cases have been made 
by Thayer,^ Silvestrini, Dieulafoy, Marfan and Debre, 
Tapie and Riser, O’Brien and Bancker,= Jenkins,’ 
Cabot,^ Garlock,’ Wheeler and Cornell,® and Rubenstone 
and Israel.’' The case I am about to report is the 
seventh case on record in which recovery has taken 
place without a resultant cardiac lesion. I feel, how- 
ever, that the small number of cases of recovery from 
gonorrheal sepsis on record is a false inde.x to the 
actual number of recoveries from gonococcemia that 
occur. The difficulty in obtaining cultures of the gono- 
cocci and the failure to suspect the possibility of 
gonorrheal sepsis in cases of gonorrheal arthritis not 
serious enough to warrant a blood culture probably 
account for the infrequent detection of recoveries in 
gonococcemia. With so few cases on record, any sta- 
tistical statement as to the prognosis in gonorrheal 
sepsis is almost impossible. 'The nearest approach to 
the truth was probably reached by Thomas ® in his 
statement that patients with mild gonorrheal sepsis may 
get well, that severer cases rarely end in recovery, and 
that if the gonococci are mixed with staphylococci a 
fatal outcome is almost certain. 


EEPOKT OF CASE 

L. W,, a woman, aged 31, divorced, a manicurist, who 
entered the hospital, June 20, 1932, was taken ill with 
generalized muscular pains, abdominal cramps, chills and severe 
headache three days previous to her admission. The next day 
there was intense soreness of both feet, the left wrist, and the 
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right elbow. Her menstrual history was uneventful. She had 
had two children with normal labors and puerperiums. Her 
health generally had been good with the exception of an attack 
of pneumonia in 1918. There was a profuse leukorrheal dis- 
charge of one day’s duration, immediately previous to her 
admission to the hospital. 

The patient was acutely ill but well nourished. She had a 
maculopapular eruption, diffusely scattered over the body, 
thighs and arms, which was diagnosed at this time as being a 
bromide rash, because she had taken large doses of bromo 
quinine. Moderate injection of the conjunctivae seemed to 
substantiate this view. Her left elbow and wrist were painful, 
tender and swollen. Gynecologic examination done in the 
medical service was negative, e.xcept for slight adnexal tender- 
ness and a retroverted uterus. The cervix was covered with a 
thick discharge, which was positive for gonococci. June 26, 
fluid appeared in the left elbow joint, and 15 cc. of cloudy 
sticky yellow fluid was removed, A culture of the fluid was 
reported positive for gonococci. July 5, a small amount of 
fluid was detected in the left knee joint. A pustular eruption 
appeared at this time on both lower extremities and behind the 
left ear. A dermatologic consultation suggested the diagnosis 
of pyoderma following a blood stream infection. Blood culture 
taken at this time on plain beef broth with 1 per cent dextrose 
was negative. July 8, a heart examination revealed a snapping 
apical first sound with a soft systolic murmur not transmitted ; 
the pulmonic second sound was not accentuated. There was no 
enlargement on the right side. The lungs showed dnlness and 
persistent rales at the left base. There were no changes in the 
vocal or breath sounds. July 14, a blood culture taken by the 
first medical division on vitamin ascitic broth was reported 
positive. A blood culture on the same medium, July 20, was 
reported positive. July 21, a complement fi.vation test for 
gonococci was reported negative. Gynecologic consultation on 
July 25 revealed moderate tenderness and slight induration in 
both adnexal regions, but the gjmecologic pathologic condition 
was thought to be chronic and to have no relation to the present 
condition. The spleen appeared enlarged to percussion but was 
not palpable. The right wrist and right interphalangeal joints 
became swollen and tender. Cardiac examinations from July 
24 to July 28 were reported negative. July 28, e.xamination 
again showed no pelvic pathologic changes to account for the 
temperature. August 1, an e.xamination of the heart revealed a 
soft systolic murmur at the apex and pulmonic areas. The 
spleen was still percussed large but not palpable. Lesions on 
the tongue and hard palate visible at this time were suggestive 
of petechiae. A blood culture, August 13, on vitamin ascitic 
broth was reported negative. 

The patient was now transferred from the medical to the 
gynecologic ward for the treatment of gonorrheal cervicitis and 
arthritis. Smears from the cervix and urethra taken in our 
wards were repeatedly positive for gonococci. Daily Elliott 
treatments were begun, August 18, and continued up to 
September 25, when the temperature became normal and 
consecutive cervical smears were negative. 

The Elliott treatment is a method of introducing heat through 
the vagina by means of a bag containing water at a temperature 
of from 115 to 120 F., the heat being increased 0.75 degree per 
minute until a temperature of 130 is reached. This temperature 
is maintained for the remainder of the hour and constitutes 
one treatment. Three small transfusions were given, August 
18, 22 and 30. Unfortunately, the patient developed a secondary 
infection in the transfusion wound which somewhat retarded 
her recovery. 

She was left with a chronic arthritis of the right wrist joint, 
for which gonococcus vaccine was suggested but not given. 
She was referred to the physical therapy department for further 
treatment of the arthritis. 

From September 16 to September 28, she was given intra- 
muscular injections of increasing doses of milk on alternate 
days. AH other treatment was s 3 ‘mptomatic and consisted 
chiefly of sedatives and large doses of salicylates. 

The temperature curve during the month of June ranged 
from 98 to 102.8; in July, from 98 to 104; in August, from 98 
to 103; in September, from 98 to 101.5, and in October her 
temperature was normal. Repeated urinalyses were essentially 
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negative except for the appearance of a moderate trace of 
albumin and an occasional granular cast. The Wassermann 
test was negative. The leukocyte count ranged from 9,800 to 
13,000, with about 80 per cent polymorphonuclears. Her red 
blood count staj'ed around 4,200,000 and 70 per cent hemoglobin. 
Another complement fixation test of gonococci, October 4. was 
reported positive. She was discharged, October 5, with the 
following discharge note: “Right wrist still quite swollen. 
No other joints involved. Vaginal examination reveals mild 
bilateral adnexal thickening, but no masses. Smears from the 
cervix and urethra have been consecutively negative for 
gonococci.” Further follow up was not possible because the 
patient was sent to Chicago by the social service. 


COMMENT 


The clinical history in my case was quite similar to 
the histories of the cases of recovery previously 
reported. Almost all the cases on record have occurred 
in women. The cardiac involvement in those cases in 
rvhich recovery has taken place without a resultant car- 
diac lesion seems to have been confined to a transient 
soft systolic murmur at the apex, which O'Brien and 
Bancker suggested might be due to an edema of the 
valves, which occurs during the height of septicemia. 
Practically all of the cases presented an embolic rash, 
which varied in character, a few becoming pustular, 
cultures from which, however, were negative for gono- 
cocci. The pelvic pathologic changes in the cases that 
occurred in women was surprisingly slight, the gono- 
cocci seeming to have left their original site relatively 
unimpaired, only to wander off and do more damage 
elsewhere. Most of the patients suffered with multiple 
arthritis, although Cabot’s patient had only an arthralgia. 
In the few cases in which complement fixation reactions 
were done, the complement fixation reaction was 
delayed and did not become positive until months after 
the onset of the disease. 'The case tliat came under 
my observation gave a positive complement fixation 
reaction without the use of auxiliary vaccine injections. 
The classification of two types of cases as described by 
■Wheeler and Cornell and by Garlock — those giving per- 
sistently positive cultures in which the prognosis is 
grave and those giving intermitting positive and nega- 
tive cultures in which the prognosis is more favor- 
able — is a point well taken. Unfortunately, only four 
cultures were done in the case reported here, so any 
such classification 3vas impossible. 

In this case, specific or intravenous medication was 
not instituted at any time. Although 1 am in no 
position to comment on the rationale of using Pregl’s 
solution of iodine intravenously, as employed by Ruben- 
stone and Israel, or of using gonococcus vaccine injec- 
tions, nevertheless the value of these therapeutic mea- 
sures must be appraised with considerable caution in 
view of this patient's spontaneous recovery. Only with 
a good number of cases with sufficient controls can any 
scientific conclusions be drawn as to the value of specific 
therap}-. I am wholly in accord with the principle of 
treating the focus of infection as expounded by Cornell 
and \Mieeler and by Garlock, but I hesitate to subscribe 
to their method of surgical intervention. I am of the 
opinion that continued Elliott treatment, as described 
b}- Holden and Gurnee,” are most efficacious in eradi- 
cking the gonococci from the genital organs. With 
this therapeutic measure available, I am therefore 
strongly opposed to the use of any major operative 
procedures in an effort to cure gonococcemia. 


0 Holden. F C . and Curate, \V. S. ; The EilioU Tieatntcnt— A New 
MetM of Applying Heat, Am. J. Obst. & Gynec. 22: S7 (July) 1931. 


CONCLUSIONS 

1. Eecoi'eries from gonococcemia are probably far 
more frequent than is indicated by the record because: 

(a) Special mediums are essential in obtaining cul- 
tures of the gonococci. In the case reported here, vita- 
min ascitic broth, prepared by cooking the broth at a 
low temperature over a long period of time so as not 
to destroy the vitamins and by adding 10 cc. of ascitic 
fluid to 250 cc. of the broth, was used. 

(b) The more frequent taking of blood cultures in 
cases of gonorrheal arthritis would probably reveal 
more cases of gonococcemia. 

2. A proved case of gonococcemia resulted in recov- 
ery without a resultant cardiac lesion. 

3. I have emphasized the treatment in this case in 
that 

(a) There was no specific or intravenous medication 
employed. 

(b) The Elliott treatments were most effective in 
eradicating the 'gonococci from all latent foci of 
infection. 

(c) There was no surgical intervention. 


LATE ETHER CONVULSIONS 

REPORT OF TWO CASES 


JOHN B. SEARS, M.D. 

BOSTON 

The occurrence of generalized convulsions during 
deep ether anesthesia, some cases ending in death, has 
stimulated much active discussion in the British medical 
literature since 1925. A personal experience with two 
cases, one of which was fatal, would seem to justify 
this report, since a careful survey of the American 
literature during the past decade reveals no similar 
reports, and more particularly since Blomfield ^ of the 
Anesthetics Committee of the Medical Research Council 
and of the Royal Society of Medicine has recently asked 
for American reports. 


THE CONVULSION 


The phenomenon in question is quite distinct from 
the familiar ether tremor or clonus that develops early 
in anesthesia, and it must not be confused with the 
jactitations that may occur under ether when there is 
oxygen limitation. The attack generally begins when 
the patient is deeply under the anesthetic, with slight 
twitchings about the eyes or mouth. These are followed 
by spasmodic contractions of the limbs and most of the 
muscles of the body, resulting in convulsive epilepti- 
form movements involving the whole body; the move- 
ments may become so violent that the continued 
performance of the operation becomes impossible. If the 
anesthetic is discontinued, the movements may diininish 
and recovery may follow. Unfortunately, this is not 
always so, and death on the operating table has resulted, 
as in my first case. Alternatively, according to Had- 
field,” the convulsions may continue after the patient 
has returned to bed, and with a fatal result. 


From the Surgical Sen-ices of the Beth Israel Hospital and the 
Massachusetts General Hospital and the Department of Surgery, Han-ara 
Medical School. . - , ■ 

1. Blomfield, Joseph: Convulsions During Anesthesia (communication 
to the editor), Anesth. & Analg. 11:38 (May-June) 193-. 

■> Hadfield C. F.: Discussion on Late Ether Convulsions, 1 roc. Koy. 
Soc. Med. 21: 1699 (Aug.) 1928. 
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REPORT OF CASES 

Case l.—History. — A Greek boy, aged 5 years, admitted, 
June 17, 1929, complained of steady pain in the right lower 
quadrant, of two days’ duration; he vomited on the first day 
of his illness and then complained of nausea^ His only past 
illness had been measles. 

Physical Examination. — ^The tonsils were hypertrophied but 
not inflamed ; there were pea-sized glands at the angle of either 
jaw ; there was marked spasm and tenderness in the right lower 
quadrant, particularly over McBurney's point; the heart and 
lungs were not remarkable. White blood cells numbered 
18,200; the temperature was 101.6 F., and the blood pressure 
110 systolic and 65 diastolic. 

Operation. — After an uneventful induction with nitrous oxide 
and o.xygen, anesthesia was carried on with ether (closed cone 
method). A retrocecal, perforated, gangrenous appendix was 
found and removed with considerable difficulty. .As the 
peritoneum was being closed, generalized clonic convulsions 
developed despite deep anesthesia ; the ether cone was removed 
immediately. Five minutes later the anesthetist announced 
that the patient was pulseless. The patient’s face was livid 
despite the presence of respirations. Seven minutes after the 
onset of the convulsions, respirations ceased. Epinephrine was 
injected into the heart, and external massage was attempted. 
The abdomen was reopened and the heart was massaged 
through the diaphragm. After thirty minutes of artificial 
respiration the child was pronounced dead. Six ounces (175 
cc.) of ether had been used in sixty minutes. The respirations, 
pulse, color and relaxation had been good throughout. The 
respirations had varied between 32 and 48; the pulse between 
160 and 180. 

A roentgenogram of the chest was taken within fifteen 
minutes of the death of the child. Dr. George W. Holmes 
reported as follows : “Supracardiac dulness is increased but its 
shape is not that usually seen in enlargement of thymus. The 
fact that the lungs were deflated at the time the plate was taken 
may account for the appearance.” 

Autopsy. — There were a few palpable, firm, discrete, pea- 
sized, inguinal lymph nodes. The axillary and cervical lymph 
nodes were not enlarged. Throughout both the large and the 
small intestine there was marked lymphatic hyperplasia ; this 
was more marked in the ileum, where the mucosa was studded 
with whitish nodules (from 1 to 3 mm.), which gave it a 
granular appearance. Peyer’s patches were not remarkable. 

The mesenteric glands were greatly enlarged and firm; the 
involvement was diffuse. The retroperitoneal glands were 
m'oderately enlarged. 

The lobes of both lungs were crepitant, but the lower lobe 
in each side showed some dependent congestion. 

There was normal color and consistency in the thymus. It 
appeared -slightly enlarged, measuring; length: right lobe, 
6 cm., left lobe, 7.5 cm.; width, S cm.; thickness, from 1 to 
2 cm.; weight, 25 Gm. 

The bronchial glands were slightly enlarged and firm. The 
heart weighed 100 Gm, ; the liver, 635 Gm., and the spleen, 
70 Gm, The spleen was dark reddish blue and firm; the 
corpuscles were prominent, giving a mottled appearance. 

The pathologist could find no cause for the convulsions or 
death. Impurities could not be found in the ether. 

Case 2. — History. — A Canadian girl, aged 17 years, admitted, 
Jan. 14, 1930, complained of lower midabdominal pain and 
vomiting of six hours' duration. She had had similar attacks 
one and five months previously. There were no genito-urinary 
symptoms and there was no previous history of convulsions or 
epilepsy. 

Examination. — Physical examination showed enlarged tonsils 
and slight tenderness in both lower quadrants with slight spasm 
on the right; rectal examination showed tenderness in both 
culdesacs. 

The temperature was 100.4 F. ; the pulse, 104, and the respira- 
tion rale was 25. The white blood cells numbered 18,000. 
E.xamination of the urine did not yield any noteworthy 
observations. 

Operation. — A retrocecal appendix, acutely inflamed, with a 
well walled-off abscess cavity was foun4 and the appendix 


was removed. As the peritoneum was being sutured, the patient 
developed generalized convulsions and ejanosis. despite deep 
ether anesthesia. When the ether cone %\-as removed, the color 
soon became normal but the convulsions continued. Twenty 
cubic centimeters of 50 per cent dextrose was injected intra- 
venously and ten minutes later the convulsions gradually ceased. 
The abdomen was then closed with drainage. 

-Anesthesia had consisted of nitrous oxide and oxygen induc- 
tion followed by ether (closed cone method). Twelve ounces 
(350 cc.) of ether had been used; the pulse rate varied between 
120 and 130, the respirations between 20 and 30. 

The patient was discharged, January 24. . Her convalescence 
had been uneventful. The pathologist reported “acute suppura- 
tive appendicitis with perforation.” The state chemist could 
find no impurities or toxic agents in the specimen of ether 
used. 

THEORIES 

Convulsions during deep ether anesthesia seem never 
to have occurred until recent times. From the reports 
in the literature it would seem that, prior to 1925, only 
Thomas * witnessed this phenomenon. Despite numer- 
ous reports in the British literature, no satisfactory 
e.xplanation has been forthcoming. Dlanj- of the 
patients have been suffering from some acute infection, 
but others have been in perfect health. In this paper I 
do not propose to detail or criticize the numerous 
theories advocated in the British literature. For a 
detailed exposition, the papers of Hadfield,- Walton,'* 
jMacKenzie.“ Sykes and \\h’lson ' should suffice. I 
shall make brief mention, however, of the more impor- 
tant theories. 

1. flit purities ill the Ether. — The strongest advocates 
of this theory are AA'alton * and Wilson.' The common 
impurities in ether are acetaldehyde, pero.xides, ethyl 
sulphide, ketones and alcohol. The first three are to.xic 
if present to the extent of 0.5 per cent or more, ^^'ilson 
believed that death was due to a poison acting on the 
central nervous system, such poison rendering the 
nerve ceils incapable of utilizing oxygen. He reported 
four fatal and five nonfatal cases in one year; all were 
cases of appendical abscess. 

2. Overcthcrization zvith Orcro.rygciiatioii. — ^Tliis 
theory is advocated by Mennell,® who reports eight 
cases. 

3. E.rccss of Carbon Dio.vidc in the System. — Pin- 
son " says this causes dyspnea, with exaggerated 
muscular activity overflowing from the respirator}’ 
group to the rest of the body. He records fifteen cases, 
of which five were fatal ; all were in children or j'oung 
adults with acute infections. 

4. Ano.vcmia of Brain, Due to Edema and Collapse 
of Lung Bases. — This may result in a patient from 
failure to receive proper preanesthetic medication.*" 

5. Atropine Overdosage. — ^This is mentioned by 
Hornabrook.** 

6. Increased Cerebral Vascularity. — This is men- 
tioned by Daly.*- 

3. Thomas, E. K.: Discussion on Late Ether Convulsions, Free. Rov. 
Soe. Med. 81:1105 (Aub.) I93S. 

4. Walton, A. C. R.: A Note on Ether Convulsions, Brit, JI. J, 2:8 
auly D 192S. 

5. MacKcnrie, J. R.: Conwilsions During Surgical Anesthesia, Brit. 
M. J. 1:440 (March 14) 1931. 

^^^6. Sykes, W.. S.; Ether Convulsions, Brit. M. J. 1; 112S (June 21) 

/. Wilson, S, R.: “Ether” Convulsions, Lancet 1: 111" (May 2S) 
1927. 

8. Mennell, Z.: Discussion on Late Ether Convulsions, Proc. Rov. 
Soe. Med. 21:1705 (Aug.) 1928. 

9. Pinson, K. B.: Convulsions Occurring Durinfr Surgical Anesthesia, 
Brit. M. J. 1: 957 (May 28) 1927. 

10. Gwathmey, J. T.: Ether Convulsions: Letter to the Editor, Lancet 
1: 1369 (June 25) 1927. 

11. Hornabrook, R, W.: Convulsions Occurring During Surgical Anes- 
thesia, Bnt. M. J. 2:471 (Sept. 10) 1927. 

12. Daly, Ashley; Ether Convulsions: A Note as to Treatment. Brit. 
J. Anaestb. 9; 67 (Jan.) 1932. 
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7. Acute Toxemia . — AlacKenzie® feels that this is 
the essential and predisposing condition and that ether 
is the exciting agent. 

8. Hxstamiue Bodies Liberated by the Trauma of 
Operation. — Clarke states that this increases the vas- 
cularity of the cerebral cortex, particularly of the 
rolandic area, an effect that is increased by ether. This 
causes convulsions. 

9. Hadfield’s- Conchisions. — (a) Some persons pos- 
sess an une.xplained tendenc}^ to develop convulsions 
under ether anesthesia, (b) One or more accessory 
factors may be necessary, (c) Among such factors may 
be heat, sepsis or other to.xemia, impurities in the ether, 
and youth. 

10. Overctlicriaation. — Thomas ® observed five cases 
prior to 1925. 

COM MENT 

The therapeutic use of dextrose in our second case 
was due to a suggestion by Dr. E. P. Richardson, 
former chief of the West Surgical Service of the 
Massachusetts General Hospital, who expressed the 
opinion that convulsions, such as occurred in case 1, 
might have resulted from a hypoglycemia due to a 
depleted glycogen reserve. This concept was suggested 
by the work of MacLean and Sullivan, “ who, when 
studying so-called status lymphaticus from the blood 
sugar angle, observed low blood sugar levels within a 
half an hour of death in three patients in convulsions; 
the diagnosis of status lymphaticus was made at 
autopsy. Shortly after my first experience, Griffith 
reported a series of cases of convulsions associated with 
hypoglycemia, occurring in children. 

It is not my purpose in this paper to propose that late 
ether convulsions are due to hypoglycemia; I have no 
evidence for such an hypothesis. This is merely a 
clinical report intended to stimulate discussion and per- 
haps elicit further case reports from American writers. 

SUMMARY 

Of two cases of convulsions occurring during late 
ether anesthesia, one was fatal and the other ceased, 
coincident with the intravenous injection of 50 per 
cent dextrose. 

319 Longwood Avenue. 

13. Clarke, L. T. : Convulsions During Ether Anesthesia, Brit. M. J. 
S: 358 (A\ig. 22) 1931. 

14. MacLean, A. B., and Sullivan, Ruth C. : Blood Sugar in Status 
Thymolymphaticus; New’ Theory as to Cause of Sudden Death, Proc. Soc. 
Exper. Biol. & Med. 2S: 425 (March) 1926. 

15. Griffith, J.‘ P. C. : Hypoglycemia and Convulsions of Early Life, 
J. A. M. A. 93: 1526 (Nov. 16) 1929. 


Imperturbability. — In the physician or surgeon no quality 
takes rank with imperturbability, and I propose for a few 
minutes to direct your attention to this essential bodily virtue. 
Perhaps I may be able to give those of you in whom it has 
not developed during the critical scenes of the past month a 
hint or two of its importance, possibly a suggestion for its 
attainment. Imperturbability means coolness and presence of 
mind under all circumstances, calmness amid storm, clearness 
of judgment in moments of grave peril, immobility, impassive- 
ness, or, to use an old and expressive word, phlegm. It is the 
quality which is most appreciated by the laity though often 
misunderstood by them; and the physician who has the mis- 
fortune to be without it, who betrays indecision and worry, 
and who shows that he is flustered and flurried in ordinary 
emergencies, loses rapidly the confidence of his patients. In 
full development, as we see it in some of our older colleagues, 
it has the nature of a divine gift, a blessing to the possessor, 
a comfort to all who come in contact with him. — Osier, 
William; Aequanimitas, Philadelphia, P. Blakiston’s Son & 
Co., 1904. p. 3. 


CONGENITAL READING DISABILITY- 
STREPHOSYMBOLIA 

REPORT OF FIVE CASES OF PARTIAL 
WORD BLINDNESS 


LEO L. MAYER, M.D. 

Instructor in Ophthalmology, Northwestern University Medical School; 
Adjunct, Michael Reese Hospital 
CHICAGO 


If any excuse is needed for presenting this report, 
the fact that these little patients are often brought to 
the ophthalmologist for advice is sufficient. However, 
it is my further purpose to summarize present knowl- 
edge of the condition in order that it shall not escape 
recognition. 

In 1877, Kussmaul ’ pointed out that blindness for 
words is encountered clinically as an isolated condition. 
Word blindness was the term selected by him for this 
acquired pathologic disorder of a special faculty. By 
word blindness is meant a condition in ivhich with 
normal vision, and therefore seeing the letters and 
words distinctly, an individual is no longer able to 
interpret written or printed language. Subsequent 
investigations and reports on this acquired word blind- 
ness have been numerous and have established the lesion 
in the angular gyrus of the left side of the brain in 
right-handed individuals. 

The second contribution of importance in this study 
was made by two Eriglish ophthalmologists. In 1896, 
Morgan - reported the first case of congenital word 
blindness to be found in medical literature. A boy, 
aged 14 years, showed no inferiority to others of his 
own age except for his inability to learn to read. In 
the report Dr. Morgan said: “His great difficulty has 
been — and is now — his inability to learn to read. This 
inability is so remarkable, and so pronounced, that I 
have no doubt it is due to some congenital defect. His 
visual memory for words is defective or absent; which 
is equivalent to saying that he has what Kussmaul has 
termed ‘word blindness’ (caecitas syllaharis et verbalis). 
He does mathematics rapidly and correctly.” Morgan's 
attention was called to this type of condition by a paper 
published in 1895 by another English ophthalmologist. 
Dr. James Hinshelwood,^ whose two volumes, one 
on letter, word and mind blindness, ■* the other on con- 
genital word blindness, ° are classics and have been a 
liberal source for this review. The type of cases 
described by the two aforementioned authors together 
with others showed an almost entire lack of knowledge 
of printed and written letters. Hinshehvood recognized 
that such patients could be taught and would develop 
this faculty if patience and persistence were methodi- 
cal!}' instituted. Thomas ° called attention to the fact 
that such a condition might follow an hereditary bent. 
Barlow ’’ seems to have clearly demonstrated, in a case 
of aphasia, that the function of a center on one side 
of the brain may he taken up by the corresponding 
center or region on the opposite side. The work of 


1. Kussmaul: Word Blindness, in Ziemssen’s Cyclopaedia of tkc ' 

tice of Medicine, New York, William Wood & Company t* 

2. Morgan, W. P.: A Case of Congenital Word Blindness, Brit. J- 

2: 1378, 1896. ^ . 

3. Hinshehvood, James: Word Blindness and Visual Memory, Lan 

2: 1564, 1895. . , , 

4. Hinshehvood, James: Letter-, Word-, and Mind-Bhndness, Land t 

H. K. Lewis & Co., Ltd., 1900. n iv- 

5. Hinshehvood, James: Congenital Word-Blindness, London, 11- 

Lewis & Co., Ltd.. 1917. , . . 

6. Thomas, C. J.: Some Forms of Congenital Aphasia m Their rMi 

tion Aspects, Arch. f. Schulhyg., 1905, p. 171. ..... i c...^ 

7. Barlow, T. : (jn a Case of Double Hemiplegia with Cerebral 
metrical Lesions, Brit. M, J. 2: 103, 1877. 
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Broca® and the associations which his name suggests 
are widely known. As far back as 1836, Marc Dax ® 
suggested that in the left cerebral hemisphere there 
exists a center for the accumulation of speech memories 
of right-handed individuals. 

Just what causes the location of the speech center 
for right-handed persons in the left cerebrum has not 
been entirely decided. In 1905, Gould listed nine 
theories : 

1. A natural provision (Sir Charles Bell and others). 

2. The left-sided location of the heart (referred to by 
Wilson). 

3. A greater supply of nerve force to the muscles because of 
an earlier and greater development of the brain upon one side 
(Professor Gratiolet). 

4. Obstruction to the flow of blood in the vena cava by the 
pulsation of the aorta (Dr. Barclay). 

5. Inspiration produces mechanically a superior efficacy of 
the muscles of the right side (Professor Buchanan). 

6. The center of gravity theory. The influence of the weight 
of the viscera of the two sides of the body upon the position of 
the center of gravity (Dr. Struthers). 

7. The origin of the subclavian arteries, the left before the 
right in the left-handed, with superiority of blood supply to 
certain structures (Professor Hyrtl). 

8. The development of one cerebral hemisphere more than 
the other (Wilson). 

9. The Topsy theory-— “just growed.” 

Gould’s own conclusions are of interest in spite of the 
fact that no one has attempted to substantiate them : 

1. Coordination of sensation, perception, judgment and act 
are rendered more accurate, e.vpert and quick by this close 
contiguity and interrelationship than if made by commissural 
fibers from the other cerebral hemisphere. 

2. The original location of the speech center in the dextra! 
was caused by the almost universal employment of the right 
or spear-hand in sign language preferred to the left or shield- 
hand, because this was more restricted in movement by holding 
the shield over tlie heart. 

3. The origin of left-handedness was in large measure due to 
the location or education of the speech center in the right brain 
because of the injury to the dextral organs, dtit chiefly to 
disease or deficient vision of the right eye (italics mine). 

Of interest to interpolate at this point is the recent 
investigation by Dandy,” who concludes that: 

1. It is possible to remove all of the right cerebral hemi- 
sphere above the basal ganglia with no appreciable disturbance 
of mentality. 

2. By the excision of the left occipital lobe and of the lower 
third of the left temporal lobe we can be sure that none of 
these regions are responsible for intelligence. The intellect, 
therefore, is concerned with the remaining portion of the left 
cerebral hemisphere and is doubtless closely related to the 
speech mechanism. 

3. Ligation of the anterior cerebral artery on the left side 
causes complete and everlasting loss of consciousness. This, of 
course, in a right-handed individual. Thus it is suggested that 
the anatomy of the vascular supply may be the dominating 
cause. 

But what part does the eye have in all this con- 
troversy ? The first mention of ocular dominance found 
in the literature was made by Porta ” in 1593. It was 
noted that right-handed individuals preferred to use the 
right eye to the exclusion of the left eye when aiming. 

8. liroca, P,: Remarques sur le siege de la faculte du langage articale, 
sujvies d’une observation d’aphemie. Bulb Soc. anat. de Paris 6:330, 
1861. 

9. Cited by Travis, L. E,; Speech Pathology, New York, D. Appleton 
& Co., 1931, p. 28. 

10. Gould. G. M.: Biographic Clinics, Dextrality and Sinistrality. 
Condon, Rebman, Ltd. 3:341, I90S. 

_1 1. Dandy, W. E.: Changes in Our Conception of "Localization of Cer- 
tain Fnnctions of the Brain, Am. J. Phi^sio!. 93: 643 (June) 1930- 

12. Porta, Io,an Baptista: De Refractione opticis parte, Neapoli, apud 

10. lacoburo Carlinum et Antonium Pacem, 1593. 


In 1903, two articles appeared independently, drawing 
attention to ocular dominance. Rosenbach demon- 
strated that right-handed individuals preferred the 
right eye, while left-handed ones were more prone to 
use the left eye. Majewski ” showed that Heriug’s 
conception of a single cyclopic eye .with the theory of 
identical visual directions was contrary to a phenomenon 
observed by Javal. In his series of cases, Majewski 
found that 55 per cent were right-eyed, 19 per cent 
were left-eyed, and in 21 per cent visual direction was 
between the two eyes but not always exactly half-way. 
Gould even went so far as to say that "The indicator 
of ail action, the very creator of intellect, is vision. 
Hence all right-handed people are also right-eyed.” 

Enslin attempted to substantiate Rosenbach’s work 
by showing not only that do the right-handers prefer 
the right eye but that the majority of left-handers pre- 
fer the left eye. 

About this time attention was directed to methods 
of determining ocular dominance. Durand and Gould 
brought forth a simple piece of cardboard with a short 
tube attached in front of the small bole in one side, 
through which objects viewed at a distance could be 
seen only with one eye, although the patient was 
focusing with both eyes. They also stressed the point 
that improper refraction may cause loss of the naturally 
dominating eye with serious consequences. Dolman 
describes a simple piece of paper or cardboard, 13 by 
20 cm., with a hole 3 cm. in diameter in its center, which 
the patient holds at arm’s length and sights through. 
In a conclusion in regard to some psychologic studies, 
Miles'® declares: "Ocular dominance is assuming a 
place of increasing importance in ophthalmology and 
ply'siological optics. It is a phenomenon which may 
be objectively measured and used in stud 3 'ing the 
general problem of dominance by the right or left 
cortical hemispheres.” 

Wraj'®® described two tests for ocular dominance. 
The first method was by means of a ring through which 
the person examined looked at a distance object. The 
second method interests the ophthalmologist: While 
looking at the middle letter of the 6/24 line of the 
Snellen test type, the patient's index finger of the right 
hand is pointed at it, then the left eye is closed. If 
tlie person is riglit-handed, the pointing is accurate. 
Thus Wray interpreted handedness by ocular domi- 
nance. Griesbach substantiated Wray’s observations 
as far as left-handed individuals are concerned. 
Quinan == estimated that 4 per cent of our population is 
left-handed, and that stammering occurs in sinistrals 
with a frequency from three to seven times greater 
than in dextrals. 

Lloyd Mills is perhaps the ophthalmologist of the 
United States who has studied eyedness and handedness 

13. Rosenbach, O.: Ueber Monokulare Vorherrsehaft beim binocularen 
Seben, Munchen. med, Wchnschr. 2: 1290, 1903. 

14. Majewski, K. \V.: Postep Okidestycny, No. 9, 1903; abstr. Zimmer- 
man, C.; Ophthalmology 1: 337, 1905. 

15. (5ouId, Biographic Clinics, Dextrality and Sinistrality, p. 351. 

16. Enslin: Kurze Mitteilimg liber ein Augensymptom der Linkshan- 
dern, Munchen. med. Wchnschr. 57:2242, 1910. 

17. Durand, A. C., and Gould, G, M.: A ^Method of Determining 
Ocular Dominance, J. A. M. A. 55: 369 (July 30) 1910, 

18. Dolman, Percival: Tests for Determining Sighting Eye, Am. J. 
Ophth. 2: 867 (Dec.) 1919. 

19. Miles, W. R.; Ocular Dominance Demonstrated by Unconscious 
Sighting, J. Exper. Psychol. 12:113 (April) 1929. 

20. Wray, C.: Right-Handedness and Left-Brainedness, Lancet 1: 683, 
1903. 

21. Griesbach, H.; Ueber Linkshandigkeit, Deutsche med. Wchnschr. 
45:1408, 1919. 

22. Quinan, Clarence: Sinistrality in Relation to High Blood Pressure 
and Defects of Speech, Arch. Int. Med. 27:255 (Feb.) .1921, quoted 
in Is Lefthandedness a Sign of Inferiority? editorial, J. A. M. A. 
76: 1010 (April 9) 1921. 

23. Mills, Lloyd: Eyedness and Handedness, Am. J. Ophth. 8:933 
(Dec.) 1925. 
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to the greatest extent. He emphasizes the idea that 
hilatera! asymmetry of function is limited by no means 
to the eyes. A conclusion he draws is that “ner\mus 
and mental instability apparently is more common 
among the crossed de.xtrals and sinistrals than among 
the pure dextrals and sinistrals. The suggestion is 
made that the deliberate reeducation of these classes to 
their natural full left-sided dominance may be an 
important factor in reestablishing nervous balance.” 

As earl}' as 1911, Whipple reported a case of left- 
handedness in a child, which condition, when the use of 
the right hand was stimulated, caused stammering. He 
also cited a case described by E. B. McCready in which 
a little girl ceased to talk when left-handedness was 
corrected. Thus another factor enters the picture. 
Beeley’s experiments showed conclusively that mirror 
writing is not correlated with mental deficiency, as held 
by Judd,-' Barr =» and Sherlock,== but is a characteristic 
of extreme left-handedness. This was substantiated in 
his further work. Latel}' Smith has reviewed the 
theories as to the cause of right-handedness and left- 
handedness. Ballard has given an insight into 
variations in speech of left-handed individuals. Nice 
was of the opinion that speech depends on the develop- 
ment of handedness. A review of this type would not 
be complete without mention of Parson’s book on 
left-handedness. In studying a large group of school 
children, he reported the following figures ; Out of 877, 
29.3 per cent were left-eyed; of 608 who were right- 
eyed, 99.5 per cent were right-handed ; of 257 who were 
left-eyed, only 12.4 per cent were left-handed. 

The third and final important contribution to this 
subject was 'made by Dr. S. T. Orton. In his pre- 
liminary report Orton gave the results of studying 
a group of children with reading difficulties. In his 
first series he found two cases that fitted Hinshelwood’s 
criteria of true congenital word blindness, but one 
exhibited bizarre written productions. He reported 
fourteen other cases in this series. The majority of the 
children had a tendency to read from right to left and 
also had what is known as reversals. The reversals 
consisted of inability of distinguishing lower case p 
from g or q, and b from d. Orton emphasizes the 
importance of the left-handedness and mirror writers 
by citing previous reports. Gordon “ found about 
20 per cent of the children in a school for defectives 
left-handed; 8 per cent of the total number, 1,350, were 
mirror writers. Lucy found man}' mirror writers 
even among right-handed individuals in an extensive 
study. No relation was revealed as to ocular domi- 
nance. In his second contribution, Orton brings out 

24. Mills, Lloyd: Unilateral Sighting’, California & West. Med. 2S: 189 
(Feb.) 1928. 

25. Whipple, G. M.: The Left-Handed Child, J. Ed. Psychol. 3: 574, 
1911, 

26. Reeley, A. L. : An Experimental Study in Left-Handedness, Supp. 
Educational Monographs 2, No. 2, University of Chicago Press, 1918. 

27. Judd, C. H.: “Mirror Writing,” in Monroe’s Cyclopaedia of Edu- 
cation, New York. Macmillan Company, 1911. 

28. Barr. \V.: Mental Defectives, Philadelphia, P. Blakiston’s Son 

Co.. 1910. 

29. Sherlock, E. B.; The Feebleminded, New York, Macmillan. Com- 
pany, 1911. 

30. Beelev, A, L. : Left-Handedness, Am. J. Phys. Anthrop. 3:389, 
1919. 

31. Smith, L. G.: A Brief Survey of Right- and Left-Handedness, 
Pedagogical Sem. 2-4: 19, 1917. 

32. Ballard, P. B.: Sinistrality and Speech, J. Exper. Pedagogy 1:298, 
1911. 

33. Nice, M.: Ambidexterity and Delayed Speech Development, Peda- 
gogical Sem. 35:141, 1918. 

34. Parson, B. S.c Leithandedness, New York, Macmillan Company, 
1924. 

35. Orton, S. T.: Word Blindness in School Children, Arch. Neurol. 

& Psychiat. 14:581 (Nov.) 1925. 

36. Gordon, Hugh; Brain 43: 4, 1920. 

37. Lucy, G.: Brit. J. Psychol. 14: 24, 1923. 

3S. Orton, S. T.: Specific Reading Disability — StrephosymboHa, J. A. 
M. A. 90: 1095 (April 7) 192S. 


Jour. A. M. A. 
April 15, 1933 

the fact that Berkhan decided in 1885 that children 
wnth reading defects were mental defectives. He gives 
credit to Kerr for reporting with Morgan inde- 
pendently but, at the same time, the first case of con- 
genital word blindness. The outstanding features of 
StrephosymboHa according to Orton are ( 1 ) difficulty in 
diflrerentiating p and q, and b and d; (2) a striking 
tendency to confuse palindromic tvords such as was 
and saw, not and ton, and to reverse paired letters or 
even rvhole syllables or words in reading, so that they 
are read from right to left instead of from left to 
right; (3) a considerable degree of capacity to read 
from a mirror, and (4) a greater facility in producing 
mirror writing. He believes that it is easy to refute 
the assumption that reading disability is due to certain 
degrees of intellectual defect but that it is difficult to 
eradicate the condition. However, with patience and 
perser'erance, much may be accomplished. No visual 
defects of any consequence were found in these patients. 

REPORT OF CASES 

The following five cases were sent to me for exami- 
nation because it was thought that the inability of the 
child to make normal progress in school was due to 
visual defects. A consideration of the psychiatric 
phase will not be attempted, but certain behavior 
phenomena will be cited in order that this aspect of 
each individual case should be recognized. 

Case 1. — G. G., a Negro boy, aged 8 years, was seen in the 
neurologic clinic of the Northwestern University Medical 
School and was directed to my attention through Dr. Harry 
Paskind. The patient was referred by the school physician for 
a thorough examination because he was peculiar. He was 
large for his age, with an oversized head, and he wore thick 
myopic lenses.. Subsequent examination of the eyes revealed 
myopic fundi with visual acuity of 20/15 for each eye with a 
correction of — 5.0 D. S. = — 1.0 X 90. He had been wearing 
this correction for one year. In reading the Snellen chart, it 
was noted that there was some hesitation even on the large 
P, B, D and L. In reading the small type there was great 
difficulty in recognizing the words was, not and dog. The 
single lower case letters b, d, g, p, q and y were often mis- 
quoted. The boy was left-handed and left-eyed. He was an 
exceptional artist for his age and excellent in mathematics, 
When asked to write with his right hand, he showed typical 
mirror penmanship. A sentence constructed mirror fashion was 
read quickly. He was returned to the school physician with 
an explanation of his partial word blindness and has made 
rapid progress after special attention to his defects. His 
father likewise was left-handed. 

Case 2. — H. H., a boy, aged 7 years, was seen in private 
practice, sent because his parents noticed that in reading he 
held his book very close and more especially on the left side. 
Neither parents nor either of his four grandparents was left- 
handed, and two younger brothers were right-handed. The 
patient used his right hand entirely in writing, eating, playing 
and every ordinary manipulation in which a hand was necessary, 
but he was decidedly left-eyed. This was repeated!}’ demon- 
strated by various tests. He even sighted a gun with his left 
eye, although the stock was held against his right shoulder. 
Visual acuity under a cycloplegic was as follows: O. D. = 20/15 
+ 0.5 D. S. = 20/15, O. S. + 0.25 D. S. = -f- 0.25 X 90 = 20/15. 
Skiascopy showed -f- 1.0 D. S. over this, and no glasses were 
recommended. A slight hesitation was noted in the reading of 
the Snellen test letters B, D and P. Reversals were frequent in 
reading, and the lower case letters b, d, p, and q were often 
entirely missed or slurred over. Attempts to write with the 
left hand were fraught with the usual clumsiness. However, he 
was able to mirror write readily with the right hand. His 
reading of mirror writing was not easy. Further questioning 
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revealed that although he was large for his age he preferred 
the company of his younger brothers and their cc~ipanions. 
His parents had never been able to train him in proper nightly 
habits. Mathematics was his best study. His father stated 
that he had entirely exhausted his ingenuity in attempts to 
teach him to read. In one month’s time, under special tutoring 
by a student of child behavior problems who understood his 
difficulties, a marked improvement was shown. His inferiority 
complex was entirely lost. There was no more bed wetting. He 
became a leader among the boys of his age, most of whom were 
smaller than he. 

Case 3.— G. P., a boy, aged 9 years, was seen in private 
practice. After he had been in school for from six to nine 
months, his father, a physician, noted the boy’s difficulty in the 
mastery of reading. Also, the teacher had written home a note 
asking that he be made to work harder on his studies. The 
parents realized that the boy was not lazy and that his only 
handicap was in reading. He was sent to an excellent child 
behaviorist, who recognized the condition. The ocular e.xamina- 
tion was a part of a routine examination two years after 
methods had been instituted to correct his defect. There was no 
left-handedness in either parent, four grandparents or an older 
brother. The only time the patient used his left hand in 
preference to the right was when at bat in baseball. He was 
definitely left-eyed. Visual acuity was 20/15 with either eye, 
and only a very minute degree of hyperopia was found. All 
letters were read with a fair amount of ease, but on particular 
search it was found that the lower case letters b, d, p and q 
caused slight difficulty. Mirror writing with the right hand 
was very facile. There was the usual difficulty in mirror 
writing with the left hand. This boy has evidently overcome 
most of his word blindness after excellent tutoring. 

Case 4.— R. C., a boy, aged 10 years, seen at the eye clinic 
of the Michael Reese Hospital, had been in the second grade 
for two years and had recently been returned to the first grade 
because of inability to keep up with the class. It was suggested 
that his difficulty might be due to impaired vision. The boy 
was large for his age and exceedingly timid. His visual acuity 
was 20/51 for either eye and at a postcycloplegic test would 
accept only -|- 0.25 D. S., so glasses were not prescribed. The 
father was left-handed, as also was the boy. He was definitely 
left-eyed. His ability to read letters was so poor that numbers 
were used to test visual acuitj-. He read these rapidly and 
accurately. After much perseverance it was found that the 
letters which gave him especial difficulty were B, C, D, G, L, 
0, P and Q, both in upper and lower case, but more especially 
in the latter. He was not only good at mirror writing with the 
left hand but was an excellent mirror reader ; in fact, he him- 
self realized immediately that mirror reading was easy for him. 
He was referred to the clinic on mental hygiene, where, under 
the guidance of Dr. Erwin Eisler, he has rnade gradual 
progress. 

Case 5. — "W., a girl, aged 6 years, seen in private practice, 
had been in school two months and was unable to learn the 
alphabet, although otherwise she was a seemingly bright child. 
She made grimaces when attempting close work and her parents 
thought there might be some visual defects. Neither parents 
nor paternal or maternal grandparents were left-handed. The 
child had always preferred the right hand. She was definitely 
left-eyed. Visual acuity with either eye was 20/15. A mild 
degree of hyperopia was found on refraction under a cyclo- 
plegic but not enough to warrant the prescribing of glasses. 
The child rvas greatly confused in reading lower case letters, 
especially b, d, p and q. She could recite the, alphabet perfectly 
from memory. Because of her age, the test for mirror writing 
was not considered satisfactory. With private tutoring in six 
months’ time this child is graded highest in her class in all 
subjects. 

COMMENT 

In all the cases cited it was demonstrated that the 
center lor auditory memory was entirely normal. This 
factor was used as an adjunct in teaching these little 
tots. Travis’s statement that handedness is the sine 

41. Travis, T. E.: Speech Pathologj*, New York, D. Appleton & Co,, 
1931, p. 60. 


qua non of laterality would not seem to be borne out by 
these cases; neither is it evident that Gould's 
explanation, that eyedness is determined by defects in 
one eye which cause the other one to become dominant, 
would fit in with such a group. From a perusal of this 
small group of cases, weight is added to Orton's 
statement: “The master eye has been held by some to 
be a safer guide to native dominance than the master 
hand.” The fact that early training may reverse the 
master hand while no amount of training has been able 
to change the master eye would seem to enhance the 
importance of determining eyedness. Histopathologic 
changes in the center for speech has not been studied 
in this type of case as yet but may in the future reveal 
an anatomic foundation of the difficulty. 

SUMMARY 

1. In five cases of acquired, congenital and partial 
(strephosymbolia) word blindness, ocular dominance 
has been the outstanding feature. 

2. It is important to determine the dominant eye; it 
is of value to the ophthalmologist and to the patient’s 
future. 

3. It is hoped that, by bringing such a condition to 
the attention of the ophthalmologist, a saner regard will 
be stimulated for these little ones with partial word 
blindness, and thus the stigmas of “mental defectives” 
will be lifted from them. 

104 South Michigan Avenue. 


PANCREATIC NECROSIS 

REPORT OF CASE WITH SEQUESTRATION OF THE 
PANCREAS AND RECOVERY 

SILIK H. POLAYES, M.D. 

WILLIAM LINDER, M.D. 

AND 

ROBERT E. ROTHENBERG. M.D. 

BROOKLYN 

The following case of pancreatic necrosis is reported 
because of the particularly interesting observations and 
the series of events that occurred during the course of 
the illness : 

REPORT OF CASE 

History. — I. C, a white man, aged 36, a dentist, was admitted 
to the Jewish Hospital of Brooklyn in the private surgical 
service of Dr. William Linder, April 13, 1932. About twelve 
hours before admission, the patient began to complain of nausea 
and retching, with excruciating epigastric pain which radiated 
first to the front of the chest and then to the right scapular 
region. The pain became so severe tb.at the patient screamed in 
agony. 

The past history revealed that he had had three mild attacks 
of general pain in the upper part of the abdomen and vomiting 
two years previously, but no definite diagnosis had been made 
at that time. 

The family history was irrelevant. 

E-vamiiiation . — The patient was seen by Dr. Linder for the 
first time at 10 : 30 p. m. the night before his admission. At 
this time he appeared fairly well nourished and desperately 
ill, apparently in severe shock. His respiratory rate was 50 
and his pulse 140 per minute. The temperature was 100.8 F., 
and the blood pressure 100 systolic, 80 diastolic. There was 

42. Gould, G. M.: RIghthandedness and I^cfthandedness, Philadelphia, 
J. B. Llppincott Company, 1908. 

43, Orton, S. T.: Special Disability in Spelling, Bull. Neurol. Inst. 
New York 1: 159 (June) 1931. 

From the surgical service of Dr. William Linder and from the Depart- 
ment of Pathology, Dr. Max Lcderer, director, Jewish Hospital of 
Brooklyn. 
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c}-anosis of the face and extremities. The heart and lungs were 
normal. Abdominal examination revealed marked tenderness 
to palpation and rebound tenderness in the epigastric region, 
extending across the abdomen toward tbe left of the ensiform 
cartilage. There was no localized mass nor spasticitj', but 
the abdomen presented a rather doughy feel to palpation. 
Because of extreme shock and the presence of pain in the 
chest, the differential diagnosis between coronary occlusion and 
acute pancreatitis had to be considered, but it was felt that the 
condition was due to the latter rather than to coronary occlw- 
sion. It was decided that the patient was too sick for any 
surgical intervention at the time but that, if he survived until 
morning, a laparotomy would be performed. 

The itrinalysis, including the Fehling test for sugar, was 
normal except for the presence of many hyaline casts. 

The stool examination' showed well formed, yellow feces 
with no undigested food particles. 

A blood study showed: red blood cells, 4,510,000; white 
blood cells, 18,200 with neutrophilic polymorphonuclear leuko- 
cytes, 88 per cent ; transitionals, 2 per cent ; lymphocytes, 10 per 
cent, and hemoglobin (Dare), 85 per cent. 

Operation and Result . — The patient was seen the following 
morning and the diagnosis of acute pancreatitis was still main- 
tained. The condition of shock had by this time subsided to 
such a degree that a laparotomy was deemed safe and advisable. 
A right upper rectus incision was made and the peritoneal 
cavity opened. It was found to contain bloody fluid and some 
blood clots. The peritoneal surface was found to be the seat 
of a widely scattered fat necrosis and the mesocolon to be the 
seat of multiple subserous hemorrhages. The pancreas was 
swollen and of chocolate color. 

The sanguineous fluid was immediately aspirated, and wide 
rubber drains were inserted into the pancreatic region at several 
points, down to Morrison’s pouch, and to the duodenojejunal 
junction or omental bursa. The operation was performed under 
spinal anesthesia, the patient reacting satisfactorily. 

Soon after the operation the patient received dextrose with 
sufficiently large doses of insulin to counteract the pancreatic 
deficiency that had set in. The diabetic state was apparently 
well controlled, so that the glycosuria diminished from 2 per 
cent on the second to normal quantities on the eighth post- 
operative day. There was also a synchronous decline in the 
blood sugar from 192 to 136 mg. per hundred cubic centi- 
meters of blood. 

On the twelfth day after the operation, however, the patient 
began to show signs of local peritonitis with a recurrence of the 
glycosuria. The latter was controlled by an increase in the 
insulin dosage and a fat-poor diet, but the general condition of 
the patient remained unsatisfactory. The local peritonitis per- 
sisted and the patient began to vomit profusely. 

All the drains but one were removed by the tenth post- 
operative day (April 24). This drain was left in place because 
it was felt that, owing to the extensive damage to the pancreatic 
tissue, a slough might develop. The condition continued poor 
during the third and fourth postoperative weeks and it was 
necessary to give the patient a transfusion of 500 cc. of 
unmodified whole blood as a supportive measure. The vomiting 
gradually subsided but there was very little improvement in 
his general condition. During the fifth postoperative week 
several moderate hemorrhages occurred through the abdominal 
wound, thus giving rise to the suspicion that a pancreatic 
slough was forming. The sinus was probed with uterine 
dressing forceps and a soft loose mass of tissue was encountered 
deep down within the abdominal cavity. The sinus was inves- 
tigated again the following two days, and on the third day, 
Alav 20, the slough had become entirely free and was removed 
bv forceps. 

The pathologist reported that the specimen was pancreas, 
measuring 17.5 by 3 by 1 cm. The head, neck, body and tail of 
the organ could be definitely identified. It was of mottled 
brown, gray and red and of a cheesy consistency. On section, 
the cut surfaces showed extensive hemorrhagic necrosis, accom- 
panied by purulent changes in most of the parenchyma. On 
microscopic examination only remnants of normal pancreatic 
tissue could be recognized. The major portion of the 
parenchyma and peripancreatic fat were the seat of necrosis and 
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suppuration. The pathologic diagnosis was pancreatic necrosis 
.with suppuration; ' : • - ' 

Postoperative ■Course . — Following the removal of the pan- 
creatic slough, the- wound healed rapidly and the patient 
improved steadily. He was discharged from the hospital with 
no evidence of diabetes or pancreatitis, June 14, eight weeks 
after admission. On the day of his discharge from the hospital, 
the urine and blood sugar values were .normal, although the 
patient had been on a nondiabetic diet without insulin for some 
time. He was therefore instructed' to continue on a similar 
regimen at home. 

• About two weeks- later he'began to fee! drowsy and restless 
and noted that his appetite and desire to drink had increased 
markedly. A blood sugar determination at that tirrie revealed 
350 mg. of sugar per hundred cubic centimeters, and a urinalysis 
showed 4.7 per cent of sugar. He was immediately placed on 
a carbohydrate diabetic diet and received 60 units of insulin 
daily. His condition improved slowly during July and August, 
so that by the beginning of September he was almost entirely 
symptom free and was able to control his diabetes by dietary 
measures alone. He maintained a weight of 131 pounds 
(59.4 Kg.) during August and September. 

The morning of September 27, he began to have severe 
epigastric pain. He vomited his lunch, following which the 
pain became worse and spread throughout the midabdominal 
region. He was readmitted to the hospital that evening and 
on examination showed marked hyperesthesia of the left lower 
quadrant (pancreatic zone) with rebound tenderness and 
marked tenderness to palpation in that region. During the 
following four days the pain became localized in the right 
upper quadrant. The impression was that a pancreatic abscess 
had formed or was in the process of localization. For one 
week, he received forced fluids with very little food by mouth. 
The abdominal pain was alleviated by hot applications. 

Second Operation . — October 3, one week after admission, a 
laparotomy was performed. An incision, parallel and just to the 
left of the previous incision, was made and the peritoneal 
cavity was opened. After separating adhesions which had 
formed, the palpating finger felt a retroperitoneal boggy mass, 
the size of a lemon, located beneath the duodenum. . An 
aspirating needle was inserted into the mass and pure pus was 
withdrawn. Dressing forceps were next inserted into the mass 
and about 8 ounces (240 cc.) of thick yellow odorless pus was 
evacuated. A soft rubber tube was placed into the abscess 
cavity and the abdomen was closed. The patient reacted well 
for the first few hours but went into shock that same evening. 
The condition, however, was almost immediately relieved by the 
intravenous administration of 500 cc. of 10 per cent de.xtrose. 
On inquiry, it was discovered that the patient had received 
orange juice and insulin shortly before the onset of shock. On 
examining the dressings of the abdominal wound, it was found 
that they were saturated with orange juice. This established 
the fact that a duodenal fistula had formed. Furthermore, the 
failure to ingest the orange juice, which was meant to cover 
the insulin dose, resulted in hyperinsulinism, which undoubtedly 
explained the concurrent shock episode. 

An attempt was made to feed the patient through a duodenal 
tube inserted through the mouth. This was unsuccessful and 
in order to prevent inanition, a jejunostomy was performed, 
October 5, and a jejunostomy tube sewed into place. The 
patient withstood the procedure exceptionally well, became 
more alert, did not complain of pain, and remained afebrile 
from the fifth day following the drainage of the abscess. 
Feedings were given through the tube every two hours, in this 
way maintaining a satisfaetory state of nutrition. 

The administration of insulin was instituted immediately 
after the drainage of the pancreatic abscess. The amount of 
insulin administered was determined by daily blood and urine 
sugar analyses. The blood sugar never e.xceeded 166 mg. per 
hundred cubic centimeters and the urinary sugar was never 
greater than 1 per cent. On the fifth day after the operation 
for the pancreatic abscess, insulin was discontinued. On the 
eighth postoperative day the urine and blood sugar values were 
normal. On the seventh postoperative day all the drains were 
removed from the wound and only a slight serous discharge was 
noted. 
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During the third postoperative week the duodenal fistula had 
completely closed. The jejunostomy tube was removed and the 
patient was given food by mouth for the first time since the 
jejunostomy. The jejunostomy opening closed spontaneously 
on the fourth day after the removal of the tube. The patient 
was discharged from the hospital four weeks after the second 
admission. 

He was last seen, Jan. 10, 1933, and found to be in good 
health and gaining in weight on a full diet, accompanied by 
IS units of insulin daily. 

COMMENT 

There are several interesting features that make this 
case unique. Textbooks on pathology just mention in 
passing that in pancreatic necrosis the entire organ may 
slough, but they give no specific reference to cases that 
could be considered similar to the one here described. 
A review of the literature on this subject reveals only 
one report of a case, described by Colp,^ in which he 
found the “greater part of the pancreas” sloughed out 
of its bed, but the author does not state how much of 
the pancreas w'as sequestrated. This patient recovered 
after 110 days of illness. There have been other cases 
reported in which the entire pancreas sloughed out of its 
bed; but in none of these did the patient recover, and 
in most of them the observation was made on post- 
mortem examination. Thus, in Chiari’s - case, in which 
portions of the organ were passed by rectum, the main 
mass was discovered at autopsy. More recently, Grant ® 
reported two cases in which, at operation, the entire or 
major portion of the pancreas was found lying free in 
the abscess cavity. In neither of these cases, however, 
did the patient survive. 



Another unique feature in this case is the fact that, 
in spite of the loss of what appeared to be almost the 
entire pancreas, carbohydrate metabolism was never 
verj' seriously disturbed. Whatever derangement 
occurred was easily corrected by special diet and by 
only moderate doses of insulin. 

It is to be noted, too, that at no time during his 
illness was there any demonstrable disturbance of 
pancreatic digestive function. Although the greater 
part of the pancreas had sloughed, repeated examina- 
tions showed well formed, yellow stools with no 
undigested food particles. Furthermore, despite the 
grave complications (abscess formation and duodenal 
fistula necessitating a jejunostomy) which occurred 
during the diabetic state, the patient made an excellent 
recovery. 

The necessity of an early diagnosis of pancreatitis 
was pointed out by one of us^ in 1917 and again ^ in 

n Colp. Ralph; Ann. Surg. 91: 392 (March) 1930. 

2. ^lan, H.: Wien med. Wchnschr. 30. IS80. 
rn" 3- Hemorrhagic Pancreatitis, Brit. M. T. 2:1084 

(Dec. 12) 1931. 

G9^'718'’(Seirt"'l)'”l917'^'’' Diagnosis of Acute Pancreatitis, J. A. M. A. 
1929' “"ti "3Iorse, L. J.: Ann. Surg. 90 : 357 (Sept.) 


1929. This point is again illustrated in the present case. 
In reviewing the past history of our patient, one can 
say with a fair degree of certainty that the disease 
process might have been arrested much earlier had the 
two previous attacks of mild pancreatitis been recog- 
nized at the time. 

CONCLUSIONS 

An e.xceptional case of acute necrosis of the pancreas 
is reported in which almost the entire organ was spon- 
taneously extruded through the drainage wound. 
Despite the great loss of pancreatic tissue and grave 
complications that arose (abscess formation and duo- 
denal fistula followed by a jejunostomy), the carbohy- 
drate metabolism and pancreatic digestion showed 
remarkably little impairment, the patient ultimately 
making an excellent recovery. 

SSS Prospect Place. 


DISSECTING ANEURYSM OF THE 
AORTA 

REPORT OF CASE DIAGNOSED DURING LIFE 

FREDERICK KELLOGG, M.D. 

WbTH A Pathologic Study by 
ALFRED HENRY HEALD, M.D. 

SA.X FRAXCISCQ 

Gager,' in 1928, collected 402 cases of dissecting 
aneurysm from the German and the English literature, 
five of which were diagnosed ante mortem. IMore 
recently, Vaughan and Irons- have each diagnosed a 
case ante mortem. Ettling - has correctl}' diagnosed si.x 
cases of traumatic dissecting aneurj'sni before death. 
The clinical features have been excellently described 
by Gager,' the four primary ones being a sudden onset 
usually following strain ; a severe, continuous pain 
like that of coronary occlusion, and often with signifi- 
cant distribution in that it progresses with the dissec- 
tion ; anomalies of the circulation such as inequality or 
absence of arterial pulsation in various regions, and 
the effects of disturbed circulation in other organs 
or parts of the body. Four fifths of the instances 
occur after the age of 40, the incidence being twice 
as great in men as in women. Sixty-five per cent of 
the victims die immediately from complete rupture 
of the aneurysm. Another 15 per cent die suddenly 
in a few days. The remainder have a good chance of 
recovery. 

The following case presented typical symptoms and 
signs, which led to the correct diagnosis before death: 

REPORT OF CASE 

History. — R. W., a man, aged 59, married, of Irish and 
English parentage, a sheet metal worker, felt perfectly well 
until shortly after arising on the morning of entry. Suddenly, 
without exertion, he began to have severe, constant constrict- 
ing pain in both sides of the lower part of the chest, with 
radiation straight to the spine but not to the shoulders. 
The pain rapidly descended into the abdomen, the hips and 
the left leg. He went to bed, and shortly thereafter 
his left leg became cold, numb and paralyzed. The right leg was 
similarly affected to a slight degree. The pain in his chest 
gradually disappeared, but the pain in the abdomen and in 
the left thigh and hip persisted. 

From the Departmeiits of Medicine and Pathology, University of 
California Medical School. 

J. Gager, L. T.; The Sytnntoms of Dissecting Aneurysm of the Aorta, 
Ann. Int. Med. 2: 658-664 (Jan.) 1929. 

2. Quoted by Samson, P. C.: Dissecting Aneurysms of the Aorta, 
Including the Traumatic Type: Three Case Reports, Ann. Int. Jletl. 
5:117-130 (Aug.) 1931. 
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The patient’s mother and sister had died following a suc- 
cession of “strokes” when 65 and 50 years of age, respectively. 

The patient had lived in Xcw Zealand until he was 37 years 
of age; since then he had lived in San Francisco. His 
habits had been temperate. He had enjo 3 ’ed good health save 
for an attack of pleurisy when he was 44. He stated that 
nothing abnormal was found in an e-vamination for life 
insurance eight years before. Two years before he had 
been told that he had a hypertension of “180.” Since then 
he had had occasional epista.vis and had been more irritable. 
He had been unemployed for several months and had been 
worried about the financial situation of his family. 



Fig. 1 .- — The heart, aorta and common iiiac arteries- The small intimal 
tear in the first portion o£ the aorta is shown, with the extent of the 
dissecting hemorrhage and the collection of blood at the bifurcation and 
in the wall of the left common iliac artery. The wide distention of the 
separated media by blood in the latter regions bulged the intima inward 
and functionally obstructed the natural lumens. 

Examination . — At entry, four hours after the onset of pain, 
the patient was suffering from intense pain in the left side 
of the abdomen and in the left leg. He lay flat in bed and was 
unable to move the left leg. He appeared poorly nourished; 
his color was pale and sallow. There was moderate arcus 
senilis. The pupils were equal and regular and reacted to 
light. Complete upper and lower false dentures were present. 
In the neck, neither adenopathy nor abnormal pulsation was 
present. The lungs were resonant throughout. The voice and 
the breath sounds were normal. Rales were not heard. 

The heart was slightly enlarged to the left. .A short, rough 
systolic murmur was heard at the apex. The aortic second 
sound was accentuated. The rhythm was regular at 110 beats 


a minute. The radial arteries were moderately thickened. 
Pulsation was felt in the abdominal aorta but not in anj" 
arteries of the legs. The veins of the neck, the legs and the 
penis were slightly distended. 

The blood pressure was 208 systolic, 154 diastolic in both 
arms. Pressure readings tvere not obtainable in the legs. 

Moderate abdominal distention was present. Bladder dulness 
e.xtended half-way from the symph}'sis pubis to the umbilicus. 
There was general abdominal tenderness, most marked in the 
left flank. The liver and spleen were not palpable. 

The left leg was almost completely paralyzed. The skin 
over it was cold and discolored with a purplish mottling and 
was somewhat anesthetic. The knee jerk was sluggish 
on the right and absent on the left side. The plantar 
reflex was normal on the right and absent on the left. 

Laboratory examination of the blood revealed that the 
hemoglobin was 125 per cent (Sahli). There were 6,200,000 
red blood cells and 23,000 leukoc,vtes per cubic millimeter. 
The differential count tvas normal. The clotting time was 
four and one-half minutes (Lee and White). The specific 
gravitj' of a cathelerized specimen of urine was 1.011. A 
trace of albumin was present. The Wassermann and Kahn 
tests of the blood were negative. Roentgenograms of the 
chest appeared normal. An electrocardiogram showed a 
left axis deviation and flattened diphasic T waves in lead I. 

Course . — Within two hours the discoloration had extended 
from the left leg up onto the abdomen. The right foot became 
cold. The cardiac sounds became poorer in qualitj'. 

Seven hours after entry the brachial blood pressure was 
120 systolic, 104 diastolic. The venous pressure was estimated 
at 25 centimeters of water. 

Ten hours after entry the systolic blood pressure was 114 
in the arms. 

On the second day, cyanosis of the face, hands and genitalia 
became pronounced, and gangrene of the left leg set in. The 
systolic blood pressure was 118. Only 50 cc. of urine was 
obtained by catheterization. Respirations became difficult, 
the pulse became imperceptible and the patient died of cir- 
culatory failure on the afternoon of the second day. 

It was evident that the blood supply to the lower part of the 
body had been acutely obstructed. In the differential 
diagnosis, a thrombus riding the bifurcation of the aorta, an 
embolus blocking a coarctation of the aorta, and a dissecting 
aneurysm of the aorta were considered. The absence of cardiac 
arrhythmia or valvular disease made it difficult to explain 
the origin of a thrombus. Such a thrombus might come from 
a previous “silent” coronary occlusion, from a large arterio- 
sclerotic plaque, or from a broken off portion of tumor that 
had invaded the aorta. These possibilities were unlikelj’. 
Coarctation of the aorta was ruled out because of the absence 
of signs of collateral arterial circulation and the negative 
roentgen signs. The arterial obstructive symptoms could be 
explained by the collapse of the inner coats of the aorta 
by compression of a laj’er of blood, forced along between the 
laj'ers of the wall. This would account for the spreading 
character of the pain. 

A clinical diagnosis of dissecting aneurysm was made the 
day of entry because of (1) the sudden onset of pain, which 
was progressive in character, spreading to the left lotver 
extremity; (2) the evidence of interference with the arterial 
circulation to the lower part of the bodj-, and (3) the^ sup- 
portive family history of vascular disease and the past history 
of hypertension. 

Postmortem Examination, (performed forty-five minutes 
after death). — The left lower e.xtremity was purplish blue, 
and dry gangrenous changes were noticeable in the skin of the 
foot. The right lower e,xtremit}^ showed early changes of a 
similar nature. 

The viscera in general showed only intense recent congestion. 
The kidneys had some cortical narrowing and subcapsular 
scarring of the tj'pe associated with arteriolarsclcrosis and 
hypertension. 

The pericardial sac was normal. The heart weighed 420 u|n. 
The left ventricle was enlarged, rounded and thickened ; the 
maximum thickness of the ventricular wall was 2.4 cm. The 
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coronary arteries were moderateU' sclerotic and tortuous. 
The subepicardial fat at the base of the ventricles was heavily 
infiltrated by fresh extravasated blood. This e.xtravasation, 
which continued about the great vessels and into the inj'o- 
cardium of the auricles and interauricular septum, arose in 
the wall of the root of the aorta from a dissecting aneur 3 -sm, 
which was found in the posterior wall of the aorta throughout 
its length. The line of dissection was within the media, the 
hemorrhage having separated an arc varying from 100 degrees 
in the arch to 300 degrees in the lower abdominal portion. 
Many of the intercostal, renal and lumbar branches of the 
aorta appeared as inner tubes, traversing the blood-filled space 
within the media. 

The dissecting hemorrhage did not extend into the larger 
branches of the aortic arch. It greatly distended the separated 
media at the bifurcation of the aorta and extended down the 
length of the left common iliac artery. A large pool of recentlj' 
clotted blood bad collected within the media in this lower 
region, causing an inward bulging of the intima, which served 
functionally to close the natural lumens. This functional 
closure at the bifurcation, particularly of the left common 
iliac artery, e.xplains the clinical symptoms and circulator}' 
changes in the lower part of the body. 

A small transverse tear of the intima and upper media was 
found behind the right posterior aortic cusp of the semilunar 
valve. This rupture, about 7 mm. long, occurred through 
a small atheromatous ulcer. The rupture communicated 
freely w'ith the dissected, hemorrhage-filled media and could 
well have been a point of origin for the dissecting blood. 
Tlte tear might equally well have occurred through the 
weakened mtima after distention of the separated media by 
hemorrhage originating in the vasa vasorum. 

The aorta as a whole was quite inelastic and overstretched, 
both transversely and longitudinally. ^^Ten measured, after 
fixation with formaldehyde, the inner circumference at the 
root was 6.7 cm. ; in the mid thoracic region, 6.2 cm. ; in the 
abdominal portion, 5.3 cm. This places the width in the thoracic 
and abdominal regions as decidedly above the upper limits 



from a photomicrograph with a magnification of 3S diameters. 

of normal “senile ectasia,” as set forth in the tables of Aschoff.^ 
Gross e.xamination revealed the media of the aorta to be unduly 
separable. The intima contained scattered, raised atheroscle- 
rotic plaques of a bluish yellow. A lew of these patches 

S. Asclioff. lautwig: Lcctvrcs on rnthologj-: Atherosclerosis, Xcw 
YorV, Paul B. Hoeber, Inc., 1914, pp. 131-153, 


situated at tlie openings of branches in the abdominal region 
were undergoing calcification. 

Microscopic Examiimtion. — Heart: Sections front the base 
of the heart revealed interstitial infiltration of extravasated 
blood, A large coronary arterv- showed intinial and medial 
sclerosis with narrowing of the lumen. Small arterioles showed 



a similar narrowing, with scattered small neighboring zones 
of myocardial replacement fibrosis. The striations of the 
muscle fibers were quite faint, and many cel! bodies sliowcd 
transverse fractures and a fraying out of the fibrils in the way 
believed to be associated with myocardial failure. 

.“Vorta: Sections taken from the aorta at various levels 
showed similar changes. The intima showed scattered thick- 
ening by atheromatous material and collagenous fibrous tissue. 
The internal elastic lamella, as shown by I\'cigert elastic tissue 
staining, was fragmented, often reduplicated and frequently 
indiscernible as a distinct structure. Fat droplets were demon- 
strated in the intima by scharlach R staining and in an 
occasional wandering cel! in the other coats of the vessel. 

The elastic lamellae of the media were greatly reduced in 
number, individual thickness and contimiit}-. The}' were 
remarkably fragmented and frayed out. There was Jijaliue 
degeneration and atrophy of the smooth muscle elements with 
little if any change in their number. There was an increase 
in the amount of collagenous fibrous tissue, and this showed 
hyalinization. Many vasa vasorum were obliterated and others 
had thickened walls and intimal endothelial proliferation, 
serving to reduce further the narrowed lumens. The sepa- 
ration of the media was found to be at about the juncture of 
the middle and outer thirds, and at the level to which the 
thickened vara! vessels were seen to penetrate. The adventitia 
showed a recent and light infiltration of polymorphonuclcars 
and mononuclear phagocytes. 

Figures 2 and 3 are reproductions of photomicrographs taken 
at identical magnifications of the aorta in this case and a norma! 
aorta. They illustrate the contrast in the number and con- 
dition of the medial clastic lamellae. 

Comparison Sliidics of llic Pars Media . — The clastic lamellae 
of the media were counted in sections taken from various 
portions of the aorta. The number varied from thirty-four in 
the region of the arch to forty-two at the level of the bifurca- 
tion. The average of ten counts was thirty-eight lamellae. 
In order to estimate by comparison the extent of the changes 
in the degenerated aorta, sections were examined from the 
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normal appearing aorta of a woman, aged IS, and from the 
aortas of five patients, between the ages of 51 and 62, who 
had died from other diseases incident on arteriosclerosis. The 
media of the youthful aorta had from sixty-seven orderly 
concentric elastic lamellae in the region of the arch to sixty-one 
in the abdominal region, with an average in ten counts of 
sixty-five lamellae. Maximow ^ describes the media of the 
normal aorta as having from fifty to si.xty-five elastic lamellae. 
The sections from the aortas of the five older patients all 
showed less profound degeneration of the elastic lamellae 
than in our case. Some of these sections showed local regions 
with more marked atherosclerotic degeneration of the intima 
and upper media, but the medial coats as a whole were in 
better order and the vasa vasorum more healthy and numerous. 
Counts of the elastic lamellae averaged forty-eight, and the 
lowest count was forty-four. 

COMMENT 

Tyson ^ has recently published a review of dissect- 
ing aneurysms of the aorta and presented five new 
cases. He discusses the pathogenesis. Tyson believes 
that degenerative changes in the media are essential 
for the development of a dissecting aneurysm and that 
these changes are secondary to obliterative changes in 
the vasa vasorum from arteriosclerosis or other types 
of low grade inflammation. He concludes that the 
aneurysm begins by the rupture of one or more vasa 
vasorum into a weakened medial layer and that a tear 
of the intima is not essential to formation. In fact, he 
believes that when intimal tears do occur they are 
probably secondary to the development of the aneurysm. 

Whitman and Stein “ have described the degenerative 
changes in the media in cases of dissecting aneurysms. 
They quote and corroborate the views of Babes and 
Mironescu that the condition is almost a disease entity, 
a dissecting mesaortitis, or what the latter authors have 
termed a “mesarteritis dissecans.” The medial changes 
described bj' Whitman and Stein ° are essentially those 
found by Tyson in his cases and by Aschoff ^ in 
“senile ectasia” of the aorta and are the important con- 
ditions found in the case reported here. There seems 
to be little reason to call “mesarteritis dissecans” a 
separate disease entity, unless to indicate that the 
culmination, or pathologic end-point, in a given case 
of arteriosclerosis has been reached in the vasa vasorum 
of the aorta instead of in the coronary circulation of 
the heart, the lenticulostriate vessels of the brain, or the 
cortical arterioles of the kidneys. 

There were no indications of the presence of syphilis 
in this case. The low incidence of syphilitic mesaortitis 
in cases of dissecting aneurysm has often been com- 
mented on. It seems probable that the lesions of 
syphilis in the aorta, being more focal in their intensity, 
lead to a localized rather than a generalized weakening 
of the wall. 

SUMMjVRY 

1. A correct clinical diagnosis of dissecting aneurysm 
of the aorta was made in a case on the day of entry 
to the hospital. This diagnosis was made because of 
(a) the sudden onset of pain, which was progressively 
spreading in character; (h) the evidence of interference 
with the arterial circulation to the lower part of the 
bodj’, and (c) the supportive family history of vascular 
disease and the past historj' of hypertension. 


2. Necropsy revealed a dissecting aneurysm in the 
medial coat of the entire length of the aorta and the 
left common iliac artery, in association with a general- 
ized arteriosclerosis and a hypertensive type of left 
ventricular cardiac hypertrophy. 

3. The dissection of the media was facilitated by an 
e.xtensive obliterative sclerosis of the vasa vasorum, 
which led to its profound degeneration. The reduction 
in number of elastic lamellae amounted to about 40 
per cent, when directly studied in comparison with the 
normal aorta of a young adult. It was also found 
that the degeneration of the media was greater than 
that in the aortas of five patients-who died from other 
diseases incident on arteriosclerosis. 

4. Additional support is given the theory that dis- 
secting aneurysms are the result of an increased 
separability of the media due to its profound degenera- 
tion. This degeneration is not a disease entity but 
is secondary to arteriosclerosis, which has reached a 
summit in the nutrient arterioles of the aorta, rather 
than in the more frequent sites of the heart, brain or 
kidneys. 

Parnassus and Third Avenues. 


DIFFUSE INTRATUBULAR TUBERCU- 
LOSIS OF THE HUMAN 
TESTICLE 

EDWIN F. HIRSCH, M.D. 

CHICAGO 

When tuberculosis of the testis was first accepted as 
a disease, caseation was taken as the diagnostic criterion 
and gross examinations alone sufficed. Such a stand- 
ard for diagnosis, of course, did not separate tuber- 
culosis from other caseous diseases. Later, when the 
histologic structure of tuberculous lesions was estab- 
lished, the microscopic examinations and the demon- 
stration of acid-fast bacilli in characteristic tissue 
lesions became the standards of reference. In 1877, 
Gaule ^ stated that there were two interpretations of the 
genesis and composition of testicular tuberculosis. The 
first was from Virchow, who noted the testicle tubercle 
always as a small gray translucent nodule similar in 
structure to the miliary tubercles of other viscera and 
the larger lesions as conglomerates of these smaller 
nodules; the other from Rindfleish, who described 
larger spherical caseous nodules which conglomerated 
into groups, became confluent and formed lesions with 
an irregularly nodular or branched configuration. 
According to Rindfleish, the spherical caseous nodules 
did not arise from miliary lesions but formed by a 
successive growth of vascular interstitial tissues and 
their fibrous organization. The fibrous texture per- 
sisted as long as caseation had not occurred. 

Among the older writers, opinions diverged on 
whether the caseous masses lay within the seminiferous 
tubules or between them. According to Gaule, the first 
was proposed by Carswell and Heath, while Curling 
and A. Cooper believed that tuberculous material could 
be deposited as well within as without the tubules, and 
von Herff in 1855 demonstrated that the tubules 
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extended into nodules of the testis, communicated with 
tlie cavities there, and were filled with caseous material. 
Gaule’s further discussion centered on the intratubular 
and interstitial spread of the infection. \’\'aldstein,- 
in 1881 , reviewed the opinions on the interstitial and 
intratubular spread of tuberculosis advanced by the 
various authors and reduced his conclusions to a state- 
ment that tuberculosis of the testis is an inflammator}' 
process characterized at first by focal lesions. Wald- 
stein emphasized the studies of von Herff, who was the 
first to localize the process of tubercle formation in the 
testis in a precise way and who differentiated between 
an interstitial variety and a true tuberculosis of the 
testis which progressed with deposits in the interior of 
the tubules. Federmann ® investigated the behavior 
of the elastic tissues in testicular tuberculosis and 
syphilis. Of the tuberculous testes which he studied, 
fifteen n'ere classified as canalicular and two as inter- 
stitial. He found the inception of the changes of the 
canalicular form in the tubular epithelium, usually as a 
hyperplasia of the cells lying close to the wall. He 
noted two varieties: In the one form, which included 
almost all of his material,- the entire tubule was filled 
with a conglomerate mass of epithelial, round and 
spindle cells, often with fatty changes. The tubule was 
markedly dilated. This cell hj'perplasia commonly 
extended beyond the disrupted elastic wall of the 
tubules and into the interstitial tissues. In the second, 
rarer, form, the central part of the canal lumen 
contained epithelial cells in regular order or slightly 
compressed. Around these was a marked tissue hyper- 
plasia far be3mnd the original elastic wall but like the 
jweceding form. The tuberculous granulation tissues 
had extended from the basal portions of the tubule 
epithelium and had left intact the central epithelial 
cells, or the reactions had started from the connective 
tissue wall and had displaced inwardly’ the entire 
epithelial lining. Mej^er ■* also reported a similar study 
of the intracanalicular form of testis tuberculosis and 
described essentially the same results. He noted inter- 
stitial tubercles even in the ^'er3' pure intracanalicular 
forms of testis tuberculosis. Hueter’s ° discussion of 
the spread of genital tuberculosis mentioned 111303'^ 
proponents and opponents of the spread of the disease 
against the secretion stream. The adherents of the 
antisecretion theor3'-, he stated, had in their favor 
the facts that tuberculous epidid3'mitis antedated the 
testicular tuberculosis and that in the spread of tuber- 
culosis from the prostate and seminal vesicles the 
epidid3'mis was involved before the testis. He con- 
cluded that the changes in tuberculosis of the testis and 
epidid3’mis were intracanalicular as well as interstitial. 

Baumgarten,“ b3' injecting tubercle bacilli directly 
into the testes of rabbits, produced interstitial lesions. 
The lumens of the tubules surrounded by the granula- 
tion tissues became smaller; the tubular epithelial 
linings became indefinite and finall3" disappeared. 
Baumgarten did not observe an ascending infection and 
considered the lesions produced in these animals similar 
to those in man with liematogenous or lymphogenous 

2. Waldstein, Louis: Zur Kenntniss dcr tuberkulosen Erkrankungcn 
des Ilodens, Virchows Arch. f. path. Anat. 85:399-445, 1881. 

3. Federniaun, Adolf: Tuherkiilosc und Syphilis ties llodcn in Bezu^ 
auf das Vcrhalten dcs elastischcn Gewebes, Virchows Arch. f. path. Anat. 
lG5:4G9-479, 1901- 

4. Meyer, F. K. A.: Die intrakanalikularc^Form der Hodentuberku- 
lose, Untcrsuchungcn mit \Veigcrt’s Elastin Farbunp, I. D. Wurzburg, 
1902. 

5. Hueter, C. : Ueber Ausbreitun? dcr Tuberkulosc im mannlicncn 

'' ^ ' p.ilh. Anat. u. z. allfr. Path. 35: 252-302, 1904. 
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dissemination. Kraemer* injected tubercle bacilli into 
the vas deferens of rabbits and noted a cessation of 
spermatogenesis after four weeks. The initial changes 
were intratubular and from here the infiamination 
spread into the surrounding tissues. Kraemer con- 
cluded that obstruction spread the infection into the 
terminal portions of the testicular tubules. 

A recent summar3' b3' Oberndorfer^ stated that in 
the tubules of the testis, as in other epithelial lined 
canals, the tubercle bacilli presumabh' at first stimulate 
reactive changes immediateh" beneath the epithelium 
and then in the epithelium. The initial changes, 
subepithelial but within the niembrana propria, ma}' 
be slight, purely exudative, limited to a few round 
cells, and not distinctive. A hyperplasia of the con- 
nective tissue cells follows promptl3’. Finalh' the canal 
lumen becomes filled with masses of desquamated 
epithelium, round cells, leukoc3tes or, gradually, granu- 
lation tissues. The epithelium, at first lifted up from 



Fip. 1.— Surfaces made in bisecting the bcxly of tlie testis, showing 
lobular divisions, diffuse and even distribution of the tissue changes, and 
absence of tubercles. Scale in millimeters. 


below, is more and more completely destroyed and the 
tuberculous inflammation for some time is held in 
restraint by the elastic fibers of the basal layer. This, 
too, gradually is destroyed. 

Intratubular forms of testicular tuberculosis, accord- 
ing to these summary statements, are recognized gen- 
erally and have been studied with care. Testes with this 
form of tuberculosis doubtless progress into the chronic 
stages with caseation and fistulas or extensive scar 
tissue contraction and become so altered by the destruc- 
tive disease that the initial characteristics are lost. The 
gross descriptive portions and the histologic details of 
iuan3- of the published reiwrts of testicular tuber- 
culosis, however, fail to mention as e.xquisitel3’ a diffuse 
intratubular form of testicular tuberculosis as the fol- 
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normal appearing aorta of a woman, aged IS, and from the 
aortas of five patients, between the ages of 51 and 62, who 
had died from other diseases incident on arteriosclerosis. The 
media of the youthful aorta had from sixty-seven orderly 
concentric elastic lamellae in the region of the arch to sixty-one 
in the abdominal region, with an average in ten counts of 
sixty-five lamellae. Maximow ' describes the media of the 
normal aorta as having from fifty to sixty-five elastic lamellae. 
The sections from the aortas of the five older patients all 
showed less profound degeneration of the elastic lamellae 
than in our case. Some of these sections showed local regions 
with more marked atherosclerotic degeneration of the intima 
and upper media, but the medial coats as a whole were in 
better order and the vasa vasorum more healthy and numerous. 
Counts of the elastic lamellae averaged forty-eight, and the 
lowest count was forty-four. 

COJtMENT 

Tyson'’ has recently published a review of dissect- 
ing aneurysms of the aorta and presented five new 
cases. He discusses the pathogenesis. Tyson believes 
that degenerative changes in the media are essential 
for the development of a dissecting aneurysm and that 
these changes are secondary to obliterative changes in 
the vasa vasorum from arteriosclerosis or other types 
of low grade inflammation. He concludes that the 
aneurysm begins by the rupture of one or more vasa 
vasorum into a weakened medial layer and that a tear 
of the intima is not essential to formation. In fact, he 
believes that when intimal tears do occur they are 
probably secondary to the development of the aneurysm. 

Wliitman and Stein “ have described the degenerative 
changes in the media in cases of dissecting aneurysms. 
They quote and corroborate the views of Babes and 
Mironescu that the condition is almost a disease entity, 
a dissecting mesaortitis, or what the latter authors have 
termed a “mesarteritis dissecans.” The medial changes 
described by ^^'hitma^ and Stein “ are essentially those 
found by Tyson in his cases and by Aschoff in 
“senile ectasia” of the aorta and are the important con- 
ditions found in the case reported here. There seems 
to be little reason to call “mesarteritis dissecans” a 
separate disease entity, unless to indicate that the 
culmination, or pathologic end-point, in a given case 
of arteriosclerosis has been reached in the vasa vasorum 
of the aorta instead of in the coronary circulation of 
the heart, the lenticulostriate vessels of the brain, or the 
cortical arterioles of the kidneys. 

There were no indications of the presence of s)'philis 
in this case. The low incidence of syphilitic mesaortitis 
in cases of dissecting aneurysm has often been com- 
mented on. It seems probable that the lesions of 
syphilis in the aorta, being more focal in their intensity, 
lead to a localized rather than a generalized weakening 
of the wall. 

SUMMARY 

1. A correct clinical diagnosis of dissecting aneurysm 
of the aorta was made in a case on the day of entry 
to the hospital. This diagnosis was made because of 
(fl) the sudden onset of pain, which was progressively 
spreading in character; (6) the evidence of interference 
with the arterial circulation to the lower part of the 
body, and (c) the supportive family history of vascular 
disease and the past history of hypertension. 


2. Necropsy revealed a dissecting aneurysm in the 
medial coat of the entire length of the aorta and the 
left common iliac artery, in association with a general- 
ized arteriosclerosis and a hypertensive type of left 
ventricular cardiac hypertroplty. 

3. The dissection of the media was facilitated by an 
extensive obliterative sclerosis of the vasa vasorum, 
which led to its profound degeneration. The reduction 
in number of elastic lamellae amounted to about 40 
per cent, when directl}' studied in comparison with the 
normal aorta of a young adult. It was also found 
that the degeneration of the media was greater than 
that in the aortas of five patients who died from other 
diseases incident on arteriosclerosis. 

4. Additional support is given the theory that dis- 
secting aneurysms are the result of an increased 
separability of the media due to its profound degenera- 
tion. This degeneration is not a disease entity but 
is secondary to arteriosclerosis, which has reached a 
summit in the nutrient arterioles of the aorta, rather 
than in the more frequent sites of the heart, brain or 
kidneys. 

Parnassus and Third Avenues. 
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CHICAGO 

When tuberculosis of the testis was first accepted as 
a disease, caseation was taken as the diagnostic criterion 
and gross examinations alone sufficed. Such a stand- 
ard for diagnosis, of course, did not separate tuber- 
culosis from other caseous diseases. Later, when the 
histologic structure of tuberculous lesions was estab- 
lished, the microscopic examinations and the demon- 
stration of acid-fast bacilli in characteristic tissue 
lesions became the standards of reference. In 1877, 
Gaule stated that there were two interpretations of the 
genesis and composition of testicular tuberculosis. The 
first was from Virchow, who noted the testicle tubercle 
always as a small gray translucent nodule similar in 
structure to the miliary tubercles of other viscera and 
the larger lesions as conglomerates of these smaller 
nodules; the other from Rindfleish, who described 
larger spherical caseous nodules which conglomerated 
into groups, became confluent and formed lesions with 
an irregularly nodular or branched configuration. 
According to Rindfleish, the spherical caseous nodules 
did not arise from miliary lesions but formed by a 
successive growth of vascular interstitial tissues and 
their fibrous organization. The fibrous texture per- 
sisted as long as caseation had not occurred. 

Among the older writers, opinions diverged on 
whether the caseous masses lay within the seminiferous 
tubules or between them. According to Gaule, the first 
was proposed by Carswell and Heath, while Curling 
and A. Cooper believed that tuberculous material could 
be deposited as well within as without the tubules, and 
von Herff in 1855 demonstrated that the tubules 


A. Maximow, A. A.: Textbook of Histology, Philadelphia, W. B. 
Saunders Company, 1930. 

5. Tvson. M. D.t Dissecting Aneurysms, Am. J. Path. 7: 581-604 
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extended into nodules of the testis, communicated with 
the cavities there, and were filled with caseous material. 
Gaule’s further discussion centered on the intratubular 
and interstitial spread of the infection. M'aldstein,- 
in 1881, reviewed the opinions on the interstitial and 
intratubular spread of tuberculosis advanced by the 
various authors and reduced his conclusions to a state- 
ment that tuberculosis of the testis is an inflammatory 
process characterized at first by focal lesions. Wald- 
stein emphasized the studies of von Hertf, who was the 
first to localize the process of tubercle formation in the 
testis in a precise way and who differentiated between 
an interstitial variety and a true tuberculosis of the 
testis which progressed with deposits in the interior of 
the tubules. Federmann ^ investigated the behavior 
of the elastic tissues in testicular tuberculosis and 
syphilis. Of the tuberculous testes which he studied, 
fifteen were classified as canalicular and two as inter- 
stitial. He found the inception of the changes of the 
canalicular form in the tubular epithelium, usually as a 
hyperplasia of the cells lying close to the wall. He 
noted two varieties : In the one form, which included 
almost all of his material,- the entire tubule was filled 
with a conglomerate mass of epithelial, round and 
spindle cells, often with fatty changes. The tubule was 
inarkedl}' dilated. This cell h)'perplasia commonly 
extended beyond the disrupted elastic wall of the 
tubules and into the interstitial tissues. In the second, 
rarer, form, the central part of the canal lumen 
contained epithelial cells in regular order or slightly 
compressed. Around these was a marked tissue hyper- 
plasia far beyond the original elastic wall but like the 
preceding form. The tuberculous granulation tissues 
had extended from the basal portions of the tubule 
epithelium and had left intact the central epithelial 
cells, or the reactions had started from the connective 
tissue wall and had displaced inwardly the entire 
epithelial lining. Meyer * also reported a similar study 
of the intracanalicular form of testis tuberculosis and 
described essentially the same results. He noted inter- 
stitial tubercles even in the very pure intracanalicular 
forms of testis tuberculosis. Hueter’s ® discussion of 
the spread of genital tuberculosis mentioned many 
proponents and opponents of the spread of the disease 
against the secretion stream. The adherents of the 
antisecretion theory, he stated, had in their favor 
the facts that tuberculous epididymitis antedated the 
testicular tuberculosis and that in the spread of tuber- 
culosis from the prostate and seminal vesicles the 
epididymis was involved before the testis. He con- 
cluded that the changes in tuberculosis of the testis and 
epididymis were intracanalicular as well as interstitial. 

Baumgarten,® by injecting tubercle bacilli directly 
into the testes of rabbits, produced interstitial lesions. 
The lumens of the tubules surrounded by the granula- 
tion tissues became smaller ; the tubular epithelial 
linings became indefinite and finally disappeared. 
Baumgarten did not observe an ascending infection and 
considered the lesions produced in these animals similar 
to those in man with hematogenous or lymphogenous 

2. Waldslciii, Louis: Zur Kenntniss der tuberkulosen Erkrankungcn 
des Hodens, Virchows Arch. f. path. Anat. S5: 399-445, 18S1. 

3. Federmann, Adolf: Tuherkulose und Syphilis des Hoden in Bcmg 
aijf das Verhalten des elastischen Gewebes, Virchows Arch. f. path. Anat. 
163: 469-479, 1901. 

4. jMcycr, F. K. A,: Die intrakanalikulare Form der Hodentuberk-u* 
lose, Untcrsuchungcn mit Weigert’s Elastin Farbung, I. D. Wurzburg, 
1902. 

5. Hueler, C. : Ceber Ausbreilung der Tuherkulose im mannlichcn 

T* .. oath. Anat. u. r. allg. Path. 35:252-302, 1904. 

pcrimentelle Untcrsuchungen uber die Histo* 
1 ■ Verhandk d. deulsch. path. Gcsdlsch. 3:91* 

94, 1901. 


dissemination. Kraemer ' injected tubercle bacilli into 
the vas deferens of rabbits and noted a cessation of 
spermatogenesis after four weeks. The initial changes 
were intratubular and from here the inflammation 
spread into the surrounding tissues. Kraemer con- 
cluded that obstruction spread the infection into the 
terminal portions of the testicular tubules. 

A recent summan' by Oberndorfer® stated that in 
the tubules of the testis, as in other epithelial lined 
canals, the tubercle bacilli presumably at first stimulate 
reactive changes iinmediateh' beneath the epithelium 
and then in the epithelium. The initial changes, 
subepithelial but within the membrana propria, may 
be slight, purely exudative, limited to a few round 
cells, and not distinctive. A hyperplasia of the con- 
nective tissue cells follows promptly. Finally the canal 
lumen becomes filled with masses of desquamated 
epithelium, round cells, leukoc 3 tes or, gradually, granu- 
lation tissues. The epithelium, at first lifted up from 



Fig. 1.— ^Surfaces made in bisecting the body of the testis, showing 
lobular divisions, diffuse and even distribution of the tissue changes, and 
absence of tubercles. Scale in milUmeters. 


below, is more and more completely destroyed and the 
tuberculous inflammation for some time is held in 
restraint by the elastic fibers of the basal layer. This, 
too, gradually is destroyed. 

Intratubular forms of testicular tuberculosis, accord- 
ing to these summary statements, are recognized gen- 
erally and have been studied with care. Testes with this 
form of tuberculosis doubtless progress into the chronic 
stages with caseation and fistulas or extensive scar 
tissue contraction and become so altered by the destruc- 
tive disease that the initial characteristics are lost. The 
gross descriptive portions and the histologic details of 
many of the published reports of testicular tuber- 
culosis, however, fail to mention as exquisitely a diffuse 
intratubular form of testicular tuberculosis as the fol- 


/. Kraemer, C.: Exiierimental Beitr.ipe rum Studium der Hodentuber- 
kuiosc, \«rhandJ. d. dcutsch. path. Geselisch. 3:94-98, 1901 

h' T raannlichen Gcschlechtsorgane, in 

Henke, Fnedrich. and Lubarsch, Otto: Handbuch der spczicllcn patho- 
b)gz5ch|n .anatomic und Histologic, Berlin, Julius Springer G: 647 (part 
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lowing paragraphs describe. The changes in this testis 
grossly did not characterize the disease, although 
obviously the entire body was involved uniformly and 
equally : 

J. S., a white man, aged 37, unmarried, an elevator operator, 
who entered the urologic service of St. Luke’s Hospital, 
Oct. 23, 1932, in the care of Dr. Andrew McNally, for nine 
weeks had had a painless swelling of the right testis, initiated 
by fever for two days, joint pains, and general malaise. On 
the third day the right testicle was swollen. Bloody mucus 
was noted in the urine on the first day and several times later. 
He stated that he had never had syphilitic or gonorrheal infec- 
tions. He was thin and pale, and the right testis was swollen 
to the size of a goose egg. This testicle was excised, 
October 24. He had a slight postoperative fever for several 
days. The Wassermann and Kahn tests of the blood serum, 
November 11, were negative. Two guinea-pigs inoculated, 
November 11, with sediment of a single urine sample and with 
all the sediment of a twenty-four hour collection, November 29, 
were examined, Jan. 15 and Jan. 24, 1933. Neither was 
tuberculous. 

The right testis, the epididymis and the funiculus tissues 
weighed 69 Gm. The testicle was 6.5 cm. long, 3 cm. thick, and 
3.5 cm. wide. The epidid 3 ’mis tissues were slightly swollen but 
there were no obvious changes. The vas deferens was not 
altered grossly. The tunica albuginea of the testis was pale 
white and smooth. The surfaces made by bisecting the body 
of the testis to the mediastinum were firm, tan-brown tissue 
divided bj- thin scptulas into lobules from 1 to 5 mm. wide 
(fig. 1). These brown tissues bulged slightly from the com- 
partments, and the surfaces between two septulas were slightly 
conve.x. The seminiferous tubules were firmly embedded and 
could not be drawn out in long tortuous strands as from an 
undiseased gland. 

Histologic preparations of the testis were stained with hema- 
toxylin-eosin, Mallory’s aniline blue, van Gieson, phospho- 
tungstic acid-hematox)’Iin, and Weigert's elastic fiber stains. 
These histologic preparations demonstrated an exquisitely 
diffuse intratubular exudate (fig. 2) and a uniform disintegra- 
tion of practically all the lining epithelium or a retention only 
of small remnants. The exudates consisted of epithelioid cells, 
lymphocytes, plasma cells, some fibroblastic tissues, a few polj'- 
morphonuclear leukocytes, and occasional Langhans’ giant cells 
(fig. 3). They filled the lumens of practically every tubule, 
dilated the tubular structures and spread through the wall. 



fragmenting and separating the concentric laminae of con- 
nective tissues. The individual tubules were surrounded bi- 
other concentrically arranged fibroblastic tissues and collars of 
exudate cells, mainly plasma cells and lymphocytes. The 
interstitial stroma elements were edematous and mainly 
collagenous fibrils or fibroblastic connective tissue, also infil- 
trated extensively or moderately by plasma cells and tissue 
eosinophil leukocytes. Caseation was not conspicuous, although 
present focally in some of the exudate tissues within the 
tubules. The few seminiferous tubules without exudates were 
markedly compressed and had a few large lining cells but no 
spermatogenesis. Similar tissue changes were present in the 
epididymis. The lumens of some of the tubules were empty. 
Others contained exudates of large monocytes (epithelioid 


cells) and a few polymorphonuclear leukocytes, and a small 
number were dilated widely with exudate cells and granulation 
tissues. The inflammatory changes extended into the sur- 
rounding interstitial tissues. Acid-fast bacilli were demon- 
strated among the exudate cells in the tubules of the epididymis. 
Monocytic and leukocytic exudates, less abundant, filled the 
lumen of the vas deferens 10 cm. from the epididymis. The 
submucosal tissues were edematous and had slight chronic 
inflammatory cellular exudates. 

COMMENT 

Histologic examinations were necessary to establish 
the nature of an extensively diffuse intratubular tuber- 



Pig. 3. — Histologic structure and tubular distribution of the tissue 
changes. Reduced from a photomicrograph with a magnification of 352 
diameters. 


culosis of the testis. The infection probably was 
diffused throughout the testicular tubules by an obstruc- 
tive retrograde spread of tuberculous exudates from the 
vas and the epididymis. No clinical information is 
available on rvhich to localize the initial genital tuber- 
culosis beyond the vas: that is, in the seminal vesicles 
or prostate. The patient, however, had noted a bloody 
mucus in the urine wdien the enlargement of the testicle 
began. The attempts to demonstrate tuberculosis of 
the urinary tract subsequent to the right orchidectomy 
3vere not successful. 

Long® and others have noted the marked exudative 
reaction and subsequent tissue changes in the testes of 
tuberculous guinea-pigs following the testicular injec- 
tion of small quantities of tuberculin. Presumably, 
human tissues manifest a similar allergic response. 

The marked cellular reactions in the testis of this 
patient, accordingly, are the summation of an intra- 
tubular tuberculous infection in a sensitized host. 

1431 South Michigan Avenue. 

9. Long, E. R. : Standardization of Tuberculin: Assay on the Basis 
of the Spermatocyte Reaction, J. Infect. Dis. 07: 368 (Oct.) 1925. 


Purchasing Thimbles in a Jewelry Shop. — At least SO 
per cent of the illnesses that occur and practically all of the 
preventive measures employed are quite within the knowledge 
and skill of a competent and properb' trained practitioner. 
The specialist is a consultant whose services are relatively 
rarely required and then usually on the advice of the family 
physician, who knows when the greater knowledge or skill is 
essential and where it can be found. As one should not com- 
plain about the high cost of thimbles if one insists on purchas- 
ing them in a jewelry shop, so there should be but little 
sympathy over the financial burden of one who employs a 
specialist to treat a cold and much less for him who periodi- 
callj' subjects his anatomj- to a search for the trivial by a 
battery of highly trained and expensively equipped specialists. 
— ^Haiwev, S. C. : Oikonomia ^ledika. Vale J. Biol. & Med. 
5:323 (March) 1933. 
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DEXTROSE THERAPY IN DISEASES 
OF THE LIVER 


T. L. ALTHAUSEN, M.D. 

SAX FRANCISCO 

The first clinician to advocate treatment of an hepatic 
disease with dextrose was A, P. Beddard,* in 1908. In 
1915, Opie and Alford - and, independently, Graham ^ 
furnished the experimental basis for this therapy by 
demonstrating that feeding of carbohydrate lessens the 
susceptibility of rats and dogs to necrosis of the liver 
caused by chloroform and by phosphorus. Later this 
was confirmed by Davis and Whipple '* for chloroform 
poisoning, while Davis " demonstrated the same effect 
in intoxication by carbon tetrachloride. 


THERAPEUTIC ADMINISTRATION OF DEXTROSE 

In recent years much interest has been shown in 
dextrose as a remedy for a variety of disorders of the 
liver. Experimentally, in addition to its protective 
influence against hepatic poisons, administration of 
dextrose has been shown to compensate partially for 
functional deficiency of the liver induced by Eck 
fistula “ and by hepatectomy." In acute intoxications 
following intraperitoneal injections of trypsin or 
photodynamic injury in lethal doses, instillations of 
dextrose were capable of forestalling the fata! out- 
come ; ® likewise in experimental poisoning with the 
mushroom Amanita phalloides, which produces hepatic 
necrosis closely resembling that of chloroform and of 
acute yellow atrophy of the liver.'’ 

Clinically, Bockelmann observed the beneficial 
effects of increased feeding of carbohydrate in acidosis 
of pregnancy, and Bloch described the disappearance 
of lipemia and ketosis after administration of dextrose 
in patients with diffuse hepatic damage. Of the acute 
hepatic intoxications in man, beneficial and sometimes 
brilliant results with dextrose therapy were achieved in 
subacute 3 ''ellow atrophy of the liver, in arsphenamine 
injury, in mushroom poisoning with Amanita phalloides, 
and, as already mentioned, in delayed chloroform 
poisoning.’® Among chronic diseases of the liver, good 


From the Department of Medicine, University of California Medical 
School. 

1. Beddard, A. P.; A Suegestion for Treatment in Delayed Chloro- 
form Poisoning, Lancet 1: 782 (March 1-1) 1908. 

2. Opie, E. L., and Alford, L. B.: The Influence of Diet upon 
Necrosis Caused bv Hepatic and Renal Poisons, J. Exper- Med. 21:1 
(Jan.) 1915. 

3. Graham, E. A.: The Resistance of Pups to Late Chloroform Poison- 
ing in Its Relation to Liver Glycogen, J. Exper. Med. 21: 185 (Feb.) 
I91S. 

4. Davis, N. C., and Whipple, G. H. : The Influence of Fasting and 
Various Diets on the Liver Injury Effected by Chloroform Anesthesia, 
Arch. Int. Med. 23:612 (May) 1919. 

5. Davis, N. C. : The Influence of Diet upon the Liver Injury Pro- 
duced by Carbon Tetrachloride, J. M. Research 44:601 (Sept.) 1924. 

6. Hahn, M.; Massen, O.; Nencki, JI., and Pawlow, J. : Die Eck’sche 
Fistel zw'ischen der unteren Hohlvene und der Pfortader und ibre Folgen 
fur den Organismus, Arch. f. e.xper. Path. u. Pharmakol. 32: 161 (Sept.) 
1892. 

7. Mann, F. C., and Magatb, T. B.: Studies on the Physiology of the 
Liver: III. The Effect of Administration of Glucose in the Condition 
Following Total Extirpation of the Liver, Arch. Int. Med. 30: 171 (Aug.) 


i. Pfeiffer. H., and Standenath, F.: 7,\xr Kenninis der Traubenzuefcer- 
wirkung bei Eiweisszerfallsvcrgiftungen, Klin. Wchnschr. 4; 119 (Jan. 15) 
1925. 

9. Steinbrinck, W.: Ueber klinische und experimentelle Beobachtungen 
der Ilypoglykamischcn Reaktion bei Leberparench} msehadigungen, Klin. 
Wchnschr. 3: 1029 (June 3) 1924. 

10. Bockelmann, cited by Adler, A.: Pathogenese und Therapic von 
Erkrankungen der Leber und Gallcnwege, Fortschr. d. Therap. 5 : 279 
(April 25) 1927. 

11. Bloch, Josef: Untersuchungen uber den intermediaren Fettstoff- 
wechsel bei diffusen Leberparenebj mlosionen unter Insulin-Kohlehydral- 
wirkung, KUn. Wchn>;chT. 40:937 (May 16) 1931, 

12. Steinbi inck.** Baebr, George, and Klemperer, Paul: Degenerative 

and Diffuse Inflammatory Diseases of the Idver, internat, Clin. 2: 107 
(June) 1929. Treupcl, George, and Reborn, E.: Ueber Knollenblatter- 
xchwarmm\ergiftung, Deutsch. med. Wchnschr. 4G: 509 (May 6) 1920. 
Blank, G.: IVber " " '*unchcn. med. Wchnschr, 

G7: 10,12 (Sept. Ueber Knollcnhlattcr- 

schwammvcrgiftung .•".UlO (Sept. 12) 1921. 


therapeutic results with dextrose in cirrhosis of this 
organ were reported by Baehr and Klemperer.’® 

SIGXIFICAXCE OF HEPATIC GLYCOGEX 

The protective action of diets high in carbohydrate is 
apparenth' based on an abundance of gU'cogen in the 
liver. Young pups, as shown by Whipple.’® are ver\- 
resistant to chloroform poisoning. Graham ® confirmed 
this and found that pups had considerably more hepatic 
gh’cogen than adult dogs, and that when it was lowered 
b\' fasting, phlorhizin. or during nonnal growth, the 
animals lost their resistance to chloroform. Davis 
observed that "a liver well stored ivith glvcogen is 
refractorv to large doses of either chloroform or carbon 
tetrachloride.” Bollman ” makes a similar statement 
in respect to chloroform and to phosphorus. 

On the contrarv, a low glycogen content of the liver 
affects unfavorabh- certain functions of the liver. 
Diminished tolerance to dextrose follows the reduction 
of hepatic glycogen.’® When this is accomplished by 
fasting or by feeding of diets low in carbohydrate, the 
reduction of sugar tolerance is in part due to deficiency 
of insulin. However, tliere is no such deficienc_v in 
animals in which glycogen of the liver is reduced by 
muscular exercise. \'on Noorden and Isaac claim 
that the reduction in tolerance to dextrose of animals 
with low hepatic gh'cogen is due to diminished glyco- 
genogenesis. the rate of which depends on the existing 
supply of gl 3 'cogen from which energy for polymeriza- 
tion of dextrose is derived through its transformation 
into lactic acid. In accord with this theor 3 ' is the work 
of Geiger ” on liibernating frogs, in which marked 
depletion of hepatic glycogen interferes with tlie ability 
of the liver to synthesize lactic acid to glycogen. 

Another function of the liver, that related to 
metabolism of pigments, also becomes disturbed with a 
decrease in hepatic glycogen. According to the work 
of Bang’® with human beings, increased urohilinuria 
appears whenever carbohydrates in the diet arc 
decreased below a certain level. 

Of the greatest importance in deficiency of gh'COgen 
in the liver is the impairment of the iiepatic func- 
tion of detoxication. Experimentally, Sansum and 
Woodyatt found that animals treated with phlorhizin 
are easier to kill with chloroform than are normal 
animals ; while Davis ” and Bollman ” noticed that such 
hepatic poisons as chloroform, carbon tetrachloride and 
pliosphorus are more effective in animals with a reduced 
glycogen content of the liver. Guttmann found that 
undernutrition markedly increases the incidence of 
arsphenamine icterus. Baehr and Klemperer ’= observed 
similarly that diabetic patients on a low carboh 3 ’drate 
diet stood arsenical tlierapy poorly and frequently 
developed jaundice. 


ij. « nipple, o. H.; insMccptiiiilit}- of Pups to Chloroform Poisoninc 
Dunng the First Three Weeks of Life, J. Exjier. Med. 13: 259 (March) 

14. Bollman, J. L.: Experimental Observations on Glucose as a Thera- 
peutic Agent, S. Qin. .Vonh America 5:871 (June) 1925. 

15. Staub. H.: Untersuchungen uher « ♦ 

Mcn«chen, Ztschr. f. klin. Med. 93 : 89 Lla 

and Thoenes, E. : Influence on Carbohydrate ' ■ 

Induced Hepatic Changes: 1. Fasting and Administration of Thvroxine 
Arch. Int. Med. .»0:46 (Julv) 1932. 

10. von .Xwriicn, C,. and' IsMc, S.: Die Zuckerkrankheit und ihre 
Behandlung, Berlin, Juhus Springer. 1927, p. 33. 

H. Goircr, E.: Mohiliderunc des .Musk-dfrhk-ogens durch Adrenalin 
aSstbo'uMyrbif -'’“5''-c!nidch5aurc in der Leber, Biochem. Ztschr. 

(suppl^’9?’ I9'i9 Uroliilinstudien, Acta med. Scandinav. 70 

Md Woodyatt. R. T.: Studies on the Theory of 
Chem sT-'i wfs in Phlorhirin Diabetes, J. Biol. 

Syphilitikem, Dermat. 



1164 


DEXTROSE THERAPY-ALT HA USEN 


Jour, A. M. A. 
Arrii, 15, 1933 


MECHAXISM OF ACTIOX 

There are several ways in which dextrose, and the 
same applies to glycogen, has been proved to have an 
allaying action in hepatic injury. In the first place, 
de.xtrose neutralizes many e.xogenous and endogenous 
toxins. This may be accomplished by partial oxidation 
to less toxic compounds or by complete oxidation to 
carbon dioxide and water. Another path lies through 
conjugation to nontoxic glycuronates. The latter is 
known to occur with cresols, phenols, salicylates, 
camphor, and many substances containing these com- 
pounds (e. g., morphine). Confinnatively, Becher=^ 
found that the phenols of the blood are increased, and 
Sauer has shown that the glycuronic acid of the urine 
is diminished in patients suffering from various types 
of diseases of the liver. 

In the second place, under carbohydrate therapy, 
repair of the injured liver proceeds much more rapidly. 
This was demonstrated in dogs by Davis, Hall and 
Whipple-^ after poisoning %vith chloroform and by 
Ravdin in experimental obstructive jaundice follow- 
ing removal of the ligature of the common bile duct. 



Fig. 1. — Liver of a normal rabbit in which the glycogen level was 
reduced by fasting to 1.5 per cent; X 250. 


In the third place, administration of dextrose 
reduces prolonged coagulation time in jaundice.-® 

EFFECT OF HEPATIC INJURY ON GLYCOGEN 
It is imfortnnate that, in hepatic disease when the 
li\-er is in urgent need of glycogen, its supply of this 
substance should be low. This was first shown in 
experimental arsenical and phosphorus poisoning by 
Rosenbaum in 1882 and since then has been con- 
firmed by many observers, including ourselves,-' in 
hepatic damage due to intoxication with chloroform, 
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phosphorus and manganese. Ravdin also found marked 
reduction in the glycogen of the liver in experimental 
obstructive jaundice.-'’ 

The reason for a low level of glycogen in the injured 
liver is important clinically. In the literature, the state- 
ment is frequently made "that the damaged liver “loses 
its ability to store glycogen.” If this is correct, thera- 
peutic attempts at increasing the glj'cogen content of 
the liver must be useless. Hower'er, certain of our 
experimental data suggest that the lowering of hepatic 
glycogen may be due, not to an inability on the part 
of the liver to store glycogen, but to abnormally slow 
production of new glycogen from noncarbohjxlrate 
sources. Such slowing of sugar production by the 
injured liver is indicated by its inability in experi- 
mental animals-® and patients”® with diseases of the 
liver to compensate for increased sugar utilization in 
the tissues brought about by injections of insulin. This 
inability results in hypoglycemia, which takes place in 
cases of hepatic damage following the administration of 
certain amounts of insulin and dextrose. The hypo- 
glj'ceniia produced under such conditions is not counter- 
acted by epinephrine, but the blood sugar returns 
spontaneously to its previous level in the course of 
several hours. A low glycogen content of the liver in 
itself does not result in hypoglycemia under such con- 
ditions. This has been shown previously by appropriate 
experiments on normal animals with the hepatic 
glycogen reduced by fasting and by thyroxine even 
below the level found in our rabbits with hepatic 
injury.®® Other evidence of insufficient gluconeogenesis 
in the injured liver is the well known tendency to 
lowering of the blood sugar level, which is seen 
both in experimental animals with hepatic damage 
and in patients with diseases of the liver. If carbo- 
hj'drate were produced at a normal rate but could not 
be retained in the liver as glycogen, one should expect, 
if anything, an increase in the circulating sugar of the 
blood. 

If the described conception is correct, it means that 
the glycogen of the liver in hepatic disease is low 
because there is not enough carbohydrate available for 
storage as glycogen, in which case administration of 
dextrose would be the indicated remedy. 


NATURE OF HEPATIC GLYCOGEN 
The question of the essential nature of hepatic 
glycogen is of interest to any one attempting to influence 
the content of glycogen in the liver. The conception 
of the nature of glycogen passed through three stages 
and is now entering a fourth stage. Claude Bernard, 
who discovered glycogen, thought it was a secretion of 
the liver because he found that it could be produced by 
this organ on a diet devoid of starches. Later glj'cogen 
came to be regarded as a storage product of carbo- 
hydrate material, much in the same manner in which 
fat is regarded as a storage product of lipoid material. 
Recently, the work of iMarkowitz,®’ Barbour, Chaikoff, 
Madeod and Orr and others undermined this con- 
ception by showing, in the first place, that it is impos- 


28. Althausen. T. L., ami Thoenes, E.: Influence on Carliohydr.ite 

"Metabohsm of Experimentally Induced Hepatic Changes: II. rhospiiorus 
Poisoning, Arch. Int. Med, 50:58 (July) 1932; HI. Chloroform Poison- 
ing, ibid. 50:257 (Aug.) 1932. . „ wr t • 

29. Althausen, T. L.; Gunther, Lewis; Lagen, J. B., and Kerr, \\. J.. 
Modification of the Dextrose Tolerance Test as an Index of Metabolic 
Activity of the Liver, Arch. Int. Med. 46:482 (Sept.) 1930. 

30. Althausen and Thoenes.^^ _ , /c ^ 

31. Markowitz, J-: Glyconeogenesis, Am. J. Physiol. <4:22 (bept.) 

2925 

32" Barbour, A. D.; ChaikofI, I. L.; Jfackod, J. J. R;, and Orr, JI. D.: 
Influence of Insulin on Liver and Jlnscie Glycogen in the Rat Under 
Varying Nutritional Conditions, Am. J. Physiol. 80:243 (April) 19-7. 
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sible to rid the liver entirely of gl 3 'cogen, which should 
he the case if it were purely a storage product ; and, in 
the second place, that during starvation the amount of 
glycogen in the liver at first is markedly diminished 
but later increases again. These facts were respon- 
sible for a new theory of glycogen, namely, that it is 
an essential step in glyconeogenesis, and that the 
amount of it in the liver at any given time represents 
the balance between continuous processes of production 
and loss. 

Since then, new experimental data have been obtained. 
Mouriquand and Leulier and also Forsgren found 
wide variations in the content of glycogen in the normal 
liver. In addition, Forsgren described a regular daity 
cj'cle in the level of hepatic glycogen. This suggested 
the existence of two kinds of glycogen; one, perhaps, as 
an obligatory step in the transformation of noncar- 
bohydrate material into dextrose, or, perhaps, as a basal 
glycogen necessary for the functioning of hepatic cells; 
the other merely a storage form of carbohydrate availa- 
ble for metabolism in general. Such a dual conception 
of the physiologic nature of hepatic glycogen finds 
support in recent experiments of Macleod in which' 
decerebration after severance of the parasj’inpathetic 
pathway to the liver was ineffective in exciting an 
increased sugar discharge from this organ when the 
hepatic gl}'COgen was low. The usual hyperglj’-cemia 
was obtained under these conditions when t!)e content 
of glycogen was high. The results, according to Mac- 
leod, may indicate that the glycogen associated with 
■' ■ ■ '■ ' ' nder parasympathetic nerve control, 

v.v-.'i ■■■■.■ '■■'.(■■■■w representing a storage form of 
dextrose can be reconverted into dextrose through other 
influences. 

INCREASING THE GLYCOGEN IN DAMAGED LIVERS 

From theoretical considerations and empirical mani- 
festations alike, it is desirable to increase the hepatic 
glycogen in diseases of the liver. A fair amount of 



Fig. 2. — Liver of a normal rabbit in which the hepatic glycogen was 
increased by the administration of dextrose to lO^S per cent; X 250. 


glj'cogen in the liver signifies that enough carbohydrate 
is present for detoxication and for other needs of the 
present and of the immediate future. 

35. Monriquand, J., and LeuUer, A.: Recherches experimcntalcs sur 
le mctabolismc des glucides a Tetat normal el au course de Vinanition, 
Compt, rend. Soc. de htdi. OS: IHO (April 21) 1928, 

3-1, FcrsRren, E.: On Relationship Between Formation of Bile and 
Glycogen in Liver of Rabbit, Skandinav. Arch. f. Physiol, 55: 137, 1928. 

35, ilacleod, J, J. R.: The Control of Carbohydrate Metabolism, Lancet 
1; 1079 (May 21) 1932. 


In normal animals, administration of snitahle 
amounts of dextrose leads directly to deposition of 
gtycogen in the liver. In diseases of the liver, such 
deposition of glycogen has been denied because the 
reduction of dextrose tolerance frequently seen in cases 
of hepatic damage was interpreted as indicating failure 
on the part of the liver to remove dextrose from the 



Fig. 3. — Biopsy specimen from the liver of a patient suffering from 
chronic pancreatitis with obstructive jaundice (duration^ twenty-five days) 
and chrome hepatitis. Xo dextrose was given prcoperativcly; X 250. 


blood for storage.®'^ For the correction of this condition, 
insulin is being commonly advocated, especially abroad. 
I have shown elsewhere that at least in experimentally 
injured livers the addition of insulin to dextrose admin- 
istration has actually the opposite effect, that of reduc- 
ing the glycogen content of the liver. In connection 
with this, it is significant that clinical reports are begin- 
ning to appear in which insulin therapy in diseases of 
the liver is considered “overrated” and “harmful.” 

To test the ability of the injured liver to store 
glycogen, experiments were carried out on rabbits, after 
poisoning with phosphorus. As previously reported,-^ 
the damaged livers doubled their content of glycogen 
three hours after a single oral administration of 2.5 Gm. 
of dextrose per kilogram of body weight. The absolute 
increase of hepatic glycogen in these experiments was 
much smaller than in normal rabbits, but the low initial 
level of glycogen in the liver of the poisoned animals 
must be taken into consideration because the same was 
also observed in normal rabbits, in which the glycogen 
of the liver was markedly reduced by fasting or by 
medication rvith thyroxine. 

METHODS 

A somewhat different series of obsen'ations was 
made on a group of patients with marked subacute or 
chronic involvement of the liver who were to undergo 
abdominal operations. These patients received pre- 
operativel)’- various amounts of dextrose orally or by 
intravenous infusion. A small wedge-shaped piece 
of the liver was removed in each instance for micro- 
scopic examination. In taking such a biopsy for 
information on the hepatic glycogen, it is well to do it 
early in the operation, because, as has been shown in 
animals, the liver loses half of its glycogen after one 

^36. Garnstein,^ M. A. B., and Swarzmann, H. L.: Observations cH- 
ntques sur Ic traitement insulino-glycosique des affections parenchymateuses 
du foie. Arch. d. mal. de Tapp, digestif. 20: 1070 (Xov.) 1930. 

37. Bragseh, T. : Die Leber in der Chirurgie, Zentraibl. f, Chlr. 
59: 1578 (June 25) 1932. Buttner: XJebcr Leberkoraa und InsuUn- 
Trawbenzucbcmachbehandlung, ibid. 59:1581 (June 25) 1932. 
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hour of ether anesthesia.^® In the light of Forsgren's 
work on the cjxlic variations of hepatic glycogen, all 
patients were unifonnly fasted over night and operated 
on in the morning. Most of the biopsies were obtained 
with the cooperation of Drs. H. G. Bell and J. H. 
M'oolscTTix whom I am indebted. 

For a control group, several patients were used from 
whom biopsies of the liver were obtained prior to 1925, 



Fir. 4. — Biopsy specimen of the liver in a case of chronic cholangeitis 
Tvith jaundice (duration seven weeks), diffuse hepatitis, and biliary cir- 
rhosis. This patient received dextrose by mouth three times a day for 
two weeks. The daily dose was 150 Gm. tor ten days and 300 Cm. during 
the last four days. Twelve hours before the operation she was given 
75 Gm. of dextrose intravenously; X 250. 

when such cases were still treated surgically without 
an intravenous infusion of dextrose as part of the pre- 
operative routine. 

One group of patients received SO or 100 Gm. of 
dextrose by mouth three times a day for from one to 
two weeks preoperatively. In addition, these patients 
were given an intravenous infusion of dextrose twelve 
hours before the operation. 

Another group of patients was given two intravenous 
infusions of dextrose (from 500 to 1,000 cc. of a 10 per 
cent solution) a day, for from one to five days, the 
last injection being given on the morning of the opera- 
tion. 

In these three groups, biopsy specimens of the liver 
with appro.ximately equal degrees of damage were 
compared microscopically in regard to their content of 
glycogen. The slides were also compared 3vith sections 
of rabbit liver containing known amounts of this sub- 
stance (figs. 1 and 2). 

No chemical determination of the glycogen content 
of human livers was attempted because of the small 
amount of hepatic tissue at my disposal. Moreover, I 
would have lacked control data on patients who 
received no dextrose before operation. 

RESULTS 

Biopsy specimens from fourteen patients in these 
three groups were examined in the described manner. 
From a comparison of typical sections reproduced here, 
it is readily seen that the livers of patients who received 
no dextrose before operation are almost devoid of 
glycogen (fig. 3) and closely resemble that of the rabbit 
with a glycogen content of only 1.5 per cent. The 

3S. Evans. C. L. : Tsai, Chiao, and Voung, F. G.t The Behavior of 
Liver Glycogen in Experimental Animals: I. Methods: The Effect of 
Ether anti Amytal, J. Physiol. 73:67 (Sept.) 1931. 

39. The whole liver of these animals was macerated in boiling potassium 
hydroxide and duplicate aliquot portions were analyzed by the method of 
Pfltiger and Bertrand. 


parenchymatous cells of the liver in these sections are 
narro%y, and their cytoplasm takes a dark stain. The 
sinusoids and bile capillaries are wide. 

On the other hand, the hepatic cells in sections from 
patients who received large amounts of dextrose by 
mouth are literally filled with glycogen (fig. 4) and 
have the appearance of those of the rabbit with 10.8 per 
cent of glycogen in its liver. In these sections the 
large, clear, intracellular spaces represent granules of 
glycogen, and the cells themselves are so distended that 
the blood and bile channels are compressed. 

The cells in the third group, in which the patients 
received dextrose intravenously, contain only moderate 
amounts of glycogen (fig. 5), as indicated by their 
feathery appearance. The proljable reason for this is 
that patients in this group received considerably less 
dextrose than those in the second group. 

My observations prove that even the severely injured 
liver in the rabbit and in man does not lose its ability 
to store glycogen but will do so to a marked degree 
Avhen sufficient exogenous dextrose is provided. This 
also supports the view that the low 'level of hepatic 
glycogen in diseases of the liver is due to a shortage 
of carbohj'drate in the body, caused by slowing of the 
transformation of noncarbohydrate material into dex- 
trose. When enough sugar is supplied to relieve the 
persistent demand on the liver for more carbohydrate, 
this organ at once begins to store glycogen. The fact 
that lipemia, ketosis and relative hj^poglycemia are 
observed in cases of hepatic disease and also in starva- 
tion is another link in this chain of evidence that in 
diseases of the liver there is an internal hunger for 
carbohydrate. 

INDICATION FOR DEXTROSE THERAPY 

Administration of dextrose is indicated when it is 
desired: (1) to reduce the working load of the liver; 
(2) to correct metabolic derangements due to hepatic 



Fig, 5. — Biopsy specimen from the liver of a patient with severe 
catarrhal jaundice (duration twenty-three days). This patient was given 
200 Gm. of dextrose daily for five days by the intravenous route; X 250. 


insufficiency; (3) to aid detoxication, especially if the 
toxins are of unknown origin and cannot he otherwise 
eliminated; (4) to favor rapid regeneration of hepatic 
parenchyma, and (5) to shorten prolonged coaplation 
time in jaundice. One or more of these indications are 
present in all primary diseases of the liver and also in 
cases of secondary functional hepatic insufficiency. 

It is desirable to give to patients with hepatic disease 
rather large amounts of dextrose because, by supplying 
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ciioiigli of it for all eiiergr- requirements, one is sparing 
the liver the effort of producing dextrose from non- 
carbohydrate sources. The human body at rest requires 
30 calorics or 8 Cun. of dextrose per kilogram of 
weight. An individual weighing 70 Kg. needs, thus. 
.360 Gui, of dextrose. Assuming that daily about 
300 Gill, of carbohydrate can be readily obtained from 
the diet, there remains 260 Gm. of dextrose which can 
be suppleincnted advantageously. This figure will be 
higher if the patient is permitted physical activity. 
Sections from the liycr of patients who received dex- 
trose in amounts satisfying all energy requirements 
demonstrate by their high content of glycogen that the 
desired objective had been reached. 


Mr-Tnons OF aomixistr.vtiox of dextrose 


The best way of giving dextrose to patients with 
hepatic disease is by means of a high carbohydrate diet 
with additional feedings of from 50 to 100 Gm. of 
dextrose in fruit juices three times a day. More 
dextrose can be given with case by mouth than in any 
other way. In rectal administration of dextrose the 
amount absorbed when it is given in dilute solution is 
too small or uncertain, whereas concentrated solutions 
are irritating to the colon. 

Intravenous instillation of dextrose, as shown by 
Simici. Popescu and Craifaleanu is. from the point of 
view of an increase in hepatic glycogen, equally but 
not more efficacious than a similar oral dose. On the 
other hand, deposition of glycogen in the heart and the 
skeletal muscles is greater with the use of the intra- 
venous route and may be advantageous in diseases of 
these organs. However, in diseases of the liver, intra- 
venous administration of de.xtrose is to be preferred 
only when emesis or some other cause makes the oral 
route unavailable. In my opinion, this deserves 
emphasis because in many hospitals the intravenous 
instillation of 500 cc. of a 10 per cent solution of 
dextrose has become such an established routine for a 
variety of conditions that many interns and physicians 
have almost forgotten that dextrose can enter the body 
in any other way. The result is that patients receive 
50 Gm. of dextrose a day' by' vein when they could have 
been given 300 Gm. by mouth with less discomfort. 

Continuous intravenous infusion of dextrose solu- 
tions over a period of several days is a procedure that 
should not be undertaken lightly, owing to the necessity 
of dissecting a cubital vein for the cannula and the risk 
of air emboli. On the other hand, when the condition of 
the patient warrants it, this method of giving dex- 
trose has important advantages. One of these is 
the continuous inflow of dextrose without undue strain 
on the organs of assimilation. Another advantage is the 
large amount of carbohydrate that can be administered 
m this fashion. According to Woodyatt, Sansum and 
Wilder.'*^ a theoretical maximum of about 1.5 Kg. of 
dextrose can thus be given to the average person in 
twenty-four hours. Actually, Hendon ■*' gave as much 
as 600 Gm. of dextrose in eighteen hours and as much 
25 500 Gm. daily^ for five successive day's. This 
method of administration of dextrose, which answers 
the ideal requirements of therapy' for cases of severe 
acute hepatic damage, such as acute yellow atrophy' of 


P-: Popescu, M., and Craifaleanu, A.: L’action du glucose 
... a^dministre comparativeinent par les voies digestive et intra- 

Cnm ^ teneur en glvcogene du foie, du coeur et des muscles, 

c-ompt renjl. Soc. de biol. 106: 112 (Jan. 23) 1931. 

•,"°°‘'yatt, R. T.; Sansum, W. D., and Wilder, R. AI.: Prolonged 
65. ■rnr'-'Tff ■’ P'ored Intravenous Injections of Sugar, J. A. At. A. 
191S. 

(MaA ^930 P^Periences with A'enoclysis, Ann. Siirg. 01: 753 , 


die Iner. has not hcen given an adequate clinical trial. 
However. Heiulon mentions two patients with multiple 
ah.'.ccss.jj of tile liver who recovered followinti its use. 
hetore removal of the intravenous cannula it is impor- 
tant to (lcc^ca^e tile amount of inflowing smrar solution 
grailtiai!y. Iiecau^v otherwise insulin shock mav occur, 
the exidanatioii of the hypoglycemia following abrupt 
cessation of iwolt-ingeJ sugar administration is that the 
I'micreas. after liecoming geared to a certain output 
of iiistihu. requires time in order to adjust its aciivitv 
to changed conditions.^ ’ 

SUM AI.ARY 

1. The presence of a certain amount of glycogen in 
the hver is essential for the proper functioning eif this 
organ. 

2 In diseases of the liver, insufficient glnconco- 
geiiesis causes “internal" carbohydrate starvation, which 
results in a reduction of hepatic glvccigen. probablv 
largely through depletion of that part of it which 
ser\ Os as a storage form of carbohvdrate. 

3. Both in experimental animals with hepatic damage 
and in patients with diseases of the liver, it is possible 
by administration of suitable amounts of dextrose to 
relievo the internal shortage of carbohydrate and. as a 
result of this, to bring about glycogen storage. 

4. Dextrose therapy is indicated in all cases of 
primary and secondary hepatic disease. 

5. Oral administration of dextrose is the method of 
choice unless contraindications are present. 

Parnassus and Third avenues. 


Clinical Notes, Suggestions and 
New Instruments 


XEPHROPE.XV BA' AIEAXS OF .A FASCIAL HAAIAIOCK 
D.vvid R. AIelex, AI.D., Rochestek, X. A". 

Xephroptosis is one of the commonest diseases of mankind 
or, perliaps it would be better to say, womankind. Keyes,' in 
his table of frequency, quoting various authors, gives it as 
between 4 and 56 per cent for all women, and as between 0.5 
and 4 per cent for men. A fair average would be about 10 per 
cent for women and 1 per cent for men. The condition is much 
commoner in women who weigh under 120 pounds (55 Kg.) 
than in women who are in excess of that weight. 

Of the women who have nephroptosis, only one in ten has 
symptoms referable to it. As has been pointed out many times, 
nephroptosis is not part of a general visceroptosis. Doming - 
and Kelly ^ discuss and emphasize this point. Symptoms are 
classified under, first, nonsymptomatic nephroptosis; second, 
symptoms referable to the kidney region, such as discomfort, 
pressure or pain, in constant or recurrent attacks, and, third, 
gastric or neurasthenic symptoms. 

It is not necessary or desirable to operate in all cases of 
nephroptosis. Operation should be limited to those cases in 
which there has been sufficient previous suffering to warrant 
it. This means that the diagnosis must be correct and that all 
other means of restoring the kidney to its proper site have 
been tried. This includes rest in bed, a weight-gaining regimen, 
fitted corsets or supports, and exercises designed to strengthen 
the abdominal muscles. A great deal devolves on the urologist 
as to the proper choice of patients who are suited for. or 
absoluteh- require, nephropexy. 

43. Shaffer, P. A.: Personal commnnication to the author. 

1. Keves, E. L. : Urology Textbook. New York. D. Appleton & Co., 
1923, p. 405. 

2. Deming, C. L.; Xephroptosis: Causes, Relation to Other Viscera, 
and Correction by a Ne%v Method, J. A. M. A. 93:251 (July 2G) 1930. 

3. Kelly, H. A., at'.d Purnam, C. F.: Diseases of Kidneys, Ureter 
and Bladder, New York, D. Appleton & Co. 1: 459, 1913. 
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One wlio reviews the literature of the surgical methods used 
to anchor a loose kidney since Hahn ^ did the first one in 1881 
will be amazed at the infinite varietj’ and the ingenuity 
e.xhibitcd. Just to mention a few, cited by Deming,- Davis ^ 
tunneled underneath the kidney capsule with a bundle of 
quadratus muscle. Jilorris <' turned back a wide flap of kidney 
capsule and sutured it to the upper angle of the wound. Ledon 




Fig. 1. — ^Elcvating the edge of 
the capsular incision. 


Fig. 2. — Fascia lata sutured 
into position. 


Uribe' freed the last rib, and, after tunneling through under 
the capsule, suspended the kidney on the rib. Bell ® urged the 
use of a tongue-like piece of renal fascia passed through the 
arcuate ligament and fastened with tivo silk sutures. Penick ® 
used a strip of lumbar fascia by passing it around the lower 
pole, elongating it with chromic sutures, and fastening it upward 
to the diaphragm. Chambers stripped back part of the true 
capsule at the upper pole and approximated this exposed surface 
against the muscles. He passed several strands of catgut 
around the kidney to hold this appro.ximation snug, his idea 
being that the adhesions forming would anchor the kidney. 



Fip. 3. — Detail of method of 
suturing the capsular edges and 
ibe fascia together. 



O’Conor stresses freeing the kidney and ureter of the 
surrounding fat and adhesions. He calls this nephrolysis and 


4. Hahn, Eugen.: Nephropexj*, Centralbl. f. Chir. 8:449-452, 1881. 

5. Davis, B. B.: A New Method of Anchoring the Kidney, J. A. 
M. A. SS: 1208 (May 10) 1902. 

6. Morris, R. T. : A ^fethocl of Fixation for Loose Kidney, M. Rec., 
Feb. 23. 1921. 

7. Uribe, Ledon: Nuevo procedemento para la fijacion del rinon. 
Rev, de med. y cir. de la Habana 2T : 331-335, 1922. 

S. Bell, J. J. : Nephroptosis: Its Causation, Symptoms and Radical 
Cure, Brit. M. J. 1: 889-892 (May 26) 1923- 

9. Penick, R. M.: New Technic for Suspension of the Kidney, New 
Orleans M. & S. J. 71: 444 (April) 1919. 

10. Chambers, P. F. : A New ^lethod of Nephrorrhaphy, Am. J. Obst. 
4 - 4 : 256 . 1901 . 

11. O’Conor, V. T. : Nephrolysis, Ureterolysis and Nephropexy, Arch. 
Surg. 18: 1263-1272 (April) 1929. 


ureterolysis. He excises the fat and does not use it in his 
technic of nephropexy but incises the true capsule at the upper 
pole and then at the lower pole, stripping up the capsule to about 
the middle of the kidnej'. Here the capsule is sewed together 
into a band about 2 inches wide, and the kidney is suspended 
by suturing this band to the intercostal muscles between the 
eleventh and twelfth ribs. Foley uses suspension sutures 
passed through the true capsule onl}', and not through kidney 
substance. The perirenal fat is not sutured for support. 

Carl Beck ^3 perforated the kidney near its lower pole by 
a large trocar. The margin of the spinalis dorsi muscle was 
incised, and a bunch of fibers, just large enough to pass through 
the renal buttonhole, mobilized. With forceps, this bandlike 
muscle flap was drawn through the renal hole made by the 
trocar. Then the end of the flap was fastened somewhat below 
its former muscular bed by sutures. 

Deming’s - technic consists of stripping off all the perirenal 
fat and separating all adhesions that may be holding the kidney 
and ureter. The kidney is pushed up into the chest as far as 



Fig. 5. — Free edges of fascia brought through intercostal muscles 
between twelfth and eleventh ribs. Inset (a), free ends of fascia sutured 
together with heavy silk. 

possible, and the perirenal fat is then sutured to the quadratus 
lumborum muscle, therebj' obliterating the space below the 
kidnej'. No sutures are passed through the true capsule or 
through the kidney substance. 

Kelly’s method, which is perhaps the most popular of all, 
consists of passing chromic gut sutures through the true capsule 
to include a small bite of parenchyma. The free ends of the 
sutures are then passed through the quadratus lumborum 
muscle. 

Davis ® states that ans^ one of the flap methods in which flaps 
have been fashioned from the true capsule and sewed to the 
musculature is apt to result in failure, as the flap tissue 
becomes stretched as time goes on, and the kidney again becomes 
low. I am therefore presenting a method of nephropexy which 
is easy and positive. The technic is obvious from a study of 
the accompanj’ing illustrations and the description in the report 
of the case. The prepared fascia lata is now being put up in 
glass tubes by catgut manufacturers. 

12. Foley. F. E. B.: Improved Methods for Nephropexy, and for 
Exposure of the Kidney, Arch, Surg. 18: 1413 (April) 1929. 

13. Beet. Carl: On a New Principle in Nephrope.xy, New VorK, M. J., 
Dec. 7, 1901. 
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REPORT OF CASE 

Mrs. A. N., aged 32, a housewife, referred by Dr. Carl 
Ottley of Charlotte, N. V., had had almost constant pain in 
the right kidney region, anteriorly and posteriorly, for a period 
of twelve years. Many times the pain became so severe that 
she had to go to bed. The pain usually began in the back and 
radiated to the right flank and to the right lower quadrant, 
anteriorly, as far as the bladder. When the attacks of pain 
were more severe than usual, there would be considerable belch- 
ing of gas, and occasional nausea and vomiting. 



Fig. 6. — Pyeiogram, in standing position, liefore operation, showing 
kidney low, and ureter so redundant that it loops on itself, a, diagram* 
matic tracing of pyologram. 

On physical e.-camination the right kidney was easily palpable 
and freely movable. Complete laboratory studies were all 
normal with the e.\ception of a few pus cells in the urine, on 
repeated examination. 

Cystoscopy and pyelography in the standing position showed 
the right kidney markedly ptosed, the lower pole being below 
the shadow of the crest of the ilium, and the ureter so 
redundant that there was loop formation. 

Operation was done under spinal anesthesia, A right lumbar 
incision was made 6 inches long from the costovertebral angle 
I inch below the last rib and parallel to ft. The kidney was 
normal in size, shape and consistency. It was very loose and 



Fig. 7. — -Pyelogram, in standing position, six months after operation, 
showing kidney anchored high, b, diagrammatic tracing of pyelogram. 

freely movable. It was found rotated on its long axis 180 
degrees. The fatty capsule was stripped thoroughly from the 
kidney and renal pelvis, beginning at the upper pole, and 
the mass of fat was kept intact purposely (not fragmented). 
The ureter was isolated and freed for 8 inches, down to its 
entrance into the bony pelvis, as suggested by O’Conor.*^ 

No stones were palpated ; there were no aberrant vessels or 
adhesions. 

The true capsule at the lower pole only was split in the 
sagittal plane, care being taken not to cut into the parendn-ma. 
The edges of this incision were carefully raised from the 


parenchyma, and a piece of ''prepared fascia lata," three-eighths 
inch wide by 9 inches long, was inserted between the lips of 
this capsular incision, and the fascia sewed into position with 
number 1 chromic gut in a nontraumatic needle. 

The kidney was then pushed up under the diaphragm, 
obliquely, so that the upper pole pointed medially toward the 
spinal column. This %\as done to give better drainage to the 
inferior calix. The two free ends of the fascia were then 
threaded on Gallie needles and passed through the intercostal 
muscle, between the twelfth and eleventh ribs, and sutured 
together with heavy silk. 

The fatty capsule, which had been kept intact purposely 
when it was stripped from the kidney, was sewed across to 
the quadratus lumborum muscle, after the method of Deming.- 
A small rubber tube one-eighth inch wide was inserted down 
to this fatty layer for drainage. Closure of the wound was 
done in layers. 

The patient made a rapid and uneventful recovery ; the wound 
healed by primary intention. She was out of bed on the 
sixteenth day and discharged on the nineteenth da\-. During 
the nine months that has elapsed since the operatioh she has 
had none of her previous attacks of pain or nausea. 

A pyelogram six months after operation, taken in the stand- 
ing position, shows the kidney anchored high, 

35 Chestnut Street. 


A FOREIGN’ BODY IN’ THE VAGIXA OF A FOUR YEAR 
OLD CHILD, WITH RESCLTAXT MA.SSIVE 
HEMORRHAGE 

Sater Nixox, M.D., Lsdiax.apous 

The presence of a foreign body in the vagina of a child, 
aged 4 years, with a practically imperforate hymen, is in itself 
a rare occurrence, and the resulting massive hemorrhage creates 
additional interest. 

A search of indexed literature, terminating with the third 
quarter of the Quarterly Cumulative Index iledicus for 1932, 
revealed that only a few cases, occurring from infancy to the 
age of 11 years, have been reported in this and foreign coun- 
tries. Seven of these were cited by Offergold in his report 
in 1930. Of the twenty-two reports published, only eight cases 
occurred in children of 5 years or younger, and in one case 
the age was not mentioned. 

R. R., a girl, aged 4 years and 9 months, was referred for 
surgical attention, July 8, 1932, because of a recent massive 
vaginal hemorrhage, preceded by vaginal discharge and slight 
hemorrhages; nervousness, manifested by irritability and rest- 
lessness, and loss in weight. The family history was obscure, 
since the early months of the patient’s life had been spent in 
a large Eastern orphanage. 'The child, whose birth was at 
full term, had received meticulous care in the home of foster 
parents since the age of 1 year. She had been unusually well: 
the only illness had been whooping cough at 2 years of age, 
with good recovery. She appeared to be perfectly normal, 
except for the fact that since being in the present home she 
had persistently slept in the “knee-chest” position. 

The complaint antedated April, 1932, when the mother 
noticed staining of the child’s undergarments, apparently by 
purulent material horn the vagina. A pediatrician advised 
the application of antiseptic solutions to the external genitalia 
and abstinence from play in a sand pile, which he felt might 
be the source of the difficulty. The offensive discharge con- 
tinued in increasing amounts, with at times slight hemorrhages ; 
the child began to lose weight appreciably. One week before 
examination she suffered rather a copious vaginal hemorrhage, 
which lasted only a few minutes, with recurrence six days 
later (July 7). At that time the hemorrhage was severe, 
saturating her clothing, bed linens and mattress. 

On examination the child appeared somewhat anemic but of 
normal age-developmental ratio, and the skin was free of 
lesions. There were apparently neither congenital nor acquired 
deformities of the bony or soft tissue structures of the body. 
The hair of the head was abundant and of normal silkj’ texture. 
The pulse, temperature and blood pressure were normal. The 
results of the general examination, in which special attention 


Read before the Indianapolis Medical Society, Nov. 1, 1932. 
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FOREIGN BODY IN VAGINA—NIXON 


Jour. A. JI. A 
Aprii, 15, 193i 


was directed to the development of the mammae, adenopathy, 
disceniible tumors of the abdomen, and enlargement of the 
liver and spleen, were essentially negative. Local pelvic exami- 
nation showed neither abnormal nor premature development of 
the e.xternal genitalia. The vulva and adjacent cutaneous 
tissues were apparently free of acute or chronic inflammation 
but were bathed in a bright red, foul smelling discharge. The 
hymen was imperforate except for a minute opening of about 
2 ram. near the upper segment, through which the sanguino- 



Fig. 1. — Location of safety pin. 


purulent material egurgitated. Rectal e.xamination revealed no 
abnormalities excepting hypersensitivity of the anterior rectal 
wall. A bimanual recto-abdominal examination was unsatis- 
factory because of the irritability of the child. 

The blood counts were within normal limits; the red cells 
were uniform in size, shape and staining properties, with a 
normal coagulation and bleeding time; hemoglobin was 70 per 
cent. A negative blood Wassermann test, taken prior to 
adoption, was reported by the foster parent. The bacteriologic 
examination of the discharge showed nothing more than the 
usual pus-producing organisms and a few suggestive gram- 
negative diplococci, but the bacteriologist would not make a 
positive or a negative diagnosis of gonorrheal vaginitis without 
further study. The urinalysis of a noncatheterized specimen 
was negative except for the expected leukocytes, erythrocytes 
and squamous epithelial cells. Catheterization and collection 
of blood for another Wassermann test were deferred to a 
more propitious time. 

In a summary of the results, neoplasms of the genital tract 
appeared to be the most probable causative factors. In the 

differential diagnosis, 
ovarian tumors, either 
benign or malignant, 
were tentatively elimi- 
nated, since in chil- 
dren they are com- 
monly associated with 
somatic and menstrual 
precocity and with an 
easily palpable ab- 
dominal tumor. Be- 
nign tumors of the 
infant uterus rarely if 
ever occur ; therefore 
this possibility evoked 
no interest. An occa- 
sional cause of vaginal hemorrhage and foul smelling discharge 
in children is the benign, sloughing vaginal tumor — the vaginal 
polyp. However, Abt writes : "Almost all tumors of the uterus 
and vagina in children are malignant and since these tumors of 
the pelvic organs develop with extreme rapidity in infancy and 
childhood although the general health may' not be noticeably 
influenced until the disease is well advanced, with hemorrhage 
the only symptom, the subject is of grave importance.” There- 
fore a “working diagnosis,” thought adequate to account for 
all the symptoms, was malignant or benign tumor of the vagina, 
or a malignant condition of the uterus. 


Under gas anesthesia at St. Vincent’s Hospital, July 9, the 
hymen was ruptured and the vagina dilated. During the course 
of this diagnostic procedure, a closed, greatly encrusted safety 
pin, measuring 4.8 cm. by 1.1 cm., was found to have penetrated 
the tissues of the anterolateral portion of the cervix near the 
fornix of the left side. The object pointed upward, forward 
and outward, two thirds of it being buried in the vaginal and 
interstitial portion of the cervix and the parametrial tissues in 
the base and lower part of the broad ligament. Necrosis of 
the surrounding tissues, including probably branches of the 
uterine artery, was the result. The pin was removed and the 
child made an uneventful recovery, leaving the hospital on 
the third day. 


List oj Collected Cases 



Cases Cited by H. Offergold 


Author 

Journal 

Age of Child Object 

Offcrgold, II... 

Monntsebr. t. Kindcrh. 
44 : 29, 1930 

2 yrs. 9 mo. 

Metal container, 
containing crystals 
of potassium 
permanganate 

Horn 

Zcntralbl. f. Gyniik. 
.■»2 ; 700, 192S 

5 yrs. 

Empty shell, S cm. 
by S mm. 

Hohne 

Zentralbl. f. Gyniilc., 
1928 

iV: yrs. 

Hairpin intro- 
duced 1 year before 

Gronarz ; 

Deutsche med. Wchn- 
schr. 30 : 2025, 1910 

3 yrs. 

Stick introduced 
by attacker 

Fabro 

Gaz. Tn6d. de Paris 1 i 
14S, 1S97 

4 yrs. 

Hairpin C cm. long 

Dietrich 

Zcntralbl. f. Gyniilc. 
•■*2 : TOO, 192S 

0 yrs. 

Ear of grain, dis- 
charge for 1 year 

Xatanson, K.. . 

^’ien. Iclin. Wchnschr. 8 yrs. 

21 : GSo, 1C08 

Additional Cases 

Button 

31orostin, K.... 

Bui), ct mom. Soc. anat. 
de Paris 74 : SS5, 1899 

S yis. 

Pin .'5 cm. Ions 

T\'ith a head the 
size of a pea 

Stoeber, T 

Monatschr. f. Kinderh., 
102G 

2'^/z yrs. 

Two cherry stones, 
two pebbles, two 
splinters of wood 
and other foreign 
bodies, including a 
number of scraps 
of coal 

Rajagopalan» 

n.K. 

Indian M. Gaz. C3: 
201, 1925 

0 inos. 

Paddy grain 

Welt-Kakels, 

Sara 

Arch. Pediat. 18:933, 
1001 

Xot given 

Safety pin 

Gilcle-Ostncho- 

vicne 

.Medicinn, Kaunas 8 : 
lie, 1932 

7 yrs. 

Unable to learn the 
object found 

Pilot, 1 

.•\m. J. Obst. & Gynec. 
38 : 824, 1929 

D yrs. 

Hairpin 

Rouvier, J . . . 

Ann. de gynec. 28: 
2S3, 1887 

7 yrs. 

Shell o£ hazelnut 

Marcus, E 

Wje*n. klin. Wchnschr. 
25 : 544, 1912 

C yrs. 

Hairpin 

Ebeler 

Munchen. med. Wchn- 
schr. 04 : 1244, 1917 

11 yrs. 

Cork 

Moore, A 

Memphis M. Month. 24 : 
251, 1904 

G yrs. 

Wad of brown 
paper 

Lc Cletc 

Bull, ot mim. Soc. nnt. 
do clJir. 24 : 15, 1923 

yrs. 

Foreign body com- 
posed entirely of 
calcium oxalate, 

G cm. long and 
weighing 25 Gm. 

Rosmarin, H... 

Dermat. Wchnschr. tJi : 
OSS, 1030 

G yrs. 

Forked branch of 
cherry 

Lorini, A 

Arte ostet. lt> ; 205 
1905 

S yrs. 

Piece of straw 
rolled up 

Krause, P 

Berl, klin. Wchnschr. 
33 ; 839, 1S9C 

G yrs. 

Hairpin in vagina 
for two years 

Chauvin and 
Garriques 

Montpellier jned. 41 : 
211, 1919-1920 

S yrs. 

Leech 


An interesting notation was made in the follow-up record, 
October 15, to the effect that the normal prone position during 
sleep was adopted a few days subsequent Jo removal of the 
foreign body. Therefore, it is perfectly logical to assume that 
the mechanical presence of the object in the vagina was respon- 
sible for the “knee-chest” position and would suggest the 
importance of direct interrogation regarding this point in elicit- 
ing the history in cases presenting similar symptoms. _ 
Presumably this foreign body had entered the vagina during 
the time spent in the institution, almost four years before, 
because of the length of time of the peculiar position assumed 
during sleep, the pronounced encrustation of the object, the 
extreme degree of cicatricial encystment, and the contraction 
with practical closure of the introitus, 

902 Medical Arts Building. 



Fig. 2. — Appearance of safety pin after 
removal. 




Volume 100 
KUMBER 15 


ARGENTAFFIN TUM 0R~BRUNSCHW1G 


1171 


DERiMATITIS due to NUPERCAIiVE 
RrcJMRp W. Fowlkrs, Richmo-vd, Va. 

In a fairly extensive search of the literature I have not found 
any reference to a severe localized and mild generalized derma- 
titis due to local applications of nupercaine. 

REPORT OF CASE 

J. E. T., a man, aged 37, was first given a 1 per cent nuper- 
caine ointment eighteen months before the present attack of 
dermatitis. . At that time a few hemorrhoidal tags were removed 
by a proctologist, and the ointment was given to relieve pain 



Toward the left is the reaction following a patch test with 1 per cent 
aqueous nupercaine solution. The other reaction is from 1 per cent 
nupercaine in hydrous wool fat. 


and a mild pruritus with complete success and without causing 
any irritation. Six months ago the patient again noticed some 
pruritus and, without consulting the proctologist, used nuper- 
caine ointment for relief. Within a few days the local inflam- 
mation had increased considerably, and burning and itching 
had developed in addition to the original pruritus. Of his own 
accord he discontinued the nupercaine ointment, substituting 
phenolated petrolatum. Within a week he was well. 

The patient was seen by me, Dec, 24, 1932. Ten days prior 
to this he consulted his proctologist for a small lump in the 
intergluteal fold. This was diagnosed as a sebaceous cyst, 
which was e.xcised, and the patient again used his nupercaine 
ointment to relieve some slight local pain. He gradually 
developed, within a week, a severe dermatitis, and when seen, 
December 24, the patient was suffering intensely. He presented 
a severe vesicular and bullous eruption in the intergluteal fold 
which extended well outward on the buttocks. The perineum, 
scrotum and penis were e.xtremely erythematous and swollen, 
with the erythema extending down the inner side of both thighs. 
Accompanying this eruption was an intensely painful burning, 
stinging and itching, also there was a severe generalized pruritus 
over the entire body, with a papular and macular rash on the 
arms and trunk. 

The patient was put to bed and continuous wet dressings 
of saturated boric acid solution were applied. Sedatives were 
required, as he had had no sleep for several nights. The patient 
was forced to remain in bed a few days but recovered almost 
entirely within a week both from the local dermatitis and from 
the generalized eruption and pruritus. 

A contact test, in which the original nupercaine ointment was 
used, was applied to the patient’s forearm, and after twelve 
hours this was removed because of stinging and itching. The 
area was erythematous and presented one or two small vesicles. 
Since the ointment was made by a local druggist, and a hydrous 
wool fat base was used, a contact test was made on the other 
forearm, pure hydrous wool fat being used. Also, another patch 
test was applied, a fresh 1 per cent aqueous solution of nuper- 
caine being used. The hydrous wool fat test was negative 
after twenty-four hours and remained so, hut the aqueous 


nupercaine test had to be removed after ten hours on account 
of the local reaction. The area was erythematous and slightly 
swollen, and when seen the following day it was vesicular in 
character, simulating completely the local eruption about the 
buttocks. 

Passive transfer tests were made, but they were negative. 
This, however, was e.xpected, since Coca r has shown that in 
contact dermatitis the human skin cannot be passively sensitized 
with the serum of a sensitive person. 

404 Professional Building. 


ARGE.N'TAFFI.V TUMOR (C.ARCIXOID) OF THE 
RECT.AL COLOX 

Alexaxder Bruxschwig, M.D., Chic,ago 

Carcinoid tumors of the appendix and small intestine liave 
been repeatedly described in the literature.* It is generally 
conceded that these neoplasms arise from the so-called argen- 
taffin cells present in the mucosa.= .Argentaffin cells are also 
normally present in the stomach and colon.® -As the name 
implies, these cells, and the carcinoids derived from them, 
contain cytoplasmic granules capable ' of reducing aminoniacal 
silver solutions. This is the cardinal differentiation between 
true carcinomas and carcinoid tumors. 

-A review of the literature failed to disclose reports of car- 
cinoid tumors in the stomach. Two cases of carcinoid tumor 



Fi^. — Section of argentaffin tumor of rectal colon. Small jn’oups of 
tumor cells m dense stroma. Hematoxylin-eosin stain. Reduced from a 
photomicrograph with a magnification of 200 diameters. 

of the colon were reported by Saltikow : * one in the sigmoid 
and one in the anterior wall of the rectal colon. These were 


1. Coca, A. F. ; Walker, Matthew, and Thommen, Augusta: Asthma 
and Hay Fever in Theory and Practice, Springfield, III., Charles C. 
Thomas, 1931. 

From the Department of Surgery, University of Chicago. 

1. Oberndorfer, in Lubarsch and Henke's Handbuch, 4, part 3, pp- 
814 and S40. Forbus, W. D.: Argentaffine Tumors of the Appendix and 
Small Intestine, Bull. Johns Hopkins Hosp. 37:130 (Aug.) 1925. 

2. Masson: Appendicite remogene et carcinoides, Ann. d'anat. path. 
1: 1, 1924. 

3. Pepsin, S. B.: The Enterochromo-Argentaffin Cells, Arch. Path. 
11:171 (Feb.) 1931. 

4. Saltikow: Ueber die Genese der Karzinokleti Tumoren u. s. w., 
Beitr. z. path. Anat. u. z. allg. Path. 34; 5S9, 1912. 
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reported before tfie argentaffin nature of carcinoid tumor cells 
was recognized (Gosset and Masson-); and although Salti- 
kow's illustrations strongly suggest the carcinoid nature of the 
neoplasms, their final classification as such cannot be made in 
the absence of silver impregnation to demonstrate the argen- 
taffin cytoplasmic granules. 

The following reported case is an instance of true argentaffin 
tumor in the (rectal) colon : 

A man, aged 63, was admitted to the University of Chicago 
Clinics for general physical examination, which proved to be 
negative e.xcept for a small, hard, rounded, movable nodule 
0.5 cm. in diameter beneath the mucosa of the anterior wall 
of the rectum appro.ximately S cm. above the mucocutaneous 
junction. At proctoscopic examination the mucosa appeared 
normal over it. Under local anesthesia the tumor and over- 
lying mucosa were removed. It did not shell out but was dis- 
sected from the adjacent submucosa, to which it was only 
loosely adherent. 

After formaldehyde fixation, the tissue was embedded in 
paraffin, sectioned, and stained by Harris’s hematoxylin and 



Fig. 2. — Group of argentaffin tumor cells, showing dense collection of 
argentaffin granules (lilack staining) in some of the cells. Reduced from 
a photomicrograph with a magnification of 3,000 diameters. 

eosin. Other sections were impregnated in Fontana’s silver 
nitrate solution and treated according to the technic described 
by Masson to demonstrate argentaffin granules and counter- 
stained with ponceau-red-acid fuchsin-aniline blue. (The stain- 
ing was done by Dr. P. A. Delaney.) 

The hematoxylin-eosin sections showed a segment of normal 
colon mucosa overlying rather dense fibrous tissue, throughout 
which were scattered small, irregular groups and nests of 
closely packed rounded or polyhedral tumor cells containing 
oval nuclei with finely stippled chromatin and one or more 
nucleoli. The cytoplasm of these eells was granular and 
eosinophilic. Within some of the larger cell masses there was 
a suggestion of alveolar formation. The septums between the 
groups of neoplastic cells eontained smooth muscle fibers 
derived from the muscularis mucosae, as well as fibrous tissue. 
Within these septums were also tumor cells occurring singly 
or in groups of from two to five cells. 

Sections after silver impregnation showed the cytoplasm of 
many of the tumor cells crowded with black or dark black- 
brown staining granules (reduced silver). .An occasional normal 


argentaffin cell (eell of Kultschitzsky) was also seen among 
the raucous cells of the colon mucosa. 

The diagnosis was argentaffin or carcinoid tumor of flje 
rectal colon. 

COMMENT 

Oberndorfer,= the first to separate carcinoid tumors of the 
small intestine from true carcinoma, believed that they were 
invariably benign. Subsequent study, however, has shown tliat 
they may become malignant, as evidenced by regional and dis- 
tant metastases. For example, of 104 instances of carcinoid 
tumor of the small bowel reviewed by Cooke,® 21 were malig- 
nant. Cases of malignant argentaffin tumors of the appendix 
have been collected from the literature by Lubarsch and Hanke. 

Argentaffin tumors of the colon are no doubt much more 
common than the literature indicates. They must be consid- 
ered in the differential diagnosis of epithelial tumors of the 
colon. 
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LUMODRIN NOT ACCEPTABLE 
FOR N. N. R. 

Lumodrin is a preparation in tablet form manufactured by 
the Winthrop Chemical Co., Inc., and proposed for the treat- 
ment of cough. It is said to contain in each tablet Ephedrine 
Hydrochloride Yt, gr.. Luminal gr-, and Pyramidon 2 gr.; 
recommended in a dosage of 1 or 2 tablets three or four times 
a day for adults, and for children above five years, to 1 
tablet. In an advertising circular (which also contains reference 
to Oscodal and Pyramidon — thus lending the prestige of 
accepted products to the promotion of an unaccepted one) the 
following claims are made; 

“Each of the constituents of Lumodrin conlribules to its beneficial 
action in diseases of the respiratory tract: Luminal, by allaying irritation 
of the mucous membrane; ephedrine, by relaxing spasmodic contraction 
of the musculature; Pyramidon, by exerting an antispasmodic and 
analgesic effect and also by reducing fever in acute cases. 

‘‘Because of its combined actions in reducing congestion, allaying ^irri- 
tations and controlling bronchial spasm, Lumodrin relieves c^gh, 
oppressed breathing, chest pains and general discomfort. Its administra- 
tion is also followed by a mild reduction of the temperature in febrile 
cases of colds and influenza.’* 

In another circular it is claimed that: 

“In acute bronchitis, Lumodrin reduces the congestion of the mucous 
membrane , . 

. . ephedrine promptly abolishes the difficulty in breathing [in 
asthma]. When supplemented by Luminal, as in Lumodrin, the rehei 
of bronchospasm is materially prolonged, while nervous disturbances 
accompanying the asthmatic paroxysms rapidly subside. The results 
obtained with Lumodrin in hay fever associated with bronchia! spasm 
have also been satisfactory.” “In pertussis Lumodrin will be found a 
serviceable preparation. Good results are to be expected particular y 
in the milder forms [sic!] and in the second stage.” “Lumodrin aso 
exerts a beneficial action in acute and chronic laryngitis by reducing 
congestion, allaying irritation and eliminating the spasmodic elemen . 

The name “Lumodrin” conveys no information as to the 
active components of the preparation; although these are 
on the reproduction of the label printed in one circular, an 
constitute two Council-accepted products (Luminal and Pyram- 
idon) and one unaccepted product (ephedrine hydrochlonoe- 
Winthrop). As is the case with the similar mixtures, “Allonal^^ 
(J. A. M. A. 86:1853 [June 12] 1926), and “Peralga 
(J. A. M. A. 80:942 [March 31] 1923), Lumodrin conHicts 
with the Council's requirement that pharmaceutic preparations 
and mixtures “be so named as to remind the prescriber con 
stantly of their potent ingredients.” 

The rationale of the combination of these three ingredients 
in a cough mixture is not apparent. In the case of ano e 
cough mixture containing ephe drine (Ephedrol), the Lounc 

5. Oberndorfer: Karzenoide Tumoren des Dunndarnis, Frankfurt. 

Ztschr. f. Path. 1: 426, 1907. i, t , Arch- 

6. Cooke, H. H.; Carcinoid Tumors of the Small Intestines, A 
Surg. 23: 568 (April) 1931. 
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held that there was no satisfactory evidence for its inclusion 
in preparations of this type (J. A. M. A. 94:634 [Afarch 1] 
1930), and that its use therein was based seemingly on an 
attempt to take commercial advantage of the recent populariza- 
tion of ephedrine. Lumodrin appears to be a case in point. 
The Council has also held that, as “barbital is excreted (or 
eliminated) more slowly than amidopyrine and it is necessary to 
give too much of the hypnotic in order to give enough of the 
amidopyrine when a mixture of these two is administered more 
than once to a patient,” the repeated administration of a 
barbiturate and amidopyrine in fixed proportion is therefore 
irrational. 

According to the recommended dosage, a patient might recTeive 
in one day; 3 grains of ephedrine hydrochloride, 2 grains of 
phenobarbital and 16 grains of amidopyrine. A child might 
receive up to one-half this dosage. Where this is repeated for 
several days, as well it might be in whooping cough, for 
instance, untoward effects might occur frequently, owing to 
excessive dosage of one or all of these substances. 

With regard to the claims made for Lumodrin, so far as 
the Council knows, no evidence exists ; that Luminal allays 
irritation of mucous membranes; that spasmodic contraction 
of the bronchiolar musculature (requiring ephedrine or similar 
preparations for relief) occurs in cough other than in asthma 
and possibly in pertussis ; that amidopyrine is an “antispas- 
modic”; or that any of the components of Lumodrin, separately 
or together, would relieve the congestion of the bronchial 
mucous membrane in bronchitis. 

In view of these considerations, and as the Council had 
already taken a definite stand with regard to similar prepara- 
tions (Ephedrol, Allonal, Peralga) the Council decided that 
Lumodrin is not acceptable for inclusion in New and Non- 
official Remedies because it is an unscientific mixture contain- 
ing an excessive number of active ingredients (rule 10) ; and 
because it is marketed with unwarranted and extravagant thera- 
peutic claims (rule 6), under an uninforming and misleading 
name (rule 8). 


OMNADIN NOT ACCEPTABLE 
FOR N. N. R. 

Omnadin (Prolipin) is a preparation manufactured by H. A. 
Metz Laboratories, Inc., recommended for use as nonspecific 
lipoprotein therapy practically as a cure-all. 

In an advertising circular it is stated to be "... a sterile 
solution, composed of protein substances obtained from non- 
pathogenic bacteria (sarcina and B. mycoides), various animal 
fats and lipoids derived from bile.” In another circular it is 
said to be "... a combination of proteins and lipoids 
originated by Professor Aluch.” No more specific statement 
of composition could be found in the advertising literature. 

Omnadin is stated by Freedman ^ to be a ". . . compound 
sarcine vaccine composed of various neutral animal fats and 
bile lipoids, as well as reactive substances derived from meta- 
bolic products of nonpathogenic schizomycetes, . , It . . . 
combines the basal elements of all those antigens which play 
an immunizing part in infectious processes.” 

Schnapek - states that Omnadin is a mi.xture of metabolic 
products from nonpathogenic fungi, lipoids from bile, and 
neutral animal fats. The latter is essentially the description 
given in Gehe’s Code.x. 

It is apparent that Omnadin is a semisecret preparation 
marketed under an uninformative name. The following are 
some of the claims made for this product; 

"Omnadin exerts a prompt and favorable reaction upon the entire 
system , . . Its administration in acute infections is followed by a 

typical rapid fall in temperature . . . Tlic disease is often aborted 

. . . complications are frequently prevented. ... A definite 
advantage of Omnadin is its freedom from anaphylactic or other 
unpleasant by-eflecls. . , . It can be repeatedly given without risk 
of injurious effects." 

"The reaction brought about by Omnadin is in marked contrast to the 
violent symptoms which characterize ‘protein shock'. This is by no 
means to be regarded as a sign of inefficiency; on the contrary, it 
represents a distinct advantage over the older method. The action of 
Omnadin is exerted directly against the cause of the pathologic 
process ... As the natural course of the disease is not masked by 
'shock’ symptoms, the true response of the body to non-specific therapy 
can be determined more accurately. . 


1. Freedman. T.: S. African M. J. 6:301 (May U) 1932. 

2. Schnapek, F..* Wien, klin. Wchnschr. 43: (April 5} 3930. 


"Tlie chief conditions in which Omnadin has proved of value comprise 
influenza, pneumonia, erysipelas, scarlatina, measles, pertussis, typhoid 
fever, puerperal sepsis, surgical sepsis, arthritis, gonorrhea, eye infec- 
tions, tonsillitis and otitis , . . colds . . . gastric and duodenal 
ulcer . . . [This list comprises only a portion of all the conditions 
for which it is recommended.] It can also be used adz-antar^eously for 
cctiz’ating specific •i'accinc therapy*' [italics ours], ... It is 
extremely well borne by adults, children and even infants.” 

"Omnadin is administered intramuscularly as early as possible. The 
average single dose for children is 1 to 2 cc., and for adults 2 cc. 
One injection daily is usually sufficient but it may be repeated, if neces- 
sary, without intolerance or local irritation." 


It is claimed in the advertising circulars that this prepara- 
tion was originated by Much on the basis of iiis work on 
lipoprotein immunity. Aluch’s original work has been con- 
firmed and e.xtended by others,^ and it now seems fairly well 
established that the admixture of protein in lipoids will, in 
certain cases in animals, incite the production of antibodies to 
certain lipoids. According to Wells,'' the lipoids arc not of 
themselves antigenic but thej' modify the specificity of the 
antigens to which they are united. Aluch ® has claimed that a 
mixture of protein, lipoid and neutral fat produces more anti- 
bodies than any one of these individually, or all separately, and 
that the immune reaction so produced resembles the natural 
defense mechanism of the body. This thesis has not been 
accorded general acceptance by other workers in this field. 
Certainly the applicability of this principle to the treatment of 
specific disease processes in the human being has not been 
established. 

The Council's referee has reviewed the fairly extensive clini- 
cal literature on Omnadin of the past several years, practically 
all of which emanates from foreign sources. Without exception, 
the reports are uncritical and the observations uncontrolled. 

The composition of Omnadin, as it is stated, is obviously 
highly arbitrary. Apparently the “protein” is derived from 
several different micro-organisms : the rationale of the choice 
of the particular varieties indicated is certainly not apparent; 
nor is evidence furnished that tlic "metabolic products” of the 
micro-organisms are really proteins. Just what lipoids are 
extracted from bile for this mixture cannot be ascertained from 
the literature, and the composition of the neutral fat mixture 
is equally shrouded in uncertainty. Needless to say, the 
product, as claimed, is an unnecessarily complex mixture. 

If the complete absence of allergic reactions claimed for this 
preparation in both advertising material and literature is true, 
it would appear that Omnadin contains little, if any, antigenic 
material. With tliosc preparations of definite high antigenic 
potency (Bacillus typhosus vaccine, for instance), reactions are 
known to occur in a certain percentage of, if not in all, indi- 
viduals treated. If Omnadin is as safe as it is claimed to be, 
either it represents an epoch-making advance in medicine, or 
it is practically useless as an immunizing agent. 

There is no reliable evidence that Omnadin involves any 
advance in nonspecific immune therapy. The Council believes 
that it must be classed as a dangerous preparation : If it con- 
tains antigenic material, claims of complete safety in its thera- 
peutic use must be considered reprehensible; even if it has only 
a trace of antigen, it may yet cause allergic reactions; and if 
it is devoid of antigenic potency, its use is unwarranted and may 
carry a hazard in the neglect of more effective remedies. 

In the past months the Afetz Laboratories have carried 
on an active advertising campaign for Omnadin among physi- 
cians in this country. It does no credit to this firm that it 
should so assiduously promote a preparation in which the shot- 
gun tactics of irrational therapeutics are clothed with a simili- 
tude of modern science; not to mention the utter disregard 
for the public welfare involved in the extravagant claims and 
the other features which constitute infraction of the Council’s 
rules. 


The Council declared Omnadin (Prolipin) unacceptable for 
inclusion in N. N. R. because.it is an unscientific preparation 
of semisecrct composition (rules J, 2 and 10), marketed with 
unwarranted and extravagant therapeutic claims (rule 6) under 
an uninformative name (rule 8). 


A.' 28) \m lipoids. 

Bacteriology a„d Immunology. 
5. .Mnck. H.: .Munchen, med. Wcimschr. T2:20S9 (Dec. 4) I92S. 
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COMMITTEE ON FOODS 


Jour. A. M. A, 
ArRiL 15, 1933 


Committee on Foods 


The roLLOwiXG products have been accepted by the Committee 
ON Foods of tbe American Medicae Association foleowinc any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE American Medical Association, and 

FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IK THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

- Raymond Hertwig, Secretary. 



EOVRIL 

Extract of Meat and Plant 

Naijtifactiircr. — Bovril, Ltd., London, England. 

Distributor. — Bovril of America, Inc., Camden, N. J. 

Description. — A viscous mixture of beef extract, hydrolyzed 
beef protein, yeast extract, beef powder, salt, extracts of cayenne, 
white peppers and celery seed, and caramel. 

Manufacture. — Beef extract ingredient: Fresh beef muscle 
and trimmings from healthy cattle passed by government inspec- 
tors in the company’s plants in Argentina are extracted with 
hot water; the extract solution is concentrated in "vacuum” 
and further concentrated to desired consistency at normal pres- 
sure. Analytic control is exercised throughout all stages of 
the manufacture. The extract is packed in tin plate containers 
and shipped to London, England. 

Beef powder ingredient; Fresh beef muscle is trimmed of 
fat, minced by machine, and slowly dried in shallow steam 
heated evaporating pans equipped with rotating stirrers and 
maintained at a low temperature. The resulting coarse powder 
containing less than 5 per cent moisture and fat is immediately 
packed in hermetically sealed tins for shipment to London, 
where it is ground in granite roller mills to pass through fine 
mesh sieves. 

Hydrolyzed beef protein ingredient; Residual meat after 
• extraction in the preparation of the beef extract is rapidly dried 
in rotary driers and packed in hermetically sealed tins for 
shipment to London, where the dried beef meal is digested 
in glass lined pans with a dilute solution of hydrochloric acid 
for a definite time; it is neutralized with sodium carbonate, 
filtered and used without further treatment. All operations are 
under strict laboratory control. 

Plant extract ingredient: Fresh brewers’ yeast is autolyzed 
by its natural enzymes acting at a low temperature ; the nitroge- 
nous bodies thereby are rendered soluble. The autolyzed 
material is extracted with hot rvater; the solution is filtered 
and concentrated in “vacuum.” The operations are carried out 
under conditions protective of the vitamins B and G content. 

The previously indicated ingredients are heated to below 
75 C. and mixed in definite proportions in steam heated pans. 
The hot fluid is sieved through wire cloth of fine mesh and 
automatically packed into clean new bottles. The product keeps 
in good condition almost indefinitely. 

The company’s factory at Santa Elena, Entre Rios, Argentine 
Republic, where the beef extract powder and meal are prepared, 
is an excellently equipped and hygienic food factory. Strict 
control is exercised over every' stage of manufacture. All cattle 
are individually examined by a government inspector before 
being passed for the factory. The final processes of the manu- 
facture of Bovril are carried out in London, England, under 
up-to-date hygienic conditions and scientific control and are 
subject to regular government inspections. 

Analysis (submitted by manufacturer).— 

Moisture 39.1 

Ash 18.5 

Sodium chloride (KaC!) 13.6 

Total nitrogen , 6.2 

Nitrogenous substances estimated as protein (N X 6.25>*. 38.8 

Insoluble nitrogen 1.2 

Creatin 1*4 

Fat (ether extract) 0.2 

Carbohydrates (by difference) 3.4 

* The nitrogen determined includes that of ammonium salts, purine 
and pyrimidine bases, mono and diamino acids and proteins. 

Calorics. — 1.7 per gram; 48 per ounce. 

Claims of .Manufacturer. — For the preparation of bouillon, 
for seasoning and flavoring gravies, soups, stews, sauces and 
other table dishes and for the diet of the sick. 


ALERDEX-PROTEIN-FREE MALTOSE 
AND DEXTRINS 

Manufacturer. — S. M. A. Corporation, Cleveland. 

Description . — Essentially maltose and dextrins prepared by the 
proteolytic and diasfatic hydroly'sis of noncereal starch; free of 
protein coagulable by ordinary protein precipitation reagents; a 
spray dried nonhygroscopic powder. 

Manufacture. — An infusion of malt of known proteolytic and 
diastatic activity is admixed with a suspension of noncereal 
starch in water. The temperature and pn of the mixture are 
carefully controlled to permit hydrolysis of the protein to non- 
protfein substances. The action is continued until tests on the 
filtered solution show the absence of proteins precipitable by the 
ordinary protein reagents. Pepsin or try'psin may be used to 
hasten the proteolytic action. At the conclusion of this step the 
temperature and pn are adjusted to that best suited for the 
diastatic conversion of starch to dextrins and maltose. The con- 
version is followed analytically by determining the reducing 
sugar content of the solution at regular intervals. When the 
conversion has proceeded to the desired point, the enzymatic 
action is stopped by heat. The mixture is filtered and the clear 
filtrate is partially evaporated under reduced pressure, is spray 
dried to a powder and automatically packed and sealed in tins. . 

Analysis (submitted by manufacturer), — 

^ per cent 

Moisture 3.0 

Ash o!5 

Fat (ether extract) 0,0 

Hydrolyzed protein (N X 6.25) 0.5 

Reducing sugars as maltose 50.0 

Dextrins (by difference) 46.0 

Calorics . — 3.9 per gram; til per ounce. 

Claims of Manufacturer. — For use as a carbohydrate supple- 
ment to milk in infant feeding formulas. Especially intended for 
diets planned to be free of cereal protein. Does not cake on 
exposure to air. 


NATIONAL LIVE STOCK AND MEAT BOARD 
NUTRITIONAL EDUCATIONAL 
ADVERTISING LEAFLETS 
Sponsor . — The National Live Stock and Meat Board is an 
organization founded to promote the interest of branches of 
the live stock and the meat industry. 

These educational leaflets comprise tables presenting dia- 
grammatically the relative calory, calcium, iron, copper, phos- 
phorus, protein and vitamin values of certain common foods, 
accompanied by brief and simple educational information on the 
role of protein, vitamins, phosphorus, calcium, iron and copper 
in nutrition and the energy requirement in nutrition. 

WHITE CRYSTAL TABLE SYRUP 
(85 Per Cent Corn Syrup, 15 Per 
Cent Rock Candy Syrup) 

Packer. — D. B. Scully Syrup Company, Chicago. 

Description . — Table syrup; corn syrup base (85 per cent) 
with rock candy syrup (IS per cent). 

Manufacture . — The corn syrup (The Journal, hfarch 5, 
1932, p. 817) is mixed with the rock candy syrup in the indi- 
cated proportions. The rock candy syrup is prepared by melt- 
ing extra large crystal cane sugar. The melt is boiled and 
filtered. The mixture is heated to 80 C. and automatically 
filled into cans. 

Analysis (submitted by manufacturer).— 


Moisture 23.8 

Ash 0*2 

Fat O'O 

Protein (N X 6.25) O.OS 

Reducing sugars as dextrose....... 30.6 

Reducing sugars as dextrose after invertase inversion 2.2 

Sucrose (estimated from reducing sugars) 7.8 

Dextrins (by difference) 35.4 

Sulphur dioxide 0.002 

Carbohydrates (by difference) 76,0 


CaloriesS eram; 85 per ounce. 

* No methods are available for accurately determining the composition 
of syrups of this nature; therefore the foregoing analysis is roughly 
approximate. 

Claims of ^fclnufacturcr . — For cooking, baking and table use, 
or as a carbohydrate supplement for milk modification for 
infant feeding. 
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COMMITTEE 


REPORTS OF THE COMMITTEE 

The Committee has avthorizeo publication of the following 
EPORTS. Raymond Hertwig, Secretary. 


Acceptance Withdrawn 

HORLICK’S MALTED MILK 

Manufacturer. — Horlick’s Malted Milk Corporation, Racine, 
Wis. 

The container label and advertising present explicit infant 
feeding formulas for infants aged from 1 week to 12 months. 
The promulgation of feeding formulas in lay advertising is 
considered to be in conflict with the best experience, authorita- 
tive judgment and basic principles in infant feeding. The 
feeding of an infant by routine feeding formulas and instruc- 
tions distributed by food manufacturers, or according to direc- 
tions, printed materials, or advice of any person other than the 
attending physician who can personally observe the condition 
of the baby, may seriously endanger the health of the infant. 
The feeding of the baby during the first year is of fundamental 
importance to its health ; wrong feeding may be disastrous. 
Every infant, the breast fed and doubly so the artifically fed, 
should be under the supervision of a physician experienced 
and skilled in the care and feeding of infants. 

The manufacturer when informed of these opinions expressed 
himself as unwilling to remove the feeding formulas from 
advertising addressed to the public for merchandising reasons. 
The acceptance for Horlick’s Malted Milk is being withdrawn 
for the preceding reasons ; the product will therefore no longer 
be listed among the Committee’s accepted foods. 

Acceptance Withdrawn 

WHITEFIELD GENUINE ORANGE JUICE 

WHITEFIELD GENUINE GRAPEFRUIT 
JUICE 

WHITEFIELD GENUINE ORANGE 
BUTTER 

Manufacturer . — Los Angeles Sales Company, Los Angeles, 
formerly Whitefield Citrus Products Corporation of California, 
Ltd., Fullerton, Calif. 

The manufacturer has not provided the required information 
and data for these foods which are now being called for by the 
Committee under its present Rules and Regulations for all its 
accepted foods. Therefore, the acceptance for these Whitefield 
Genuine Orange Juice, Whitefield Genuine Orange Butter and 
Whitefield Genuine Grapefruit Juice products and the 
privilege of use of the Committee seal or statements of accep- 
tance on the labels and in the advertising are being withdrawn. 

Rot Acceptable 

CERTAINTY LIMA BEAN FLOUR 

The Beaver Valley Milling Company, Dcs Moines, Iowa, 
submitted to the Committee on Foods a lima bean flour called 
“Certainty Lima Bean Flour” prepared from selected dried 
California lima beans. 

Discussion of Label . — ^The label prominently states that this 
flour is “highly alkaline in its reaction in the system,” is “An 
anti-acid food product” and “Certainty Lima Bean Flour was 
prepared at the request of physicians who desired it for use 
in the diet in cases of high blood pressure, hyperacidity, and 
some kinds of kidney troubles. Its alkaline reaction in the 
body, according to medical authorities, is more than seven 
times as great as oranges, four times as great as carrots and 
five times as great as potatoes. It is higlilj- recommended, not 
only for special diet in any form of excessive acidity, but as a 
delicious and satisfying addition to the ordinary diet, lending 
to counteract the acidity of modern foods.” 

Bread made according to the package directions was heavy 
and coarse and not a “delicious and satisfying addition to the 
ordinary diet.” The prominent unqualified claim “an anti-acid 


ON FOODS 

food” may imply to the public that the product is recommended 
for neutralizing stomach acidify, whicii it will not do. Its 
alkalinizing effect in metabolism in the small amounts that 
could readily be eaten is negligible; metabolic acidosis such as 
occurs in certain disease conditions would not be appreciably 
affected. The claim that the product was “prepared at the 
request of physicians who desired it for . . . cases of high 
blood pressure, hyperacidity and some kinds of kidney troubles” 
is an objectionable TOgue reference to physicians and is deceptive 
in that the public is led to infer that physicians have proved 
the product therapeutically beneficial in the diseases mentioned, 
which is not the case — at least such claims have not received 
recognition by authoritative critics. 

The discussion of diseases in lay advertising is conducive to 
self-medication, which conflicts with the best liealth interests 
of the public. The sick should be under the care of competent 
physicians. The prominent claims of alkalinity produced by the 
lima bean flour in the body connote some marked “health” or 
curative advantage to be obtained from use of this food or 
other similar potentially alkaline foods which is by no means 
established. When this lima bean flour is admixed with wheat 
flour as directed for the preparation of bread, its potential 
alkalinity is greatly reduced. It is an established fact that tiie 
urine can be alkalinized by alkaline ash foods ; however, that 
there is any value in this alkalinization has not been established 
and, until it is, prominent claims or undue emphasis on alkalin- 
ization in connection with foods is objectionable in that such 
claims lead the public to believe that alkaline foods liave 
mysterious “health” values, which have not been scientifically 
or clinically recognized or identified. The claim that this flour 
tends “to counteract the acidity of modern foods” is inappro- 
priate; it discriminates against wholesome foods with an acid 
ash, such as breads, eggs and meat. 

The company was advised that the label statements for this 
lima bean flour as a whole are misinformative, misleading, and 
deceptive to the public. The company has not taken steps to 
correct the label but expresses itself as desiring to use "some 
medicinal claims ... in selling the product.” This food, 
therefore, is not listed among the Committee’s accepted foods. 

Not Acceptable 

SUNNY BOY SHORT PATENT FAMILY 
FLOUR (BLEACHED) 

GRANDMA’S LOAF FANCY PATENT HARD 
WHEAT FLOUR (BLEACHED) 

AETNA’S BEST FANCY PATENT 
FLOUR (BLEACHED) 

GOLDEN DREAM FANCY PATENT 
FLOUR (BLEACHED) 

LARABEE’S LARABELL FANCY PATENT 
FLOUR (BLEACHED) 

MISS KANSAS FANCY PATENT 
FLOUR (BLEACHED) 

The Commander Larabee Corporation submitted to the Com- 
mittee on Foods tlie preceding list of flours, all of the grade 
recognized in the milling industry as “straight” flours; that 
is, flours composed of all the mill flour streams recognized as 
utilizable for commercial bakeries or home baking purposes. 

Discussion of Names . — The respective flours bear sucli 
special designations as “short patent” and “fancy patent,” 
which names are recognized as appropriate only for those flours 
differing essentially in flour mill stream composition from 
“straight” flour. Patent flours from the baking standpoint are 
considered higher grade products than arc “straight” flours 
and usually demand a higher price. The present design.itions, 
being incompatible with the nature of the flour, are misinfor- 
mative, misleading and deceptive. 

The corporation when informed of this opinion has not indi- 
cated willingness to change the designations accompanying the 
trade names in accordance with the Committee’s recommenda- 
tion, These flours, therefore, are not listed among the Com- 
mittee's accepted foods. 
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PSYCHOANALYTIC ATTITUDES 

It has been some twenty-seven years since the 
freudian theory first came to the United States through 
an article published by Boris Sidis in the Journal of 
Abnormal Psychology. This method of investigation 
and treatment had been known in Europe since 1881, 
when Sigmund Freud of Vienna developed his theory 
of the subconscious or unconscious, with a startling 
emphasis on sex, the sex urge or the libido as the basis 
of most human motivation. In the years that have 
passed, even Freud has retreated largely from this 
earlier position, so that today the interpretation of the 
libido may include many important motivations and 
urges other than the purely sexual. Nevertheless, there 
are many critics of psychoanalysis who have failed to 
keep pace with this changing point of view and who 
still write blasting anathemas against the name and all 
it represents. In this issue appears a letter by Dr. 
Karen Homey calling attention to t3vo recent publica- 
tions of this character. 

An evaluation of the freudian contribution at this 
time is, no doubt, as difficult as it was fifteen years ago. 
The science, if it be a science, is still relatively new. 
As has been said, it is changing constantly. It is being 
submitted to intensive investigation in well controlled 
institutions and before scientific organizations. The 
initial act of revulsion, representing a puritanical 
response to the new point of view, is gradually being 
modified among those who are beginning to realize that 
the freudian contribution is a significant one. Intel- 
lectual channels have been stirred by the importance of 
the psychoanalytic method for an understanding of 
human conduct. Dramatists, novelists and poets have 
reflected its methods in literature and in art. 

In the most recent volume of his book “Our Times,” 
]\Iark Sullivan endeavors to determine the present atti- 
tude toward the freudian doctrines. He realizes that 
the freudian discussions have left some enduring effects, 
that they have revolutionized the treatment of the men- 
tally ill, that they have led to freedom from self con- 
sciousness about talking of sex between the sexes, that 


they have broken down some of .the false sentimentality 
about women, and that the conclusion is far from visible 
so far as actual evaluation of the freudian, doctrines is 
possible. Thus he cites two diverse points of view: 

As to judgments about Freudianism in 1932, Dr. William A. 
White, head of Saint Elizabeth’s Hospital, Washington, D. C, 
writes the author; 

“To my mind, Freud’s greatness lies in his having evolved 
an entirely new tioint of view and a new method which will 
ultimately discover the facts which it is capable of discovering 
and discard the errors which are incident to its employment, 
just like any other scientific method or point of view. . . . 
The whole situation in my mind is quite similar in its history 
to the development of anatomy and utilization of dissection. 
There rvas just the same feeling of outrage against the early 
anatomists who insisted upon dissecting the human body, and 
these same early anatomists discovered all sorts of things that 
were not so, and subsequently had to be corrected by future 
observations more accurately checked up. It is quite the same 
with the analysis of the human mind. It is equally resented, 
and I have no doubt mistakes are made in the same way.” 

Another eminent neurologist, Dr. Frederick Peterson of New 
York, in a letter to the author in 1932, declared, with italicized 
emphasis, that “Freudianism is a voodoo religion characterioed 
by obscene rites and hu/nan sacrifices." He adds that psycho- 
analysis has in innumerable cases caused mental aberration, 
insanity or suicide, and that much of the work of present day 
neurologists has come to be the "reconstruction of unfortunate 
victims of Freudianism.” 

Mr. Sullivan recognizes as more important than the 
freudian doctrine of behavior the biologic urge to func- 
tion. The urge of an artist to paint, of a poet to write, 
of a horseman to ride, of a farmer to plow and plant, 
is as powerfully animating a motive of behavior as the 
motives suggested by Dr. Freud. He insists that a 
man born with a passion for the sea may, through cir- 
cumstances, be carried into the career of a bank clerk 
or spend his days in an elevator cage and that such a 
man becomes as much a case of repressed desire as any 
case that Freud catalogues. Finally, he adds: “Physi- 
cians, psychiatrists, like Dr. Freud and his disciples, 
ha3’e their own urge to function; and their zest in it 
may carry them, and the theories that they evolve, to 
extremes — at which they encounter the historian’s urge 
to doubt.” 

Far too many critics of psychoanalysis confuse the 
contribution of Freud himself, and of recognized scien- 
tists who have devoted themselves to this field, with 
the activities and actions of numerous charlatans who 
have taken advantage of the public interest in sex to 
exploit themselves either for commercial returns or for 
notoriety. It is important in criticizing psychoanalysis 
to distinguish clearly between the scientific investigator 
and the charlatan. It 3vould be folly to deny that the 
work of Sigmund Freud is a fundamental contribution 
leading eventually toward greater happiness for man- 
kind. It would be equally fallacious to assert that it is 
today an unmixed blessing. In view of the dynamic 
nature of the freudian contribution, the physician will 
do well to concern himself with those aspects which 
touch the diagnosis and treatment of disease, and to 
recognize the necessity for controlled study which must 
finally come as a part of the established curriculums of 
universities. 
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THE ETIOLOGY OF PUERPERAL FEVER 

The continuing high maternal death rate in this 
country is a subject of great concern. A conservative 
conclusion from statistical reports of maternity clinics 
in different parts of the world shows puerperal infec- 
tion to be the cause in 30 per cent of the deaths 
following childbirth. These reports also show that the 
organisms found in the blood stream in from 70 to 90 
per cent of the cases are hemolytic streptococci. That the 
streptococci are responsible for most severe puerperal 
infections has been known since Mayrhofer, in 1865, 
found the organism in smears from the tissues and 
Pasteur, in 1878, cultivated the streptococci from fatal 
cases. Further evidence of the streptococcic etiology 
has been presented from time to time by the epidemics 
of puerperal infection in maternity hospitals traced to 
this organism. While the severe and fatal forms of 
puerperal infection are usually associated with hemo- 
lytic streptococci, the milder forms are traced to 
localized uterine infection caused by a variety of 
organisms, including nonhemolytic streptococci, colon 
bacilli, gram-positive bacilli and cocci. 

It is generally held that organisms present in the 
vagina before delivery seldom cause puerperal infection. 
This is supported by experimental work, notably that 
by Taylor and Wright.^ These workers made vaginal 
cultures from 1,123 pregnant women and found hemo- 
lytic streptococci infrequently before delivery. In no 
case was there undoubted evidence of the production 
of sepsis by hemolytic streptococci present before 
delivery. The organisms present in the antepartum 
vagina were listed as Staphylococcus albus and aureus, 
diphtheroid bacilli, colon bacilli, and nonhemolytic, hemo- 
lytic and anaerobic streptococci. They also found that 
one of the chief changes in the genital flora following 
delivery is an increase in the colon bacilli, and these 
produce a certain amount of sepsis. This is one 
important source of infection which it should be pos- 
sible to reduce. From the studies by Taylor and 
Wright, and others, it would seem that there is some 
slight risk on account of the bacteria in the vagina 
before deliveiy, but that it is the bacteria entering the 
genital tract shortly before, during or after labor that 
are practically always responsible for severe infection. 

Since severe and fatal puerperal sepsis most often is 
due to hemol 3 'tic streptococci by analog)' with other 
known streptococcal infections, such as scarlet fever 
and erysipelas, one would e.xpect advances in specific 
therapy. Numerous efforts arc being made to determine 
what particular strains of this organism are found, and 
especially if any of them are related to the strains 
causing scarlet fever, against which there is effective 
serum for active and passive immunization. Lash and 
Kaplan* obtained a toxin from puerperal heinol)'tic 

1, Taylor, Joan, anti Wricht, H. D.r The Nature and Sources of 
Infection in Puerperal Sepsis, J, Obst. & Gynaec. Brit. Emp. 3T:2I3, 
1930. 

2. r.,ash, A. F., and Kaplan, Bertha; Puerperal Fevef. Streptococcus 
Hcmolyticus Toxin and Antitoxin. J. A. M. A. SG; U97 (April 17) 1926. 


streptococci with which they produced antitoxin that 
protected rabbits against the lethal dose of the organ- 
ism. Later they ' succeeded in preparing an antitoxic 
serum that gave good results in cases of acute endo- 
metritis with septicemia due to hemolytic streptococci. 
Of their patients receiving antito.xin, 32 per cent 
died, while in the control group 61 per cent died. The 
difficulty in this form of specific therapy is that prob- 
ably immunity to certain strains of streptococcus does 
not imply immunity to all, because puerperal infection 
may be caused by numerous distinct strains of hemolytic 
streptococci. Several reports have appeared in the 
literature of cases of puerperal infection treated with 
scarlet fever antitoxin. Its effect in most cases was 
entirely antito.xic, and the degree of such effect 
depended on whether the infection was by the scarla- 
tinal organisni or by one closely allied to it. The 
consensus seems to be that scarlet fever antitoxin has 
a specific value in the treatment of puerperal and post- 
abortive cases of sepsis due to hemolytic streptococci. 

Efforts have been made to determine also tlie 
incidence of puerperal infection in those who are 
immune to scarlet fever, as evidenced by a negative 
Dick test. In their review of 8.000 cases of puerperal 
infection, Adair and Tiber ^ suggest that women who 
have had a previous infection with the streptococcus 
of scarlet fever are less liable to a morbid puerperiuni. 
Hudson ® studied this problem in 188 pregnant women, 
of whom 29 were Dick positive, 43 had been immunized 
and 100 were Dick negative. There were no deaths 
from childbirth in this group and only eight patients 
developed infection of pelvic origin, and all of these 
were Dick negative. In a series of 600 women, 22 per 
cent of whom were Dick positive, Baird and Cruick- 
shank “ found little difference in the puerperal mor- 
bidity rates of the Dick positive and the Dick negative 
groups. Salinond and Turner ' and Stent ® have also 
recorded their results in two series of 533 and 500 
women, respectively. In neither group was there 
sufficient evidence to support the view that a positive 
reaction to scarlatinal toxin is an index to suscepti- 
bility to puerperal sepsis. Stent found a higher inci- 
dence of severe sepsis in the Dick positive than in the 
Dick negative groups — four out of fourteen as com- 
pared with five out of forty-six. These results corre- 
spond with those of Baird and Cruickshank, which 
showed that out of eight Dick positive cases with 
puerperal sepsis, seven, or 87 per cent, presented severe 
infections whereas only ten of twenty-one, or 47 per 
cent, of the Dick negative group presented severe 


3. Lash, A. F.: The Therapeutic Value of a New Concentrated Strep* 
tococcus Antitoxin in Puerperal Fever, Am. J. Obst. & Gynec 17*297 
(March) 1929. 


4. Adair, F. L., and Tiber, L. J. : Infection in the Piicrpcrium with 
an Analysis of 8,000 Cases, Am. J. Obst. fir Gynec. 17: 559 (April) 1929, 

5. Hudson, G. E.: Scarlet Fever Immunity and Streptococcal Puer- 
peral Infection. Illinois M. J. CO:32S (Oct.) 1931. 

6. Baird, Dugald. and Cruickshank. Robert: Dick Test in Preenancy 
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sepsis. Streptococcus antitoxic immunity may not 
prevent the invasive action of the streptococcus, as is 
shown by the occurrence of streptococcus tonsillitis in 
individuals artificially immunized to streptococcus 
scarlet fever toxin, but the immunity might be expected 
to modify the severity of the infection, as in fact it 
does, for those immunized individuals do not develop 
scarlet fever. The weight of opinion seems to be that 
although a negative reaction to the Dick test in a 
parturient woman does not indicate an insusceptibility 
to streptococcic infection, it does reveal an antitoxic 
immunity which may modify the severity of the infec- 
tion or help to localize it, should it occur. 

It would seem that there has been too much of a 
tendency to regard puerperal infection as a distinctive 
disease. There seems little justification for regarding 
it in an}' such light. There is an area of what is prac- 
tically traumatized tissue exposed to infection by 
organisms of diverse kinds and of varied origin. What 
happens depends, as in all infections, on the nature and 
virulence of the organism, on the local condition it 
finds for multiplication and on the resistance of the 
patient. The destruction of all streptococci and other 
organisms of sepsis local both to the patient and to 
the obstetrician is obviously the grand ideal, but this 
has not been achieved. The main harbors of sepsis, 
however, are known ; the routes and modes of infection 
can to a large e.xtent be stopped or countered, while 
tissue resistance must be exalted, if a method can be 
found, and preserved at its highest level by avoiding all 
unnecessary tissue damage. 


Current Comment 


PHILADELPHIA’S PLAN FOR CHILDREN 
WHO NEED EYE GLASSES 

’ The repute of Philadelphia as a center in the field 
of ophthalmology bids fair to be enhanced through a 
plan of the Philadelphia County Medical Society to 
determine the presence of defects of vision in thou- 
sands of children. A committee was appointed to 
investigate the situation among the school children. It 
was found that in the last fiscal year 21.202 children 
had been recommended for eye glasses. Of this 
number, more than 64 per cent had not received atten- 
tion from the dispensary ej'e services in Philadelphia, 
from private physicians, or otherwise. This large per- 
centage of untreated eyes was practically the same three 
years ago. While the clinics always appear crowded 
with children, during the busiest of the last six years 
only 4,744 children sought service at eye clinics. The 
committee assumes that this is due either to a reluc- 
tance to avail themselves of clinic service or to their 
inability to pay the fees of ophthalmologists. To deter- 
mine the economic condition of these prospective cases 
of handicapped eyes, school nurses visited the homes 
of the last two children on their lists of those who were 
visually defective. They found among 147 unselected 


families that the median income for the entire group 
was §7 a week. There were 30 families among the 
147 that were able to pay something for eye service, a 
percentage of 20.4. The plan proposed by the society 
to provide eye service for the children of these families 
calls for the volunteering of ophthalmologists to 
accept cases under a special basic fee schedule, which 
may be amended by the nurse according to the special 
situation of the family. The ophthalmologist may 
select the hours to suit his convenience. The nurse will 
provide him with statements of the parents’ financial 
status. The committee of the county medical society 
is asking all approved ophthalmologists of Philadelphia 
if they are willing to treat the poor, but not indigent, 
school pupils on the basis of this schedule. 


THE SOURCE OF INFECTION IN 
ADULT TUBERCULOSIS 
In the last few years a change has occurred in the 
trend of theory on the etiology and pathogenesis of 
adult tuberculosis. It has been recognized for many 
years that the common excavating, upper lobe tubercu- 
losis of adult life represents a reinfection or “super- 
infection” occurring in human bodies already the seat 
of an old childhood infection, and by almost general 
consent the modified anatomic character of the second 
infection has been explained as the result of a new 
immunologic state referable to the first infection. 
Uncertainty has always existed, however, about the 
source of the second infection. Until recently the 
majority of students of the problem seem to have felt 
that it was endogenous. More specifically they believed 
that various stresses and strains broke down an 
acquired resistance, permitting tubercle bacilli from the 
older lesion to acquire new footholds. In support of 
this hypothesis, observations were cited purporting to 
show that the incidence of tuberculosis was no greater 
in physicians, nurses, relatives and others in close 
contact with tuberculous patients than in those not so 
exposed. A study of 40,000 married couples by Pope 
and Pearson ’ has often been quoted in support of this - 
view. At present a reversal of this conception seems 
imminent. Reports of studies of tuberculosis among 
large groups of college students,® while cautious in 
statement, all convey the impression that their authors 
consider tubercle bacilli from outside contacts, rather 
than from old latent tubercles within, as the source of 
the infection. Recently, moreover, a new study of 
marital tuberculosis has appeared, in which conclusions 
are reached that are exactly opposite to those in the 
monograph of Pope and Pearson. Using roentgeno- 
graphic methods, Opie and McPhedran ® have found 
that husbands and wives in marital contact with tuber- 
culosis are infected from five to nine times as often 
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emoirs: III. Marital Infection, Dept, of Applied Mathematics, uni- 
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as persons with no known contact with this disease, the 
higher incidence being found in those cases in which 
one partner had constantly positive sputum. The 
question is one of more than academic interest. The 
direction of effort for tuberculosis control in adults 
rests on its answer. According to the older theorj’, 
chief attention should be devoted to avoiding or 
reducing the intensity of strains that might permit the 
flaring up of old latent tuberculous infections, largely 
an individual matter, whereas on the basis of the newer 
view continued emphasis should be placed on such 
hygienic measures as will stop the spread of contagion 
at the source. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9 ; IS to 9 ; 20 a. m., central standard time, 
over Station WBBAI (770 kilocycles, or 389.4 meters). The 
subjects for the week are as follows ; 

April 18. Hidden Diseases of Childhood. 

April 20. Athlete's *Foot, 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning’ from 9 ; 45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows : 

April 22. Measles. 

ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Ttenity-.Yiiit/j Annual Meeting, held iii Chicago, Feb. J5 and 14, 19SS 
(Cantinned from gage 1116) 

Dr. Harry E. Mock, Chicago, in the Chair 

JOINT SESSION OF THE COUNCIL ON MEDIC-AL 
EDUCATION AND HOSPITALS AND THE 
AMERICAN CONFERENCE ON 
HOSPITAL SERVICE 

NURSING 

Nursing and Nursing Service 

Effie J. Taylor, R.N., New Haven, Conn. : The work 
of the Grading Committee has shown the nursing profession 
where it stands. It has denounced the system which has 
placed the profession in its present state of chaos. The 
majority of the difficulties today in nursing are inherent in 
the system of education and apprenticeship service, though many 
of the problems, because of the world economic situation, nurses 
are sharing in common with other professional workers. Until 
recent years the cry of “shortage of nurses” was constantly 
about our cars. As directors of nursing services as well as 
educators, we were forced to put forth our greatest efforts 
to encourage young women to enter nursing schools which 
during the last decade were increased each year by hundreds 
in order to meet the urgent needs of hospital nursing services 
for the care of patients. As a profession, therefore, we are not 
without a certain responsibility for the oversupply of nurses, 
though the primary responsibility should not really be accorded 
to nursing. 

Nursing is still suffering from the handicap of paying for its 
education in hours of work and service and from endeavoring 
to make these hours of work and service replace hours of super- 
vision atid instruction. The preparation of students for nursing 
in the majority of schools is largely a training through chance 
c.xpcricnce rather than through a conscious process of education. 

The first objective of any professional school should be the 
education of the student for her vocation, and the service she 
may give should be incidental to her education for her pro- 
fession. The fundamental objective of the nursing service of 


the hospital is the daily and immediate care of the patients, 
and all other functions should be secondary. But tlie primaiy 
function of the school of nursing is in the hospital inevitably 
evaded. It is impossible when the school of nursing is charged 
with and responsible for the nursing service that the care of 
the patient will not become its primaty function and its 
resources be used for the care of the patient. Therefore, since 
the chief resources of the school are its students, the first use 
of the students under existing circumstances will be for the 
care of patients. The amount of instruction which a student 
receives under this system depends largely on the ability of 
the master to teach, the number of students to be taught, and 
the time at the disposal of each group. In nursing schools 
even the apprenticeship system is exploited, since the major 
time of the student is spent in service with the minimum of 
supervision and instruction. 

Miss Blanche Pfefferkom, director of the department of 
studies of the National League of Nursing Education, has 

recently made a study of student activities in twenty-two open 

wards in fen different hospitals. The study was confined to 
an observation period of one day of ten hours in each ward. 
She discovered that the average time given directly to bedside 
instruction was approximately fifteen minutes per ten-hour day, 
and the average time of direct supervision was eleven minutes 
per ten-hour day, a total average of thirty-six minutes out 
of 600 minutes which could be recorded as teaching. The 

figures ranged from 0 to llS minutes of instruction and 

0 to 94 minutes of supervision. In two wards during an 
entire day no time was recorded for teaching, and in fif- 
teen wards less than twenty minutes of the total 600 was 
recorded for teaching. In the study, the maximum amount of 
supervision recorded was ninety-four minutes. In thirteen 
wards no time was recorded for supervision, and in eighteen 
the supervision amounted to less than twenty minutes. In 
another study in which the domestic or non-nursing duties 
were tabulated for both graduate staff and student nurses, a 
remarkable and sigiiificant picture is presented. “Tlte mini- 
mum amount of time spent by graduates in non-nursing activi- 
ties is 2 per cent of the total time, and by student nurses 3 
per cent ; but the maximum amount of time spent by graduates 
in non-nursing activities is 13 per cent and by students 67 per 
cent.” The picture needs no comment. It is obviously con- 
vincing that when graduate nursing service is provided, maid 
and helper service is also provided; but where student service 
is depended on, the subsidiary staff is correspondingly smaller. 

It is possible that from 2 to 3 per cent of subsidiary or non- 
nursing duties may be essential to the comfort and safety of 
the patient, but an assignment of non-nursing duties above a 
possible 10 per cent is an unwarranted use of the time of 
students, and even from an economic standpoint such use of 
students’ time is open to question. 

Some interesting figures have recently been received from 
the Grading Committee to uphold the statement that neither 
formal nor informal bedside instruction of student nurses is 
adequate to justify the use of the terra "school” as applied to 
most of our present schools of nursing, for it is at the bedside 
that nursing can best be taught. The reason is obvious when 
it is found that the average or typical school out of a total 
of 1,146 reporting has approximately a daily average of 191 
patients, with 56 student nurses, 4}4 head nurses, 2(4 super- 
visors and VA instructors. Even on the apprenticeship basis 
this teaching and supervisory staff is exceedingly small, and one 
cannot but wonder that hospitals have been willing for so long 
a time to accept responsibility for a nursing service which, 
under the conditions made known through recent statistical 
studies, _ must inevitably be precarious. Very young student 
nurses Inadequately taught and supervised are carrying a great 
responsibility. It is appalling to review the statistics on nursing 
at night, and to realize the paucity of the nursing staffs in most 
hospitals. We are told that we have an oversupply of nurses. 
If, however, hospitals throughout the land were sufficiently 
staffed, to say nothing of supplying adequate nursing care to 
the community, the majority at least of able nurses would be 
holding positions. * 

The ideal concept of education in nursing is based not on 
less emphasis on nursing activities concerned in the care of 
patients but on a new kind of teaching to insure more intelli- 
gOTt performance. Hospital nursing sendee may signify a 
high type of care to patients or it may signify a variety of 
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service to the hospital which enables it more economically to 
provide for patient care and to function more economically as 
a whole. Here lie some of the fine points of distinction in 
defining nursing sendee. 

Education for nursing has provided an excuse for the hos- 
pital, and the system in practice has suggested an easy finan- 
cial escape for the student. Education must be paid for by 
some one. Nursing education cannot be obtained without cost, 
and a part of this cost at least the student herself must pay. 
It is obvious that the hospital cannot provide both maintenance 
and education without receiving something in return, but edu- 
cation and service are incompatible when jobs are the first 
essential, when the conservation of time is the greatest factor, 
and when quantity of achievement supersedes quality in pro- 
cedure. We have been struggling for many years with certain 
fixed ideas which we are now beginning to interpret as delu- 
sions. That they have served an end no one will deny. But 
with new insight into our previous mistaken beliefs we must 
attempt to make the obvious adjustments. 

Comparative Costs of Undergraduate and 
Graduate Nursing 

C. Rufus Rorem, Ph.D., Chicago : More than 20,000 nurses 
are now being graduated annually from the 1,800 nursing 
schools. The Committee on the Grading of Nursing Schools 
has estimated that 10,000 new graduate nurses annually would 
suffice to meet the prospective demands for nursing care for the 
predictable future. The customary argument in defense of a 
nursing school is that it saves money for the hospital. What 
is the effect of undergraduate floor nursing on the employment 
of graduate nurses for “special duty” and what is the effect 
of “special duty" nursing paid directly by patients on the pay- 
ment in full of ordinary hospital bills? The experience of 
9,000 families during a twelve-month period showed that the 
average costs of hospital care for families receiving such care 
was $67, whereas the average expenditures for private duty 
nursing was §74 for families receiving such care. It is pos- 
sible that the employment of a special nurse may often inter- 
fere with the payment of a hospital bill, and it is well known 
that “special nursing” fees often interfere with the payment of 
reasonable fees for the services of physicians. A table was 
made of the number of undergraduate and graduate nurses 
employed in the “morning care" of patients in thirty general 
hospitals, with an average occupancy on the day of the study 
of 140 patients. These hospitals were those selected as sam- 
ples by Dr. May Ayres Burgess for the purpose of indicating 
the ratio of student and graduate nurses to patients. The table 
shows that on the day of the study there were 250 graduates 
and 1,400 undergraduates on floor duty in these thirty hos- 
pitals. In addition there were 340 “special duty” graduate 
nurses and 1,400 undergraduate nurses serving in the hospital 
for morning care during this day. By using annual salary 
equivalents, one can estimate the total annual costs to the 
hospital and to the patients for “services” from these under- 
graduate and graduate nurses; the total costs to the hospital 
would be §1,355,000. But the total costs to patients would 
include the fees to special duty nurses also. When the annual 
payments to special duty nurses are considered, there must be 
added nearly a million dollars, an expenditure that falls on 
less than one fourth of the hospital patients but nevertheless 
increases the total by 65 per cent. 

In the foregoing calculations, the costs of graduate nursing 
by floor supervisors and floor duty staff are estimated at the 
average rate of §1,800 annually for salaries and maintenance. 
A rate of §700 is used for the annual maintenance costs, 
monthly allowances, and educational procedures of the under- 
graduates on day duty For the graduate duty nurses a rate 
of §8 a day, which includes a daily rate of §6.50 to the nurse 
and §1.50 for nurses' board, is estimated as the basis for the 
annual payments necessary to maintain a staff of 340 graduate 
nurses continuously on “special duty” during the day services. 
Whether these estimated salary equivalents are applicable to 
a particular hospital does not affect the nature of the problem, 
although they would influence the solution of the problem in 
any given institution. These institutions, however, were them- 
selves above average in the ratios of graduate to undergraduate 
nurses, for even in 1932, 68 per cent of the schools participating 
in the second “grading” did not employ even one graduate 
floor duty nurse. Using these figures, and as shown in the 


table, the total cost of nursing “to the hospital” is VA millions 
annually, and the total cost to the patients is 2A millions,. 

What would be the effect on the total costs to patients of 
using graduate staffs in these institutions? Another table was 
made, setting forth estimated personnel and costs to the hos- 
pitals and the patients on a graduate staff basis. These esti- 
mates would vary in their applicability from one hospital to 
another. The primary purpose of the calculation is to illustrate 
the nature of the problem, and to indicate the possible effect 
of the "special duty” situation on costs to patients. In the 
estimates it is assumed that the number of graduates employed 
as supervisors and previously on floor duty would be unchanged, 
as would the average salary equivalent. It is assumed that 
the 1,400 undergraduates would be replaced with 900 graduates 
(two graduates for three students) at average salaries and 
maintenance of §1,800 a year. The change would raise the 
costs to the hospital for these services from §1,355,000 to 
81,725,000, an increase of §370,000. These estimated ratios of 
undergraduates to graduates, or the estimated costs of under- 
graduates, might not apply to a particular hospital. The num- 
ber of graduates needed to replace the undergraduate employees 
would vary with the policy of the hospital as to the number 
of hours and kinds of floor duty regularly required of under- 
graduates. Hospital directors should not maintain too stoutly 
that a student is “as good” as a graduate, or even “nearly as 
good”; for, if the average technical and economic value of 
students approaches that of graduates, one is forced to ques- 
tion the quality of education in the nursing school. To be 
sure, a hospital director may frankly admit that his nursing 
school is a farce, but usually those who proclaim the economic 
and technical virtues of the undergraduates also uphold the 
paradoxical view that their own graduates are well educated. 

The rate of pay for graduate floor duty nurses in the fore- 
going illustration is, of course, much higher than would be 
necessary to enlist the full time services of graduate nurses. 
Even during times of prosperity, a salary of §100 a month 
plus maintenance is considered good income. At the meetings 
of the American Hospital Association in Detroit in 1932, many 
hospital directors reported that they had obtained any neces- 
sary number of graduate nurses at monthly salaries ranging 
from §25 to §50, plus maintenance. These, however, are 
“depression figures.” 

The shift from undergraduate to graduate nursing would 
undoubtedly influence the average number of “special duty” 
graduate nurses employed by the private patients. In the 
second table the calculations were based on an estimated 
reduction of 40 per cent in the amount of special duty floor 
nursing. The validity of such an estimate for a particular 
hospital would be influenced by such factors as the actual or 
presumed improvement in quality of floor nursing for private 
patients, the reduced pressure on hospital administrators and 
physicians to “make work” for the nursing school alumnae, 
and the possibility of using members of the full time graduate 
staff for "special duty,” either on a group nursing basis or on 
an hourly basis within the hospital. If it is assumed that there 
would be 200 graduate special duty nurses continuously on 
day duty for these 1,400 patients in these hospitals, the total 
annual costs of special nursing at §2,000 a year would be 
§400,000 a year. 

A shift from undergraduate to graduate nursing would, 
according to these calculations, more than double the number 
of nurses continuously employed in the care of hospital patients. 
There would be 1,350 instead of 590 nurses employed to per- 
form the nursing services to patients in these hospitals.- The 
net result of this shift would be to increase the hospital 
operating costs by §375,000 annually. The total costs to hos- 
pital patients for nursing care, however, would be reduced by 
approximately §216,000 because of the decreased amount of 
“special duty” graduate nursing service required in the hospitals. 

Those who disagree with the general implications of these 
figures may argue that several important factors have been 
overlooked. , . 

Data- from the Committee on the Costs of Medical Care indi- 
cate that half of the total payments by families for nursing 
services is made by families with annual incomes of §5,000 or 
more. In 1928, this group comprised only 10 per cent of the 
white families in the United States, The tendency for a special 
nurse to be engaged for the care of a patient varies directly 
with the annual income of his family. Data from the com- 
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mittee indicated ' that special nurses were engaged for 7 per 
cent of the cases hospitalized for one day or more from families 
with' incomes of $1,200 or less. The rate was 16 per cent for 
families with average incomes from $2,000 to $3,000, and 69 
per cent for those with incomes above $10,000. The support 
of the nursing profession must have a wider base than the 
upper 10 per cent of American families, if it is to be of great- 
est service to the American people. 

If the economic effects of undergraduate nursing were to be 
measured strictly in terras of the hospital expense budget, 
probably many hospitals would lose by a shift to undergraduate 
nursing staffs. But when the economic effects on hospital 
patients, the nursing profession, and the general public are 
considered, the possibility of gain is less apparent for the indi- 
vidual hospital and reflects a definite loss for the nurse and 
for the public. 

The Function of the Nurse as Defined by the Physician 

Dr. George H. Cole.man, Chicago; No better statement 
of the ideal qualifications of nurses, from the standpoint of 
physicians, can be formulated than has been done by the Com- 
mittee on the Grading of Nursing Schools, which is as follows : 

What they want are young women of good breeding and attractive per- 
sonality with high professional standards which lead to the meticulous 
following of medical orders. They want women, so sensitive, alert and 
finely observant and with such a wealth of experience behind them, that 
they will be able to observe changes in syirtptoms and report them quickly 
and inteiiigently to the physician. Even more than this they want nurses 
who are graduates of good schools, who have a thorough grounding in 
bedside nursing and who can understand the patient’s viewpoint — nurses 
“who know how to make the patient comfortable.” 

One of the most important tasks confronting us is to devise 
ways and means of reducing the quantity and improving the 
quality of nurses to the end that there will be employment for 
all nurses and so that the patients will have the service they 
are entitled to receive. An ever increasing amount of work 
which was formerly performed solely by the physician is now 
relegated to the nurse. The complete cooperation of the 
medical profession, the nursing profession, hospitals, and the 
lay public is essential in such a project. Let us remove the 
trade or vocation stigma from nursing and raise the educational 
requirements and training standards to a genuinely professional 
level in order that nursing may successfully compete for 
students with the other professions now open to women. Let 
us control nursing schools and nursing practice as medical 
schools and practice have been and are being controlled. There 
seems to be no evident reason why such regulation could not 
be accomplished as effectively and as quickly as it has been 
done in medicine through the guidance and efforts of the 
Council on Medical Education and Hospitals. 

If the education of nurses becomes a public responsibility 
and becomes the recipient of public support, no nurse (unless 
she has by postgraduate studj' or by long and special experience 
become qualified as an expert nurse in some particular field) 
should refuse any kind of duty requested from her. Discrimina- 
tion by nurses against certain types of cases, against certain 
types of duty, such as day or night work, hospital or home 
nursing, and their unwillingness to accept duty during the 
holiday seasons is one of the most serious complaints registered 
against nurses by both patients and physicians. 

I hope to see a real e.xtension of the so-called hourly nursing. 
Patients who have had the service of the hourly nurse are 
practically unanimous in their appreciation and satisfaction in 
the service obtained. Such success in this venture is due to 
the high type of socially minded nurse who volunteered to 
engage in this experiment. 

From the standpoint of the physician, so-called practical 
nurses are in the main quite unsatisfactory' because they have 
had little or no instruction and almost no hospital experience. 
From the standpoint of the patient, practical nurses are often 
satisfactory; not only because of the lessened expense but also 
because they are willing to help out with the housework. 

There is a great need for a type of nursing service which 
would be sort of midway between the practical nurse and the 
registered nurse. 

The Plight of Nursing 

Dr.. C. W. Hunger, Valhalla, N. Y. : What can we as 
hospital administrators do to alleviate the pressing problems of 
the moment? First we must study the schools of nursing for 
whose operation we are responsible. We must collect data con- 


cerning the employment' situation among the alumnae of our 
schools. We must study the future economic prospects of 
these graduates. W'e can no longer report, witli pride, that 
“this year's class exceeds in number that of any previous year.” 
We should be required instead to prove that a reasonable pro- 
portion have hope of employment, if not now, at any rate in 
the more rosy future for which we are hoping. Beyond the 
slightest doubt, hundreds of schools of nursing should be com- 
pletely abandoned; thousands more should curtail their output. 
Early in the present difficulty, nursing leaders were wise enough 
to sec that a period of unemployment among nurses might be 
utilized by many of them as a chance for professional self 
improvement, through further training and study. Postgraduate 
courses, infrequently encountered in the past, have increased 
in number, and with few exceptions these courses have long 
waiting lists. Is this not, temporarily-, a “way out” for many 
hospitals desiring to reduce undergraduate groups? We hos- 
pital administrators can but admit that nursing, through 
students, has paid us well. We have or have not, as the case 
may’ be, compensated the student nurse through valuable instruc- 
tion. but in either case our financial outlay for the student- 
nursing of our patients has not been great. Even at the present 
low salaries at which institutional nurses may- be engaged, we 
would add an impossible burden to our already overtaxed 
budgets, were we to attempt forthwith to replace all students 
by a paid graduate service. It seems justifiable, therefore, that 
we should look, for the time befog, to the postgraduate nursing 
student as a partial solution to our problem. Some hospitals 
have evolved plans whereby a patient requiring day and night 
special nursing is able to employ three nurses on eight-hour 
duty at the same price he formerly paid for two nurses on 
ten-hour duty-. This plan seems to have worked satisfactorily, 
in some instances. While it no doubt gives better service to 
the patients, it fails, nevertheless, to consider the fact that the 
plan does not reduce the patient’s total bill. It seems obvious 
that there can be no hope of stable employment in the nursing 
field at any time in the future unless we curtail production of 
nurses at its source; viz., the hospital school of nursing. Let 
us profit by the lesson which has been taught by the depression 
and resolve that never again will the hospital field indulge in a 
wholesale quasieducational program which has been the real 
cause of the sorry plight in which we now find the nursing 
profession. 

DISCUSSION 

Dr. Ernest E. Irons, Chicago; As Dr. Coleman indi- 
cated, there is much resemblance between the present problems 
of nursing education and those encountered in medical cduca-, 
tion. Twenty-five y-ears ago there were 160 medical schools 
in the United States — more than half the world’s supply. 
Many afforded inferior training to their students, and the facili- 
ties in the best were much less than those offered today. An 
extensive survey was planned and carried out by the Council on 
Medical Education and Hospitals, created for this purpose by 
the American Medical Association. Standards of admission 
were raised; quality of teaching and clinical opportunity and 
quality of graduates were rapidly improved. The total number 
of schools was reduced from 160 to 76, 66 of which are four 
year class A schools. It is to be hoped that nursing education 
may profit by the experiences of medical education. The causes 
of production of inferior nurses seem to be the same as those 
of inferior doctors — careless selection, poor educational back- 
ground, and poor instruction and training. One can’t get far 
in the education of a medical student if he lacks ideals and 
personality, genera! cultural education, or training in the basic 
sciences. Nor can much be expected of a nurse who lacks a 
high school education and who enters the hospital nursing school 
to get room, board and a change of environment. In hundreds 
of hospital schools those in authority have continued to use 
the student nurses to get the work done and have been but 
little interested in quality of instruction.' It is this profiteering 
in nursing education by hospitals that has contributed largely 
to the difficulties of the present situation. In 1926 there were 
2,155 nursing schools in this country. Since then many hospitals 
have been established and presumably some of these have felt 
it incumbent on them to start a school. A few schools have 
been discontinued. The present trend is indicated by a report 
this month by Mrs. Burgess. “In the first grading study 1,397 
schools reported 68,821 students, or an average of 49 students' 
each. The corresponding figures for the focond grading, 'about' 
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three years later, show 1,383 regular accredited schools which 
took part in the second grading with 74,337 students, or an 
average of 54 students each. . . . While some hospitals are 
closing their schools, others are increasing the size of their 
schools and the total number of students being admitted is 
still increasing." Even in the past year, according to this 
report, in only six states have the numbers of students admitted 
been reduced, in two states they remain the same, and in the 
remaining forty states the first year class is larger than the 
second year class. These increases vary from 10 to 50 per 
cent. A complete solution of the nursing problem and a recti- 
fication of present errors is probably not immediately possible. 
Among the points suggested by papers today the following 
seem especially fitted to meet in part the present situation: 

1. The immediate employment of considerable numbers of 
graduate nurses to replace student nurses in hospitals. 

2. Reduction of number of student nurses in training schools, 
and the replacement of student labor by graduate nurses and 
maids or helpers. 3. Recognition that the cost of nursing 
education is not a proper charge on hospitals but should 
be provided for by endowment or by sources already available 
to other forms of education, for which the student nurse should 
paj-. Recognition by the hospitals that the obligation assumed 
when the hospital establishes a school is not discharged by 
giving the student nurse bed, board and a place to work. 
4. The elimination of allowances paid to nurses by 88 per cent 
of hospital training schools. This money, if available, should 
be expended on educational facilities, 5. The affiliation and, if 
possible, union of nursing schools with other real educational 
institutions. In many schools of nursing, no one at present is 
primarily interested in education. 6. The importance of dis- 
tinguishing between endowment and subsidy in the various 
schemes of socialization of nursing that are likely to be offered 
during the present emergency, and to bear in mind that a dole 
is essentially a measure that tends toward parasitism and 
hinders progress. 7. The setting up of a mechanism to carry 
into effect such plans as may be agreed on, in the close coopera- 
tion with the Council on Medical Education and Hospitals of 
the American Medical Association. 

Katharine J. Densford, R.N., Minneapolis: May I 
emphasize some of the policies which Miss Taylor has brought 
before us. They are as follows : 1, Distinction between educa- 
tion and service. 2. Recognition that the hospital does not 
provide education but that it does provide good nursing care for 
its patients, the criterion of this service being not in terms of 
economy alone but also in terms of quality, 3. Ehablishment 
of a school of nursing as a separate unit of organization from 
the hospital. 4. Establishment of a school with education as its 
primary aim. 5. Assignment to the school of the specific 
responsibility of formulating the nursing curriculum with any 
assistance the school may wish from specialists in the various 
fields. 6. Building of a curriculum on the basis of community 
rather than hospital needs. 7. Recognition that the practice of 
nursing is at the bedside but that, to be safe and intelligent, this 
practice must be learned under expert supervision. 8. Provision 
of adequate teaching and supervision to guarantee both formal 
and informal teaching at the bedside. 9. Assignment of non- 
nursing duties to nonprofessional- workers. 10. Choice of 
students on the basis of quality rather than quantity. 11. The 
relation of each group to other groups without the sacrifice of 
any group. Miss Taylor indicates that the number of schools 
to be desired is a moot question. Almost every one agrees, 
however, that there are too many schools. Since the community 
in so many instances does not need the school, and since as 
good or better care of the patient can be provided without, in 
frequent instances, additional cost, may there not be helpfulness 
of the medical, hospital and nursing, as well as lay, groups in 
the closing of all such schools? Almost as important, and, to 
my mind, almost more essential than the closing of schools, is 
the limiting of the number of students entering any school. No 
matter what the number of schools, if the number of students 
continues to increase, the present unsatisfactory conditions in 
nursing will continue. Alany schools in the country have closed, 
but the number of students has not decreased, nor will it do 
so until there is helpfulness of all groups concerned in this 
problem of limiting the intake of students. 

Dr. Frederic A. Washburn, Boston: After studying 
these tables of statistics accumulated by various committees 
supported by various foundations at tremendous expense, if they 


don’t jibe with my own experience I feel that I have a right 
to question them. The gist of Mr. Rorem’s argument is that 
the cost to the community is greater when a hospital does 
most of its nursing by pupil nurses, because pupil nursing 
service is so inferior that a large number of special nurses 
are needed and therefore the cost to the community is greater. 
The experience at my hospital completely controverts that 
argument. We have about 600 patient beds and about 600 
nurses and orderlies; 300 in the training school, 240 graduate 
nurses, and about SO orderlies, not counting special nurses. 
Our service is divided into three grades. One is for the 
Phillips House, which is the hospital for private patients, 
staffed entirely by graduate nurses. In that building the floor 
nursing is adequate. The class of people who go to the 
Phillips House demand special nurses to a large extent. Our 
expenditure in the Phillips House for special nurses in the 
year 1932 was §85,000. The next group is the Baker Memorial, 
the hospital for people of moderate means, where the floor 
nursing is done by both graduates and pupils, a few more 
graduates than pupils. There every attempt is made to make 
the floor nursing more than adequate so as to save the patient 
the cost of special nursing. There we had about half pupil 
and half graduate nurses. There the expense for special 
nursing, including the group nursing, last year was §45,000. 
The special nurse is put on only when it is absolutely necessary 
for the need of the patient. At the Phillips House the special 
nurse is put on by the caprice of the patient. The third group 
fs the General Hospital, where the nursing is done almost 
entirely by floor nurses, and there the e.xpense for special 
nursing last year was §12,000 or less. It is an absolute reversal 
of the statistics which Mr. Rorem showed us. It will be con- 
tended, very likely, that the figures which I give you for a 
large, long-established Eastern general hospital are not typical 
of the situation in the country. I dare say that is true. So 
far as we are concerned, it would cost the hospital a great deal 
to give up its training school. We estimate that it would be 
costing §137,000 more if we had no training school and did it 
by graduate nurses. It would not cost the community any less 
if we changed and had graduate nurses. I think I have demon- 
strated that, so far as we are concerned, so that argument of 
his seems to me to be refuted. I haven't any doubt that there 
are many hospitals conducting training schools that ought to 
give them up, because it would be less expensive for them to 
have graduate nurses; but those are the smaller hospitals. I 
am in full sympathy with the desire to cut down the number 
of nurses graduating. I should like to see the Massachusetts 
General Hospital have more graduate floor nurses. It would 
give us better continuity of work in the wards, it would cut 
down the size of the training school. But don’t let us fool 
ourselves. If we are going to do it at the Massachusetts 
General Hospital, we have to produce §137,000 a year. 

Adda Eldredge, R.N., Madison, Wis,: Recent graduates 
Dr. Coleman spoke of as being, because of their longer train- 
ing, more up to date, but we might say also that recent 
graduates know more particularly the doctors’ latest technic. 
The successful nurse realizes fully how little she was taught, 
the risks her patients ran because of how little she had to 
offer in an emergency, except and if she had common sense, 
so her every effort has been given to obtaining better teaching 
of the present-day nurses. I was one of those nurses twenty 
years ago. People expect more of her today. She was a 
luxury then. Today we think she is a necessilj’. Private 
duty was almost the only field in that day. Private duty 
nursing is one into which anybody can drop. We have 
many splendid women in private duty nursing, but it is a 
field into which anybody can go and no one passes on her 
qualifications. At the recent meeting of the National League 
of Nursing Education, which is now the educational depart- 
ment of the American Nurses Association, the board of direc- 
tors went on record as desiring to work with the American 
Medical Association and the American Hospital Association, 
not only toward the improving of nursing schools but in solv- 
ing such other problems as are involved in giving adequate 
nursing care to the sick. These associations can accomplish 
little without the public. Lay people must be back of our 
registries as well as on school of nursing committees. We 
need both the public and the physicians and we need to work 
together. 
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Dr. George S. Stephens, Winnipeg, Manit.: The state- 
ment was made that "Imspital administrators should not trj- 
to control nursing, which is a profession capable of self defense 
and self control.” The hospital administrator is not a dictator. 
He also has to take orders and accept responsibility for every- 
thing that goes on. Boards of trustees a few years ago were 
educated to the point that there was a shortage of nurses. 
Advertisements appeared in some quite good magazines. Mov- 
ing picture demonstrations were put on showing the happiness 
side of the nurse’s life. Hospitals that had no trouble in 
obtaining students were wont to boast about it. There was 
considerable pride in recording record classes of students. We 
did a good deal of boasting when we had a class of 96. There 
were no protests at that time, and that isn't so very long ago. 
It takes time to get back to the other attitude. One point in 
Dr. Munger's paper that will bring it back more quickly than 
anything else, from an instructional point of view, is his sug- 
gestion of collecting data concerning employment among the 
alumni of one’s own school. We have been doing that. The 
figures, for the last two years, are tragic. Probably a similar 
storj- can be told from north to south and from east to west. 
The immediate solution is to cut down classes and do much 
along the lines that have been suggested here today. This is 
the most harmonious nursing session that I have ever attended. 
I wish I had something with which I could disturb it. Post- 
graduate work should be seriously taken into consideration. 
A year of postgraduate work in the hospital or university 
might be made a requisite to graduation. Any plan such as 
this should be safeguarded against its being used as a purely 
economic program without giving a compensatory value to the 
nurse. I disagree with certain suggestions that students be 
limited entirely to the employment absorbability of the com- 
munity. I think that there are a certain number who wish to 
take it up as an education, not necessarily as a vocation, 
though probably in the back of their minds they propose to 
have it as a backlog in case of adversity. I consider that 
medical education can fit unfitted medical students, in most 
cases, for almost any other vocation except the practice of 
medicine. 

Dr. E. P. Lvon, Minneapolis : Nursing is the only pro- 
fession that is left in the apprenticeship system. It has been 
said here today repeatedly that the hospital superintendent 
controls nursing education. I have to conclude that the whole 
system, with the changes that have been going on in all the 
professions relating to health, except nursing, has come to 
be educational institutions under the control of the profes- 
sions concerned. Either that is wrong or else you are an 
anachronism and failure so fat as educational advances are 
concerned. 

Dr. Austin A. Hayden, Chicago: I wfish to take e.xcep- 
tion to some of the things that Miss Eldredge said when she 
observed that any one, any nurse, implying any unsuccessful 
nurse, in hospital administration could go into private duty. 
I think that in the past the medical profession and the public 
have looked, and if the nurses are wise they will join these 
two groups ill continuing to look, ^o the chief work of a 
nurse as in the sickroom. Only a small percentage of your 
members will ever be hospital administrators or organization 
women by profession. Why stress the importance of train- 
ing and making way for them? Why not emphasize the 
duty on which most of you depend for a living, the care of 
the private patient? I hope nursing will always devote the 
majority of its thought and its time to that one particular 
thing. Much has been said about the overcrowding of nurses. 
Well, you knew it five years ago and the doctors knew it, 
but nothing was done about it. That is a condition that is 
observed in medicine all over the world, and the thing that 
is happening in medicine is happening in nursing. The better 
schools are refusing to overload their courses, and in many 
instances those who are refused are moving out into the less 
desirable hospital situations. The same is true in medical 
schools. From Columbia University I learned last night that 
out of a class of 325 excellently prepared medical applicants 
it was possible to accept, of their own graduates, only 35 for 
their medical schools. The rest sought entrance into other 
schools. It is high time that nursing, physicians and the 
public do something and in a drastic way, about the curtail- 
ment of the number of women who apply for nursing education. 


Sister Gerald, Chicago: I agree with what Dr. Hayden 
has said about the curtailment of the number of students 
entering schools of nursing. Nursing is not safeguarded as 
is the profession of medicine or many of the other professions. 
Better legislation is needed in the different states. There are 
states today where one year of high school or its equivalent 
is required for admission to a school of nursing. Again, a 
young woman who has been found unworthy of the noble pro- 
fession of nursing and who has been asked to resign from a 
school of nursing may go out and don a white uniform and 
be employed in the home and in other offices or positions that 
rightly belong to our graduate registered nurses. There is 
nothing done about it. We hear that there are going to be 
laws enacted, but they are not enacted. There are hundreds 
of positions today being held by women who are not nurses, 
positions that properly belong to the nursing profession. It 
would help^ the unemployment situation very mucli if graduate 
nurses came into their own and if their proper positions were 
sufficiently protected. I agree that nurses should be educated 
in the most perfect manner possible, that the 3 ‘ should not be 
sacrificed or exploited in any way. Why give them the proper 
education and training if they don't get the recognition that 
places them in their proper place, allowing others who are 
inferior in cultural background and in education and in mental 
ability and everything else to take their place? I hope some 
day to see the profession of nursing as well protected as doc- 
tors and lawyers and dentists. 

Mr. Paul Fesler : I suggest that each hospital study its 
own situation and see just how it works out from an economic 
standpoint, keeping in mind that if there is to be a school it 
must meet a very high standard. 

{To be continued) 
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ALABAMA 

Bin Introduced. — H. 346 proposes to authorize the State 
Bridge Corporation to issue to licensed physicians annual passes 
to cross over the toll bridges controlled by the corporation at 
a charge not to exceed S5. 

Clinical Meeting. — The John A. Andrew Clinical Society 
opened its twenty-second annual clinic and sixteenth annual 
meeting, April 9, at the John A. Andrew Memorial Hospital, 
Tuskegee Institute. The session doses today, April IS. The 
society -was organized in April, 1918, for the advancement of 
Negro phj’sicians and for the study and treatment of morbid 
conditions affecting thousands of needy sufferers in this section 
of the South. Physicians who participated in the program 
include : 

Henry E. Lee, Houston, Texas, Ovarian Tumors. 

James H. Franklin, Prairie View, Texas, Spinal Anesthesia. 

Walter G. Crump, New York, Diseases o£ tbe Upper Right Quadrant, 

Henry R. Butler, Jr., Atlanta, Ga., Coronary Diseases. 

Louis T. Wright, New York, Fractures of the Skull and Brain Injury. 

Alexander Kaye, New York, Appendicitis. 

Samuel Lubash. New York, The Prostate. 

Ulysses G. Dailey, Chicago, Surgical Jiifortality and Factors for Its 
Reduction. 

Walter L. Bructsch, Indianapolis, Patholog>' and Treatment of Neuro- 
syphilis, 

Joseph A. Robinson, Darlington, S. C.. Heart Problems of Our Group: 
Its Challenge to the General Practitioner. 

Theodore K. Lawless. Chicago, Diagnosis of the Commoner Dermatoses. 

Roscoe C. Giles, Chicago, Management of Fractures of the Spine- 

Willard M. Lane, Washington, D. C., Appendicitis In the Female. 

John H. Hale, Nash%*iIIe, Carcinoma of the Sigmoid. 

May E. Chinn, New York, Aschheim-Zondek Tests for Early Pregnancy. 

William L. Funkhouser, Atlanta, Preventive Medicine As It Applies 
to Pediatrics. 

Luther C. Fischer, Atlanta, Appendicitis. 

Marion C. Pruitt, Atlanta, Terminal Bowel as Focus of Infection. 

Garland Norman Adamson, Chicago, Hormone Therapy in Obstetrics 
and Gynecology. 

Charles Waymond Reeves, Atlanta, Contributions of the Negro to 
Medical Sciences, 

In addition to other papers, several clinics were held. 
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ARIZONA 

State Medical Meeting at Tucson, April 20-22. — The 
annual meeting of the Arizona State Medical Association will 
be held at Tucson, April 20-22, with headquarters at the Santa 
Rita Hotel under the presidency of Dr. Clarence Gunter, Globe. 
Scientific meetings will be in the Scottish Rite Temple. The 
following physicians are on the program : 

William G. Shultz, Tucson, Cinema Demonstration of Prostatic 
Resection. 

Harold W. Rice, Morenci, gas gangrene. 

Eugene A- Gatterdam, Jr., Phoenix, Oral Administration of Pollen 
Extract in Hay Fever Therapy. 

William _ Warner Watkins, Phoenix, X-Ray Radiation of Acute 
Infections. 

Haro* A. Reese, Yuma, Tularemia. 

Emile C. Houle, Xogales, Belated Treatment of Sequelae of Diphtheria. 

Reginald J. H. Stroud, Tempe, Report of the Committee on the Costs 
of Medical Care. 

Louis C. B. Baldwin, Phoenix, Clinical Aspects of Essential 
Hypertension. 

John W. Flinn, Prescott, Bone and Joint Tuberculosis. 

Victor S. Randolph, Phoeni.x, Intrapleural Pneumolysis, with Special 
Reference to Bilateral Pneumothorax, in the Treatment of Tuber- 
culosis. 

Walter P. Sherrill, Phoenix, Tuberculosis from the Standpoint of the 
Pediatrician. 

Henry L. Franklin, Phoenix, Refractive Errors in Their Relation to 
General Medicine. 

Robert Alan Hicks, Tucson, Progress Chart for the Study of Pulmo- 
nary Tuberculosis as Elaborated at the Southern Pacific Sanatorium, 

Howell S. Randolph, Phoenix, a motion picture on IMechanism of Elec- 
trocardiography and the Heart Beat, 

Clara S. Webster, Tucson, subject not announced. 

Speakers from out of the state will include Drs. James A. 
Dickson, Cleveland, on orthopedics; Albert Soiland, Los 
Angeles, diagnosis and treatment of cancer of the breast; 
Gershom J. Thompson, Rochester, Minn,, prostatic resection in 
poor risk patients, and George Franklin Farman, Los Angeles, 
prostatitis. The Pima County Medical Society will act as host. 

CALIFORNIA 

Dr. Bloomfield Appointed Acting Dean. — Dr. Arthur L. 
Bloomfield, secretary and professor of medicine, Stanford Uni- 
versity School of Medicine, San Francisco, has been acting 
dean of the school since the death of Dr. Henry S. Mehrtens. 

History of Science Club. — The History of Science Club 
was recently organized at the University of California in Berke- 
ley to increase the interest in the history of science which had 
been stimulated bj' the visits in 1930 and 1932 of Dr. and 
Mrs. Charles Singer from the University of London, England. 
Dr. Singer, lecturer in tlie history of medicine, has been lectur- 
ing at the University of California. The club is composed of 
faculty and graduate and undergraduate students. 

State Board News. — Records of the California Board of 
Medical Examiners show that a smaller number of applica- 
tions were filed and a smaller number of licenses were issued 
during 1932. Three revoked certificates were restored, while 
thirty-seven California physicians were cited to appear before 
the board for hearings on charges of misconduct and violation 
of the medical practice act. Eleven licenses were revoked by 
the board and thirteen physicians were placed on probation, 
while three cases were dismissed. 

Committee on Physical Therapy. — The council of the 
California State l^Iedical Association recently appointed a spe- 
cial committee on physical therapy to survey the present prac- 
tice of physical therapy with reference to education and practice. 
A report is to be made at the ne.xt meeting of the state medical 
association. Members of the committee include Drs. John S. 
Hibben, chairman, Pasadena ; Rodney F. Atsatt, Santa Bar- 
bara; Harry Leslie Langnecker, San Francisco; Charles L. 
Lowman. Los Angeles, and Howard C. Naffziger, San 
Francisco. 

COLORADO 

Bill Introduced.— S. 370 proposes to require all applicants 
for licenses to practice any form of the healing art, as a con- 
dition precedent to examination by their respective professional 
boards, to pass examinations in anatomy, physiology, chemistry, 
bactcriologx’ and pathology, to be given by a board of basic 
science examiners, no member of which may be engaged in 
the practice of the healing art. 

Health at Denver. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended April 1, indicate 
that the highest mortality rate (19.4) appeared for Denver, 
and the rate for the group of cities as a whole, 11.3. The 
mortality rate for Denver for the corresponding period last 
year was 15.1. and for the group of cities. 13.5. The annual 
rate for eighty-five cities tor the thirteen weeks of 1933, 


was 12.3,- as against a rate of 12.7 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have a large Negro population 
may tend to increase the death rate. 

Society News.— The proposed gift of the Agnes lilemorial 
Sanatorium, Denver, to Colorado as a state tuberculosis sana- 
torium was discussed at a joint meeting, February 21, of the 
Colorado Tuberculosis Association, the Denver Sanatorium 
Association, the El Paso County Sanatorium Association and 
the Denver County Jifedical Society. Speakers at' this meet- 
ing included Drs. Harry J. Corper and Frank B. Stephenson 
of Denver. Clarence Rufus Rorem, Ph.D., Chicago, was to 

be the guest pf honor at the closing banquet. The Clinical 

and Pathological Society was host to the Medical Society of 
the City and County of Denver, March 7 ; speakers included 
Drs. Casper F. Hegner on “Metastatic Carcinoma with X-Ray 
of Pelvis and Cranium,” and John M. Foster, Jr., "Massive 

Hemothorax.” Dr. Isaac L. Gotthelf, Sagauche, was elected 

president of the San Luis Valley Medical Society at its recent 
annual meeting in Alamosa. 

FLORIDA 

Safety Campaign Shovrs Results. — The safety campaign, 
carried on by the Duval County Medical Association, Jackson- 
ville, is credited with a decrease in automobile accidents in 
February, it is reported. In this month there were 6 per cent 
fewer automobile accidents than in February, 1932. 

Hospital News. — The Florida Hospital Association held 
its fifth annual convention in Ocala, Jfarch 27. Dr. Bert W. 
Caldwell, executive secretary, American Hospital Association, 
Chicago, addressed the dinner meeting on “The Program of 
the American Hospital Association in Reference to Current 
Hospital Problems.” 

Funds for Free Vaccines Exhausted. — City health depart- 
ments are confronted with the problem of supplying diphtheria, 
typhoid and smallpox vaccines, a recent report indicated. It 
has been the custom of the state board of health to provide 
local departments with antitoxins to be given free to the indi- 
gent, but funds for this purpose have been exhausted, it was 
announced. 

Society News. — At a meeting of the Dade County Medical 
Society, Drs. Carleton Deederer, Miami, spoke on "Treatment 
of Complete Suppression of Urine, as in Bichloride Poisoning”; 
Jesse Raymond Graves, Miami, “Present Influenza Epidemic, 
with Discussion of Complications,” and Percy L. Dodge, Miami, 

“Sensory Aphasia.” Dr, Rudolph W. Holmes, Chicago, 

addressed the Hillsborough County Medical Society, Febru- 
ary 7, on cesarean section. 

Memorial to Dr. Helms. — More than 100 friends of the 
late Dr. John S. Helms, Tampa, met, January 10, to organize 
a memorial association. Peter O. Knight, LL.B., was elected 
president; Dr. Henry Mason Smith, vice president, and 
Dr. Bundy Allen, secretary. The consensus was that the most 
suitable type of memorial would be a portrait of Dr. Helms in 
bronze to be placed in a public park. Dr. Helms died, July 24, 
1932. He had served as a member of the House of Delegates 
of the American Medical Association, and was a past president 
of the Florida Medical Association and the Hillsborough County 
Medical Society. ’ 

IDAHO 

Personal. — Dr. Joseph Fremstad, Burley, has been appointed 
physician of Cassia County; Dr. (Zharles B. Beymer, Burley, 
health officer, and Dr. Chester I. Sater, Malta, sanitary officen 
Dr. William R. Abbott, Ririe, has been appointed physi- 
cian of Bonneville County. 

ILLINOIS 

Bill Introduced. — S. 380 proposes to authorize any court 
before which a personal injury action is pending to require 
the plaintiff, at the defendant’s expense, to submit to a physi- 
cal examination by one or more physicians, selected by the 
court. 

Tumor Registry Established. — A centralized collection of 
records on malignant tumors will be available through the 
establishment of a tumor registry by the Peoria City 
Society. Through the registry, all types of treatment will be 
followed in an effort to determine their value for future use. 
How tumors occur and how they are influenced by existing 
methods of treatment will be considered. Membership will be 
extended to any physician who registers a case. The activities 
of the registry will be guided by a board of nine members 
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according to Peoria Medical Netvs, whose personnel will not 
.be changed for five years, excluding changes made necessary 
by resignations, to preserve continuity. For the present, all 
records of complete histories will be kept in the laboratory 
of the St. Francis Hospital. A record of a patient’s past 
treatment will be available to any physician requesting it. 
Each physician will follow up his own cases ; for this purpose 
the registry will furnish him every si.x months a list of the 
cases he has registered. These records will be available for 
study to any member of the registry or of the medical society. 
Publication of papers on this material must be approved by 
the board, which is to meet often enough to keep in contact 
with the collection of material and will make an annual report 
to the medical society. The following physicians compose the 
first board: Fred H. Decker, Perry B. Goodwin, Harry B. 
Magee, Milton G. Bohrod, Hugh E. Cooper, Bransford L. 
Adelsberger, Harry A. Durkin, Clarence W. Magaret and 
Baxter Brown. 

Chicago 

Lectures on Tuberculosis. — Dr. Richard H. Jaffe, direc- 
tor, department of pathology, Cook County Hospital, opened 
the Theodore B. Sachs Lectures in Tuberculosis of the Uni- 
versity of Illinois College of Medicine, April 3. Following are 
the titles of the lectures; 

April 3: Histopathology of Tuberculosis, 

April 5: Tuberculous Primary Complex. 

April 7 : The Early Generalization. 

April 10 : Isolated Pulmonary Tuberculosis: (u) The Incipient Lesion. 

April 12: (b) Progressive Pulmonary Tuberculosis. 

April 14: The Tuberculous Cavity and the Late Generalization. 

Court Bans Unethical School Graduates. — Circuit Judge 
Thomas Taylor, Jr., rendered a decision, March 24, refusing 
to graduates of the Illinois College of Physicians and Surgeons 
the privilege of taking e.xaminations to practice medicine in 
Illinois, according to the Chicago Tribune. The “college" i? at 
20 North Ashland Avenue, and its three incorporators doubled 
as officers, directors and students in their own classroom. The 
action was a mandamus suit brought by a graduate of the school 
to compel the state department of registration and education to 
give him an examination for a certificate to practice medicine. 
■ In the building in which the college is located are so-called 
medical organizations which ethical physicians refuse to recog- 
nize, it was stated. The three incorporators of the school, 
Omer C. Bader, Victor A. Piontkowski and Ewell B. Simpson, 
were said to be graduates of one of these organizations, plied 
the College of Drugless Practitioners. .Also in the building 
are the National College of Chiropractic and the Chicago 
General Health Service. 

MAINE 

Bill Enacted. — H. 1S27 has become a law, prohibiting the 
dispensing or other distribution of veronal or barbital, except 
on the written prescription of a physician, dentist or 
veterinarian. 

MASSACHUSETTS 

Dr. Opie Gives Cutter Lecture. — Dr. Eugene L. Opie, 
professor of pathology, Cornell University Medical College, 
New York, will deliver the Cutter Lecture on Preventive 
Medicine, April 17-18, at Harvard University Medical 
School, Boston. His subject will be “The Epidemiology of 
Tuberculosis.” 

Society News. — Drs. Jacob Kasanin and Rawser P. Crank. 
Howard, R. I., among others, discussed melanosarcoma of the 
brain and Alzheimer’s disease before the Boston Society of 

Psychiatry and Neurology, March 16. At a meeting of the 

New England Physical Therapy Society in Boston, March 15. 
Drs. Dwight O’Hara, Boston, and Byron Sprague Price, New 
York, spoke on “Pneumococcus Lobar Pneumonia” and 
“Physical 'Treatment in Pneumonia,” respectively. 

MICHIGAN 

Bills Introduced. — S. 106 proposes that applicants for 
licenses to practice any form of the healing art are not to be 
eligible for examination by their respective professional boards 
until the board of professional examiners, which this bill pro- 
poses to create, has issued them certificates of ability. Such 
certificates will be issued only to those applicants who are 
graduates of accredited high schools, have 30 semester hours 
of college credits in English (6 hours), biologj’ (8 hours), 
chemistry (8 hours), and physics (8 hours), and who pass 
e.xaminations to be given by the board in the subjects named. 
H. 398, to amend the medical practice act, proposes (1) to 
strike out that provision requiring the board of registration to 
be composed of five nonsectarian, two homeopathic, two eclec- 
tic, and one physio medical practitioners, and to provide only 
that the board be composed of ten licensed practitioners of 


medicine; (2) to permit the board in its discretion to waive 
examining those applicants who are graduates of accredited 
medical colleges; (3) to permit the issuance of licenses by 
reciprocity only to those applicants who have resided in the 
state at least one year preceding the date of application and 
who have notified the board of their intention to apply for 
registration at least one year prior to applying. The board 
in its discretion may permit an applicant, who has notified 
the board of his intention to apply for a license by reciprocity, 
to practice until his application has been acted on. The board 
can rescind the license of any such licentiate who does not 
maintain a legal residence in tlie state ; (4) to permit the board 
to revoke or suspend the license of any licentiate whom, after 
due notice and an opportunity to defend has been accorded, a 
majority of the board finds guilty of grossly unprofessional or 
dishonorable conduct; (5) to make it a felony, instead of a 
misdemeanor, for any licentiate to be guilty of “unprofes- 
sional and dishonest conduct”; (6) to require licentiates to 
register with the county clerk of each county in which they 
practice, and (7) to permit courts to enjoin the unlicensed 
practice of medicine or drugless healing. 

MINNESOTA 

Bill Introduced. — H. 1628 proposes to authorize the court 
in any criminal case in which the sanity of the defendant is 
at issue to appoint from one to three expert witnesses to 
examine and observe the defendant and to testify as the court’s 
witness. The defendant and the state, however, may also call 
expert witnesses of their own. 

Personal. — Dr. John W. Bell, who has practiced in Min- 
neapolis since 1881, observed his eightieth birthday, March 18. 
He is a former member of the faculty of the University of 
Minnesota School of Medicine, and a former president of the 
Hennepin County Medical Society, the state medical associa- 
tion and the Minnesota Academy of Medicine. Dr. Patrick 

O’Hair celebrated his eighty-fifth birthday, Februarj' 25, at 
Waverly, where he has been in practice for fifty-two years. 
Dr, and Mrs. De Costa Rhines, Caledonia, recently cele- 
brated their golden wedding anniversary. 

NEBRASKA 

Graduate Course at University of Nebraska. — The 
departments of medicine, neuropsychiatry and dermatology of 
the University of Nebraska College of kledicine, Omaha, will 
offer a graduate course, May 15-20, the week preceding the 
annual session of the Nebraska State Medical Association in 
Omaha. The fee for the course will be §10 and the number 
of students limited to thirty. 

Society News. — Drs. Arthur D. Dunn and Frederick W. 
Niehaus, among others, addressed the Omalia-Douglas County 
Medical Society, March 28, on “Secretory (Renal) Anuria 
Treated by Decapsulation” and "Coronary Circulation in Health 
and Disease,” respectively. The ilarcli 14 meeting was devoted 

to discussion of the medical economic problem, Drs. Joseph 

A. Weinberg, Adolph Sachs and William H. Stokes, Omaha, 
presented a program before the Lancaster County Medical 
Society, April 4, speaking on “Lobectomy in Bronchiectasis,” 
“Agranulopenia” and “Retinal Vessels and the Fundus in 
Arteriosclerosis, Hypertension and Nephritis,” respectively. 

NEVADA 

Annual Registration Due May 1. — All practitioners of 
medicine and surgery holding licenses to practice in Nevada 
are required by law to be registered annually on or before 
May 1, with the treasurer of the board of medical e.xaminers, 
and at that titne to pay a fee of §2. Failure to pay operates 
to forfeit a licentiate’s right to practice medicine, and his 
license to practice can be reinstated thereafter only on the 
payment of a SIO penalty. 

NEW JERSEY 

Bill Introduced. — S. 312, to amend the medical practice 
act, projwses (I) to permit a person holding a limited license 
to practice to be examined for a license to practice medicine 
and surgery if he (n) has completed two years of college 
work, including courses in Frencli or German, chemistry, 
physics and biologj-, (6) has received a degree of doctor of 
medicine from a reputable medical college, and (c) is of good 
moral character; and (2) eliminates that provision of the act 
which authorizes the licensing bj' reciprocity of diplomates 
of the National Board of Medical Examiners. 

Dedication of Research Laboratory. — Sir Henry Dale, 
director of the National Institute for Medical Research of 
England, will deliver the dedicatory address at the opening 
of a new research laboratory at the plant of Merck and Com- 
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pany. Railway, N. J., April 25. Other guests of honor at 
the dedication will be Mr. Lammot du Pont, Wilmington, 
Del., president of the Manufacturing Chemists’ Association; 
Josiah K. Lilly, chairman of Eli Lilly and Company, Indian- 
apolis, and Dr. Hugh S. Cumming, surgeon general, U. S. 
Public Health Service. The State of New Jersey will be 
represented by Gov. Harry Moore. 

NEW YORK 

Bills Passed. — S. 1794 and S. 1795 have passed the senate, 
proposing to amend the workmen's compensation act by adding 
to the list of compensable occupational diseases : "poisoning 
by chlorine or its compounds or its sequelae; poisoning by 
cyanogen or any cyanide or its sequelae." 

State Medical Election. — Dr. Arthur J. Bedell, Albany, 
was chosen president-elect of the Medical Society of the State 
of New York and Dr. Frederick H. Flaherty, Syracuse, was 
installed as president at the annual meeting in New York. 
Other officers elected are Drs. Ralph R. Fitch, Rochester, and 
Charles D. Kline, Nyack, vice presidents; Samuel J. Kopetzky, 
New York, speaker, and Floyd S. Winslow, Rochester, vice 
speaker. 

New York City 

Lectures on Heart Disease. — Four lectures for laymen 
on heart disease as a medical and social problem were given 
during March under the auspices of the heart committee 
of the New York Tuberculosis and Health Association. 
Speakers for the series,' which was presented Tuesday after- 
noons, were Drs. Ernst P. Boas, on “The Problem of Heart 
Disease” ; Irving R. Roth, "Rheumatic Heart Disease” and 
Edwin P. Ivlaynard, Jr., “Heart Disease in Middle .^ge” and 
Miss Gordon Hamilton of the New York School of Social 
Work, “Social Factors in Heart Disease.” 

Columbia Offers Clinical Courses. — Columbia University 
College of Physicians and Surgeons will give clinical courses 
for graduates in medicine at St. Luke's Hospital, April 17- 
June 10. Classes will meet for weekly periods of two and 
one-half hours each. Subjects to be offered are clinical dia- 
betes, cardiology, thyroid disease, allergy, radiographic diag- 
nosis and arthritis. The following members of the hospital 
staff will be in charge of the instruction : Drs. Henry S. 
Patterson, Lewis F. Frissell, George M. Goodwin, Frank 
Warner Bishop, John J. Honan Keating, Waldo B. Farnum, 
Albert C, Herring, Joseph Hajek, James Ralph Scott, William 
Sturgis Thomas and Eric James Ryan. 

Gifts to University. — Gifts and bequests totaling 
$124,782.84 have been received by New York University within 
the past three months, it was announced, March 12. Among 
large gifts for medical purposes are the following; 

Sundry donors tlirouph Mrs. Anne Tiffany, for the Cardiac Clinic 
Endowment Fund, $22,500. 

Carnegie Corporation, for support of the medical school, $17,500. 

Lticius N. Littauer, for studies on pneumonia under Dr. William H. 
Park, $2,500. 

Commonwealth Fund, for research on pneumonia serum, $2,166.66. 

Josiah Macy, Jr., Foundation, for study of chorea, $2,000. 

Mead Johnson Company, for vitamin research, $1,600. 

Mew York Foundation, for research on infantile paralysis under 
Dr. Park, $1,000. 

National Research Council, for study of proteins and amino acids 
under Dr. Bret Ratner, $500; and for investigations of function of 
the kidney under Prof. Robert Chambers, $500. 

OHIO 

Bill Enacted. — H. 241 has become a law, amending the 
dental practice act by (1) adding to the list of subjects in 
3vhich applicants for licenses are examined diagnosis, pre- 
ventive dentistry and such other subjects as the board of 
dental e.xaminers may deem necessary, and (2) permitting 
licenses to be revoked if a licentiate (n) wilfully publishes 
grossly false, fraudulent or misleading statements of his skill 
or methods of treatment or practice or (b) is found guilty of 
employing an unlicensed person to perform dental operations. 

PENNSYLVANIA 

Bills Introduced. — S. 745 proposes to repeal the law’s 
regulating the distribution and possession of narcotic drugs 
and to enact the uniform narcotic drug act. A. 1762 proposes 
to create a board of naturopathic education, examination and 
licensure and to regulate the practice of naturopathy. A. 1742 
proposes to create a chiropractic board of examination and 
licensure and to regulate the practice of chiropractic. Chiro- 
practic is defined as “the adjustment by hand of any and all 
articulations ot the spinal column.” 

Society News. — Dr. Morris Fishbein, Chicago, editor of 
The Jourx.vl. will be the speaker at the annual dinner of 
the Allcglieiiy County Medical Society, Pittsburgh, April 18. 


His subject will be “Changes in the Nature of Medical Prac- 
tice.” Dr. George P. Muller, professor of clinical surgery 
University of Pennsylvania School of Medicine, Philadelphia’ 
will conduct a clinic in the afternoon preceding the dinner! 

Dr. James L. Comely, Philipsburg, addressed the Clear! 

field County !Medical Societj', Clearfield, March 16 on 

“Advances of Medicine in 1932.” Dr. Eldridge L. Eli’ason, 

Philadelphia, addressed the Erie County Alcdical Society iii 

March, on surgery in diabetes. Drs. Arthur C. Morgan, 

Philadelphia, and Vincent Pisula, Everson, were speakers at 
a meeting of tlie Fayette County Aledical Society, Uniontown, 
April 6. on "Medical Economics — The Committee on Costs 
of ifedical Care” and "The Profit and Loss Accounts of 
Modern Medicine,” respectively. Charles A. Gill, superin- 

tendent of the Hospital of the Protestant Episcopal Church, 
Philadelphia, was chosen president-elect of the Pennsylvania 
Hospital Association at the annual meeting in Phila&lphia, 
March 22. Among speakers at the meeting were Drs. Sigis- 
mund S. Gold water, New York, on group practice in hospitals 
and Donald C. Smelzer, Philadelphia, on state provision for 
the tuberculous. 

Philadelphia 

Award to Dr. Flick. — The tenth annual Strittmatter 
Award of the Philadelphia County Medical Society, was pre- 
sented to Dr. Lawrence F. Flick, March 22, in recognition of 
his work on the pathology and treatment of tuberculosis during 
fifty-four years of practice. Dr. Flick was unable to be present 
because of illness, and the medal was accepted by his son. 
Dr. John B. Flick, together with an illumined scroll bearing 
the citation. Dr. Charles F. Nassau, president of the society, 
presided and Dr. Basil R. Beltran, chairman of the award 
committee, made the presentation. Dr. Isadora Strittmatter, 
founder of the award, reviewed Dr. Flick’s career, which has 
included roles in every important antituberculosis movement in 
Pennsyh’ania. it was said. He was medical director of Henry 
Phipps Institute for the Study of Tuberculosis before it was 
affiliated witli the University of Pennsylvania, having given 
up that position because of his health. Born in Cambria 
County, Dr. Flick was graduated from Jefferson Medical Col- 
lege in 1879. He has received honorary degrees from his alma 
mater and from the Catholic University of America, Villanova 
College and St. Vincent College. In 1920 he received the 
Laetare Medal, awarded annually by Notre Dame University. 
Presentation of the award to Dr. Flick was made jointly with 
the delivery of the third annual Da Costa Oration. Dr. '\VaIter 
E. Dandy, adjunct professor of neurologic surgery, Johns Hop- 
kins University School of Medicine, Baltimore, delivered the 
address on “Diagnosis and Treatment of Tumors of the Brain." 
Preceding the oration Dr. Dandy was a guest at a banquet 
celebrating both events. The Da Costa Foundation for grad- 
uate teaching, which sponsors the annual orations, was estab- 
lished April 30, 1930, in honor of Dr. J. Chalmers Da Costa, 
for many years Samuel D. Gross professor of surgerj’ at Jef- 
ferson Medical College. Dr. Da Costa is now an invalid. 

SOUTH CAROLINA 

Bill Introduced. — S. 770 proposes to repeal the laws 
regulating the possession and distribution of narcotic drugs 
and to enact the uniform narcotic drug act. 

Bill Passed. — S. 435, to repeal an act approved April 6, 
1932, requiring that any poison offered for sale, resembling 
commonly used foodstuffs, be discolored so as to be readily 
distinguished from any food by casual glance, has passed the 
senate and the house. 

State Medical Meeting at Spartanburg. — The eight)'- 
fifth annual session of the South Carolina Medical Association 
will be held in Spartanburg, April 18-20, under the presidency 
of Dr. James R. Young, Anderson, with headquarters at the 
Cleveland Hotel, Guest speakers will be Drs. Olin West, 
Chicago, Secretary and General Manager, American Medical 
Association; William D. Haggard, Nashville, Tenn., and Paul 
P. McCain, Sanatorium, N. C. Among South Carolina phj'Si- 
cians who will present papers are: 

Dr. Floyd O. Rodgers, Columbia, Recent Advances in X-Ray as an 
Aid in Diagnosis. 

Dr, James Heyward Gibbes, Columbia, The Anemias. 

Dr. Wesley G. Byerly, State Park, Childhood Tuberculosis. 

Dr. Benjamin C. Bishop, Greenville, Relation of Focal Infection to 
Chronic 111 Health. 

Dr. Roger G. Doughty. Columbia, Congenital Hydrocephalus, 

Dr. Archie E. Baker, .Jr., Charleston, Postoperative Atelectasis. 

A symposium on traumatic surgery will be presented by Drs. 
Frank R. Wrenn, Anderson; Archibald J. Buist, Charleston; 
James C. I^IcLeod, Florence, and Charles 0. Bates, Greenville. 
Dr. Edgar A. Hines, Jr., now of Rochester, Minn., will give 
a paper on essential hypertension. Clinics are planned in addi- 
tion to the scientific program and a public health meeting will 
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be held Wednesday evening, April 19. The South Carolina 
Public Health Association will hold its annual meeting, April 
18, with Dr. William A. Mulherin, Augusta, Ga,, as guest 
speaker, on "Preventive Pediatrics.” The president’s reception 
and ball will be given Thursday evening, April 20. 

TENNESSEE 

Bills Introduced. — S. 632 proposes to accord to physicians 
and dentists treating jtersons injured through the fault of other 
persons liens on any judgments, claims, compromises or settle- 
ments accruing to the injured persons by reason of their 
injuries. H. 1020 proposes to authorize the board of medical 
examiners to license without e.xamination any person who has 
attended a medical college for at least two years and who has 
practiced medicine in conjunction with a licensed practitioner 
for at least five years. Such a licentiate, however, may prac- 
tice only in counties of not less than 16,200 population nor 
more than 16,300 population. 

WEST VIRGINIA 

Portrait Unveiled. — A portrait of Dr. John Nathan Simp- 
son, dean of West Virginia University School of Medicine 
since he organized it in 1902, was recently presented to the 
school by the class of 1932 and other alumni of the medical 
school. Dr. Simpson was professor of physiology at the school 
from 1902 to 1920, since which time he has been professor of 
medicine. He was director of the hygiene laboratory of the 
state department of health from 1913 to 1917. He received 
the degree of doctor of medicine from Johns Hopkins Univer- 
sity School of Medicine in 1902. 

WISCONSIN 

Physician in Congress. — Dr. Charles W. Henney, Portage, 
is a member of the Seventy-Third Congress. Dr. Henney 
was graduated from Northwestern University Medical School, 
Chicago, in 1910 and entered practice in Portage in 1912. He 
served as president of the Columbia County Sledical Society 
from 1928 to 1930. This is said to be his first activity in 
politics. 

Plans for Care of the Indigent. — The Rock County Board 
of Supervisors^ has adopted a plan for care of the indigent in 
which the patient may select his own physician in operative 
and confinement cases and in overflow cases which cannot be 
bandied by the county physicians. Physicians who care for 
county patients are to render bills, which will be audited by 
a committee of physicians and approved by the county trustees. 
A fee schedule adopted includes the following; tonsil opera- 
tions, §12 to §15, depending on hospitalization; major opera- 
tions, $30 ; obstetric cases, §12.50 outside the hospital, §10 
inside; office consultation, 50 cents; city calls, §1; major frac- 
tures, §25 to $35, excluding roentgenograms. Dane County 

has recently installed a dispensary at St. Mary’s Hospital, 
Madison, at which clinical examinations are made free by 
members of the county' medical society, who alternate on duty. 
Interns and nurses arc on duty at all times at the clinic. 
In addition, necessary house calls will bg. made by family- 
physicians of indigent persons, the e.xpenses to be paid by' the 
county. Surgical and hospital cases will continue to be handled 

as before, through the Wisconsin General Hospital. In 

Outagamie County a plan was adopted whereby- indigent per- 
sons are cared for by their family physicians on written 
authorization from the public relief commission. Statements 
of the services given are presented to a special auditing com- 
mittee, which determines the charges considered fair. This 
auditing committee is composed of members of the county 
medical society- and the relief commission. Doubtful cases 
are referred to a consultation committee of the medical society. 

GENERAL 

Occupational Fatalities Decline. — The lowest occupa- 
tional fatality- rate in twenty-one years’ experience of the 
Metropolitan Life Insurance Company, 22.9 per hundred thou- 
sand, was recorded among its industrial policy-holders for 1932, 
the Stafistical Bulletin reports. This is considered a direct 
result of the decrease of activity because of unemployment in 
the hazardous industries. In 1931 the rate was 27.3 and in 
1929, the last year of full employment', 35,9. The rate for 
traumatism by falls, the leading cause of industrial accidental 
deaths, was 3.9, a decline of 18.8 per cent for the year. Occu- 
pational automobile _ accidents were second in importance; 
traumatism by machines, third. Steam railroad accidents, for- 
merly the leading cause of industrial accidents, were fifth 
in 1932. 


Child Health Day. — ^The American Child Health Associa- 
tion has issued a pamphlet of suggestions for carrying out 
“Child Health Day” this year for state and county chairmen, 
community committees, county and city health departments, 
county- medical and dental societies, and county, city and town 
school superintendents. A joint resolution of the Senate and 
House of Representatives designating ilay 1 as Child Health 
Day was adopted. May 14, 1928, in order to “au-afcen the people 
of our country- to (he fundamental necessity of a year-round 
program looking toward the protection and the development of 
the physical and the mental health of our children.” In 1929, 
the Conference of State and Provincial Health Authorities of 
North America appointed a committee on National Child 
Health Day. In 1932 this committee agreed to assume full 
responsibility for the annual conduct of Child Health Day as 
directed by the conference of health authorities and to accept 
the continuing assistance of the American Child Health Asso- 
ciation in the observance of Alay Day. 

Society? News. — The American comrhiltee of the Interna- 
tional Pediatric Congress, and the American Academy of 
Pediatrics are arranging a group trip to the international 
congress in London, July 20-23, on the S. S. Laconia. The 
group will leave New York, July 7, arriving in Liverpool, 
July 16. Air. Walter C. Gevers, American Express Company, 
1010 Locust Street, St. Louis, is in charge of the American 
end of the trip. Officers of the American Heart Associa- 

tion for the coming year are Drs. Stewart R. Roberts, Atlanta, 
Ga., president; John H. Wyckoff, Jr., New York, vice presi- 
dent; William D. Stroud, Philadelphia, and Harroid A. Bach- 
mann, Chicago, treasurer. The annual meeting of the asso- 
ciation was held in New York, February 6. The ninth annual 

scientific session will be held in Milwaukee, June 13. The 

American Association of Railway Surgeons will hold its annual 
meeting in Chicago, August 10-12, instead of in November as 
previously announced. — Edward H. Cary, Dallas, Texas, 
President, American Medical Association, addressed the twenty- 
eighth annual convention of the Tri-State Medical Society of 
Louisiana, Arkansas and Texas, in Marshall, Texas, March 16, 
on socialization of medicine. Dr. Vesse R. Hurst, Longview, 
Texas, was elected president; Drs. Richard G. Cranberry, 
Marshall, John D. Young, Shreveport, La., and Albert H. 
Mann. Texarkana, Ark., were chosen vice presidents, and 
Dr. George Patrick Quinn, Shreveport, was reelected secre- 
tary. Dr. John O. McReynolds, Dallas, was elected presi- 

dent of the Pan American Medical Association at the recent 
meeting in Dallas. The next congress will be held on board 
a steamship which would visit various South American coun- 
tries. starting from New York. The Association for the 

Study of Allergy will hold its annual meeting in Milwaukee, 
June 12-13, at the Hotel Schroeder. Dr. Warren T. Vaughan. 

Richmond, A^'a., is secretary. The twelfth annual session of 

the International Society for Crippled Children will be held 
in Wichita. Kan., April 16-19. Speakers will include Drs. 
Edward H. Cary, Dallas, Texas, President, American Medical 
Association; John P. Lord, Omaha, and Edmund V. Cowdry, 
Ph.D., ,St. Louis. 

FOREIGN 

Twenty-Fifth Anniversary of German Journal. — The 
Zcitschrift fiir Kreislaufforscimng, a German publication con- 
cerned with diseases of the circulatory system, began its 
twenty-fifth year with the January issue. The journal has 
been the official publication of the German Society for Cir- 
culatoo' Research since the organization of the society in 1928, 

Congress on Military Medicine. — ^The seventh Interna- 
tional Congress on Military- Medicine and Pharmacy- will be 
held in Madrid, May 29-June 4. Subjects to be discussed are; 
sanitary organization of a nation in case of war and application 
of the regulations of the new convention at Geneva ; preventive 
vaccination of armies; treatment of surgical emergencies at 
the front ; tinned foods as rations, and comparative study of tlte 
organization in the land, sea and air services. Following 
the congress the third session of the International Bureau of 
Documentation of Military- Medicine will be held. 

Personal. — Sir Edward A. Sharpey-Schafer, professor of 
physiology at Edinburgh University, Scotland, since 1899, will 
retire at the end of the current academic year, according to 
the Lfcdical Press and Circular. Sir Edward, now 82 years 
old, has received many honorary- degrees and medals from 
scientific^ societies. He was general secretary- of the British 
Association from 1895 to 1900 and president in 1912 and is 
now president of the Royal Society of Edinburgh. He is 
widely known as the originator of the Schafer prone pressure 

method of artificial respiration. ^Dr. Grafton Eliot Smith, 

professor of anatomy in University College, London, has been 
appointed Fullerian professor of physiology- at the Royal Insti- 
tution to succeed Prof. John B. S. Haldane. 
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Cholera Last Summer in China. — An epidemic of cholera 
in China during the summer of 1932 attacked twenty-one 
provinces and 303 large cities. Although accurate statistics 
arc not obtainable because China’s means of collecting such 
information are inadequate, the Central Health Administration 
in Nanking estimated that 100,000 cases had been reported, 
with about 34,000 deaths, according to the Chinese Medical 
Journal. The epidemic was discovered in Shanghai in April 
and lasted till October, 4,296 cases having occurred in that 
city, with 318 deaths, a fatality rate of 7 per cent. As much 
higher death rates were reported in other cities, it was believed 
that the preparedness of health authorities in Shanghai, notably 
the use of special cholera hospitals, was responsible for the 
smaller number of deaths there. It was said that more than 
a million vaccinations were performed in the city between 
April and September. At Nanking the case fatality rate was 
reported to be 24.8 per cent (1,555 cases, with 386 deaths) ; 
in Canton, 35.3 per cent (1,093 cases with 386 deaths) ; in 
Amoy, 46 per cent ’(1,614 cases, with 745 deaths) and in 
Peiping, 79.3 per cent (493 cases with 391 deaths). 


Government Services 


Reduction in Veterans’ Benefits 

Regulations governing reductions in veterans’ benefits under 
the new economy law were promulgated by President Roose- 
velt, March 31, to go into effect July 1. The regulations 
authorize hospital or domiciliary care, including medical treat- 
ment, for veterans suffering with injuries or diseases incurred 
or aggravated during war service and, with certain limitations, 
for veterans with non-service-connected disabilities that are 
permanent. 

Veterans of the latter class are entitled to these benefits 
only if they have permanent disabilities, tuberculous or psy- 
chiatric ailments that prevent them from earning a living, if 
they served ninety days or more and if they have no adequate 
means of support. It is further provided that the pensions of 
veterans with no dependents who are thus maintained by the 
government shall not exceed $15 a month in the case of 
service-connected disabilities and $6 a month in non-service- 
connected cases. Under the World War veterans’ act, vet- 
erans were entitled to hospitalization and medical care for any 
non-service disability so long as government facilities permitted. 

Aledical, surgical and dental services to ambulatory cases 
are restricted by another regulation to honorably discharged 
veterans of any war, suffering from diseases or injuries 
incurred or aggravated in line of duty while in active service. 

Payments for disabilities incurred in war service are reduced 
20 per cent under the new law. Veterans disabled in service 
other than war-time enlistments will receive pensions on a 
lower scale than those with injuries or diseases acquired in 
time of war. Pensions on a still lower scale are to be paid 
to veterans with total and permanent disabilities not incurred 
in service if such disabilities were not the result of misconduct 
and if the veterans were in service at least ninety days. No 
pensions are to be paid for disabilities not the result of service 
if the individual’s income exceeds $1,000 for a single man or 
$2,500 for a man who is married or who has minor children. 
Spanish- American War veterans over 62 years old are entitled 
to $6 monthly for less than permanent total disability. Maxi- 
mum payments for the three main classes of veterans entitled 
to pensions are $80, $30 and $20, respectively, except in special 
cases, such as loss of sight. 

Emergency officers’ retirement pay will henceforth be granted 
only to those whose disabilities resulted directly from war 
service and only if the disability has been rated previously as 
much as 30 per cent. 

In the reorganization of the pension system, a new rating 
schedule was set up. by which only five rates of disability 
will be recognized : 10, 25, 50, 75 and 100 per cent. Hereto- 
fore the rating schedules have been from 10 to 100 per cent, 
with 1 per cent intervals. 

The new program, by which veterans of all wars are placed 
on the same basis, goes into effect July 1 but is applicable 
immediately to all new claims. It is estimated that these 
reductions will accomplish savings to the government of 
approximately $400,000,000. Unofficial estimates placed the 
number of veterans who would be stricken from the rolls as 
high as 450,000. The veterans’ administrator is directed to 
make a study to determine whether there are classes of persons 
who should be specifically provided for and to report before 
July 1. The new regulations may be modified at any time 
within the next two years if experience shows that changes 
are desirable. 
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LONDON 

(From Onr Repnhr Correspondent) 

March IS, 1933. 

The Treatment of Acute Appendicitis 

In a previous letter, a discussion at the Royal Society of 
Medicine on the treatment of acute appendicitis was reported. 
The leading surgeons of the day were unable to agree as to 
whether operation should be performed in every case. Tlie 
Fellowship of Medicine and Postgraduate Association has now 
held a debate on the same subject in which the leading abdomi- 
nal surgeons took part. Lord Moynihan was in the chair and 
two surgeons had been selected to lead in support of the motion 
and two to lead in opposition. Mr. R. M. Vick of St. Bartholo- 
mew’s Hospital moved “That in every case of acute appendi- 
citis immediate operation is indicated.” He said that operation 
should be performed at once in all cases in which the diagnosis 
had been made as certainly as was humanly possible and the 
condition had not subsided by the time the surgeon arrived. 
But doubt had again arise. i because of the universal fear of 
operation and because not all operations were done by surgeons 
of experience. The mortality of appendicitis was rising, owing 
to the pernicious revival of expectant treatment. Within forty- 
eight hours the operation was always successful. But he would 
go further and advise operation on every inflamed appendix. 
What applied to adults applied a hundredfold to children. 
There would be no great danger and some sense in waiting if 
one could know what was happening, but that was impossible. 

Mr. Zachary Cope opposed the motion, particularly the words 
“immediate” and “in every case.” There were cases in which 
immediate operation would be disastrous. He agreed as to 
operation in cases in which perforation had not taken place, 
in cases in which there was doubt about perforation, in cases 
of well formed abscess, and in most children. But he did not 
operate in advanced peritonitis, in cases of well formed lump 
not getting worse, or on patients in bad general condition, in 
whom recuperative treatment, such as saline infusion, might 
make operation safe after twelve hours. 

Mr. W. H. Ogilvie of Guy’s Hospital, though supporting the 
motion, felt almost inclined to agree with klr. Cope. There 
were cases in which immediate operation was unwise, but be 
doubted whether these were “acute” ; they were subsiding when 
the surgeon saw them. Nor was operation advisable in bad 
surroundings. But he felt justified in withholding operation 
in only 1 or 2 per cent. Experience had impressed him with 
the fallibility of human judgment. With exactly the same 
history and signs, the appendix might be found distended with 
pus and about to burst, gangrenous and not distended, or appar- 
ently healthy with a little inflammation inside. Nor could he 
forecast what was going to happen. The real crux was the 
third-to-fifth day case with rising temperature and pulse. He 
confessed that he lacked the courage to wait. At the beginning 
the . risks could be foretold, but as time passed the gamble 
became greater. 

Mr. R. J. McNeill Love of Royal Northern Hospital divided 
the cases into four groups. All agreed that early cases 
demanded operation and that subsiding ones had better be left 
alone. The third group was that complicated by general peri- 
tonitis. The fourth group was the one needing careful con- 
sideration. The patient was seen about forty-eight hours after 
onset and showed some rise of temperature and pulse, local 
rigidity and tenderness by rectum. Operation was difficult, 
drainage was usually necessary, and local peritonitis might 
become general. On the fifth day the patient was in a negative 
phase of resistance and the operative mortality was about 5 per 
cent. Complications were encouraged by untimely operatton. 
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Expectant treatment must be rigorously enforced — tlic four F’s : 
Fowler’s position, fluids only, fomentation and a four-hourly 
chart. Only water must be given by the mouth, and this did 
not mean beef tea or custard, Qiildren must not be treated 
expectantly, for they had usually been given purgatives. The 
inflammation might subside in from 50 to 70 per cent of cases 
and a clean operation be performed later. An abscess might 
form in '25 per cent. 

In closing, Lord Moynihan said that the essentia! point in 
the debate had been entirely omitted: the aperient treatment. 
Patients never died of appendicitis ; they died of its treatment. 
All acute appendicitis was obstructive, and if no aperient was 
given no case would ever become really active. He had never 
seen a gangrenous perforated appendix in which an aperient 
was not the cause. No danger would ensue from e.xpcctant 
treatment if aperients were withheld and if nothing whatever — 
particularly water— was given by mouth, A single drop of water 
caused intense writhing activity of the ileocecal valve. If the 
case was seen early there could be no question that operation 
was the best treatment, and no patient ought to be lost. The 
question could not be answered with an absolute affirmative 
or negative, but only by the exercise of clinical sagacity. Only 
in children was the greatest expert apt to be at fault; no child 
should be left with his appendi.x for half an hour. Whatever 
the surgeon felt about prognosis, he must without exception 
operate if an aperient had been given. 

The motion was carried by fhe smalt majority of 54 votes 
to 49. Thus the same disagreement was revealed as in the 
previous discussion at the Royal Society of Medicine. 

Impurities in London Air 

The report on atmospheric pollution, issued by the depart- 
ment of scientific and industrial research, shows that in spite 
of regulations for smoke abatement there has been little 
improvement in the London air in the last ten years. There 
is still enough smoke produced to cause a dense fog under 
certain atmospheric conditions. During the year 1921-1922 the 
average deposit of total solids over London was 284 tons per 
square mile, which included 25 tons of sulphates. During the 
current year the average has been 281 tons, which includes 
41 tons of sulphates. The deposit of tar, which has gone down 
from 7.3 tons per square mile to 5.5 tons, is still nearly three 
and one-half times greater than the average for the last five 
years. It is suggested that the high tar deposit is due to some 
special pollution from domestic smoke. 

The Dangers of Cheap Enamel Ware 
Three outbreaks of antimony poisoning due to the use of 
cheap enameled receptacles are the subject of a report by the 
ministry of health. Antimony oxide is widely used in place of 
tin oxide as an opacifying agent in the enameling of hardware, 
on account of its comparative cheapness. The antimony can 
be dissolved by acids, and in all the outbreaks this took place 
in the preparation of lemonade. The first was at Newcastle- 
nn-Tyne in the summer of 1928, when a local firm decided to 
, provide cooling drinks for its employees during hot weather. 
The drink was made from "lemonade crystals" in white 
enameled buckets, in which it was allowed to stand over night. 
Tartaric acid in the "crystals” dissolved the enamel and pre- 
sumably antimony and potassium tartrate was formed. About 
seventy employees took the drink and nearly all became speedily 
ill. The symptoms were so severe that fifty-six were taken by 
ambulance to the infirmary. A tumblerful of the drink was 
found to contain grains calculated as antimony and potas- 
sium tartrate. The second outbreak was at Folkestone in 1929. 
At a social gathering of 120 people the refreshments included 
lemonade made from sliced fresh lemons, prepared in large 
white enameled iron jugs. In about half an hour twenty-five 
or thirty persons were sick. The lemonade was found to con- 


tain antimony and the enamel of the jugs 9 per cent of antimony 
oxide. The jugs when sold bore labels stating: "We guarantee 
all articles to be perfectly safe and free from any injurious 
substances.” This outbreak showed that the natural citric acid 
of fresh lemons could also dissolve a dangerous amount of 
antimony. The third outbreak occurred in December, 1932, 
in a large London hospital. At the nurses’ Christmas dinner 
sixty-fiv'c out of seventj’ were seized with acute vomiting, 
followed by collapse in several cases. The cause was found 
to be lemonade prepared from fresh fruit in white enameled 
iron jugs. The report concludes that, as the use of antimony 
in place of tin has become common, the public should be warned 
that enameled vessels should not be used for the preparation 
of food or drink. 

Bicentenary of the Discoverer of Oxygen 
The Royal Society has celebrated the bicentenary of the 
birth of Dr. Joseph Priestley, scientist, philosopher and Uni- 
tarian divine, who discovered oxygen. The guests at the recep- 
tion included descendants of Priestley. The son of a yeoman 
farmer, he was trained for the ministry, which he entered. 
He became famous as a champion of civil and religious liberty 
and also cultivated science, particularly chemistry and elec- 
tricity. He invented the process for the production of aerated 
waters and in 1774 discovered oxygen by concentrating the 
sun’s rays with a lens on mercuric oxide and other chemicals. 
He wrote: “The most remarkable of all the kinds of air that 
I have produced is one that is five or six times better than 
the common air for the purpose of respiration.” The credit 
due to Priestley for this epoch-making discovery in chemistry, 
which is fundamental in physiology and of great practical 
importance in medicine, .is increased by the fact that he had 
no scientific training. Theology was his original province. 
Bentham took from him the phrase “the greatest happiness of 
the greatest number.” In 1781 his house in Birmingliam was 
burned down by a mob and his library and scientific apparatus 
destroyed, because of his sympathies with tlie French revolu- 
tion. He found refuge in London, where he was a minister 
for a time. In 1794 he went to the United States, where he 
died in 1804. His dreams of the value of oxygen have been 
amply fulfilled. During 1930, 7,000 million cubic feet was 
supplied in cylinders alone throughout Europe and North 
America. 

The Typhoid Carrier 

The medical research council has published an important 
report on chronic typhoid carriers and their treatment, fay 
Prof. C. H. Browning, assisted by Drs. Coulthard, Cruick- 
shank, Guthrie and Smith. Typhoid and paratyphoid A and B 
are at present responsible only for a small part of the mor- 
bidity and mortality in Great Britain. The microbes are still 
widely prevalent, however, as is shown by their ready detection 
in town sewage. With favorable opportunities there is still 
the danger of epidemics. There are parts of the country from 
which these diseases are never wholly absent. The evidence, 
the council states, is overwhelming that human beings con- 
•stitute the sole source of the specific bacteria and that chronic 
carriers form an important part of this supply. Professor 
Browning bases his conclusions on extensive observation. He 
says that few carriers become cured spontaneously and that 
existing arrangements for dealing with them are inadequate. 
The results of medical treatment have been disappointing. 
Surgical measures have proved satisfactory where the seat of 
infection could be, dealt with. In 75 per cent of the cases, 
removal of the gallbladder has effected a cure, but the number 
of patients operated on is small. Professor Browning urges 
that any population exposed to infection should be protected 
as far as possible by antityphoid vaccination. But extensive 
vaccination of a community does not obviate the necessity for 
the detection and treatment of carriers. 
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PARIS 

(From Our Regular Correspondcui) 

March 1, -1933. 

Case of Rocky Mountain Spotted Fever in Paris 
Considerable stir was produced in Paris when it was learned 
that Dr. Brumpt, professor of parasitology at the Faculte de 
medecine, had contracted in his laboratory Rocky Mountain 
spotted fever. His condition occasioned great anxiety when 
it was announced that the mortality in this disease ranged 
around 60 per cent. Professor Brumpt had been frequently 
charged with scientific missions in foreign countries. He had 
studied yellow fever in Senegal, French West Africa, and 
trypanosomiasis at Gabon, French Equatorial Africa, without 
becoming infected. Last year, he started out on a trip to 
Mexico, where he was to meet Professor Roger. He traveled 
through the United States to study Rocky Mountain spotted 
fever and its relation to exanthematous typhus. He decided 
to be vaccinated against spotted fever, but the first injection 
produced such serious reactions that he was obliged to dis- 
pense with the second injection. He nevertheless insisted on 
collecting some ticks (Dermacentor andersoni) to take back 
to PariL On returning home, in November, he permitted 
guinea-pigs to be bitten by the parasites he had brought. The 
ticks being enclosed in a tube, he felt that he was fully pro- 
tected. On Sunday, February 5, he performed a necropsy on 
an animal he had inoculated with Rocky Mountain spotted 
fever, and he must have accidentally wounded himself slightly. 
Eight days later he developed headache, lassitude and severe 
pains, and delirium, which prevented his attendants from learn- 
ing how he had become infected. It was difficult, therefore, 
■to establish a diagnosis, as no previous case of this disease had 
been observed in France. February 14, the patient was trans- 
ferred to the Hopital Pasteur, where three doses of typhus 
serum from convalescents were injected, the serums having 
been procured by airplane from the Institut Pasteur in Tunis, 
from Casablanca, and from the hygienic institute in Warsaw. 
It was thought that this weak serum of a disease closely 
resembling that of the patient might be beneficial. Possibly 
as the result of this medication, the patient began to improve. 
The delirium disappeared, and the temperature steadily declined. 
At present. Professor Lemierre, who is in charge of the treat- 
ment, thinks that the crisis has passed and that the patient 
will soon be convalescent. The students of the Faculte de 
medecine became excited when it was noised about that the 
vial containing the ticks had been carelessly broken by a 
laboratory assistant, that the ticks had been scattered over the 
laboratory, and that Professor Brumpt had been bitten. The 
students refused to return to the building until all the vials 
containing the ticks had been destroyed and the guinea-pigs 
that had been inoculated had been killed. The daily press 
announced to the public that Rocky Mountain spotted fever 
could not spread in France by reason of the climatic condi- 
tions, and while this argument may have had little value, it 
calmed the public mind. 

Site of Negri Bodies in Rabies 
Mr. Nicolau and Madame Kopcioniska presented recently 
to the Societe de biologic the results of research which estab- 
lished the sites in the brain where the Negri bodies in rabies 
become localized. It has been assumed for a long time that 
tliat point is at the level of the cornu ammonis. The authors 
employed a strain derived from rabid dogs of Morocco, and 
another virulent strain derived from a Rumanian wolf, a 
strain the evolution of which required only from three to five 
days and which was said to furnish no Negri bodies. With 
these strains, the authors found Negri bodies in great abun- 
dance in the basal optic nucleus, which appeared to be the 
preferred site of the virus. 
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•The Cost of ' Tuberculosis to France 

Dr. Georges Brouardel and Mr. Jacques Arnaud sought to 
evaluate what tuberculosis costs France every year. The 
official statistics show 90,000 deaths annually. Tuberculosis 
attacks chiefly men between 20 and 55 and women between 
the ages of 16 and 35, at the time of their best economic pro- 
duction. One commonly evaluates the morbidity at a figure 
four or five times as great as that of the mortality. Brouardel 
and Arnaud, calculating the number of years of work lost and 
taking as the financial equivalent of a year’s work 10,000 
francs ($400) for men and 6,000 francs ($240) for women, 
estimate that the total financial loss each year is 15,000,000,000 
francs ($600,000,000). These figures caused hlr. Brouardel to 
recommend the general introduction of preventive inoculation 
with BCG vaccine. 

Deaths 

The death of Dr. Jean Hutinel, physician to the hopitaux 
de Paris and associate professor at the Faculte de medecine, 
from staphylococcal septicemia, at the age of 42, is announced. 
He was the son of Professor Hutinel, the Nestor of French 
pediatricians, now in retirement at the age of 86. Professor 
Hutinel had one other son, who was killed during the war. 

The death of Dr. Georges Vitoux, who rvas the oldest of 
the French medical journalists, occurred on the street, at the 
age of 72. His wife had died a few days previously. He was 
one of the chief collaborators on the Presse medkale and had 
contributed numerous medical articles to various political 
journals. He was likewise the official editor of the Bulletin 
de i’Academie de medecine. 

BERLIN 

(From Onr Regular Correspondent) 

March 13, 1933. 

The Cross Breeding of Races 

Prof. Eugen Fischer, an authority on anthropology, recently 
lectured on “The Crossing of Different Races, in Relation to 
Intellectual Performance.’’ The crossing of different races, of 
all biologic processes, has the most far-reaching results for the 
general development of mankind. It is not of such importance to 
inquire what the results are of a crossing of two individuals 
belonging to different races. The old conception that was 
widely accepted that crossbred individuals always present the 
defects of both parents is fundamentally false. The crossbred 
individuals that originally gave rise to this belief sprang from 
haphazard, illegitimate relations between white men and women 
of the colored races. Quite generally, such persons are despised 
and rejected by both races represented by their parents, hfuch 
greater importance attaches to the crossing of whole groups 
belonging to different races. The most extensive crossing of 
races known in Europe took place during the so-called migra- 
tion of the nations, when large groups of Nordic races crossed 
with peoples of other European races (Alpine, Dinaric, lifedi- 
terranean, antero-Asiatic). Through the mingling of these 
races of equal intellectual caliber, the present-day high civiliza- 
tions arose. In regions where the Nordic race is purest, it has 
not achieved any conspicuous cultural greatness. The highest 
attainments have been secured in the area in which crossing 
occurred. Here, for instance, the German people produced 
most of its musicians, poets and thinkers. Northern Europe, 
on the other hand, where almost pure Nordic elements are still 
found, has produced great statesmen, generals and organizers 
in commerce and industry. 

The “laws” governing hereditary physical characteristics are 
not so difficult to discover, but the “laws” affecting hereditar) 
mental qualities must be deduced. There is no doubt that these, 
as well as the former, follow the well known mendelian laws. 

It is a fact that in especially fortunate crossings the crossbre 
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individuals have qualities that excel, by far, those of their 
parents. In other words, they “luxuriate,” and all breeding 
of animals and plants is based on this capacity. Judging from 
the results of racial crossings, not only in Europe but also 
among the Japanese, it appears as if such an exuberant develop- 
ment of the mental qualities intelligence, temperament, disposi- 
tion and character constituted the fundamental basis of European 
progress, after the completion of the migration of the nations. 

Venereal Disease in Germany 
The last official census of venereal patients established that, 
of 372,000 new cases of venereal disease developing annually, 
280,000 were gonorrhea; so it was decided at the annual meet- 
ing of the Gesellschaft zur Bekampfung der Geschlechtskrank- 
heiten to take up the fight against gonorrhea with vigor. In 
fulfilment of this decision. Professor Frieboes and PriratOozent 
Philipp delivered addresses in Berlin, last December, on “The 
Significance of Gonorrhea as a Volbsscuclic, or Universal 
Contagious Disease.” Jledical science still lacks a specific 
remedy for gonorrhea, with which quickly to eliminate the 
danger of contagion. Chronic .gonorrhea in women carries an 
especially grave danger of contagion, and women are especially 
subject to complications. In Berlin, in the age groups 15-50, 
88 per cent of the men were or had been infected with gonor- 
rhea; in Hamburg, even 109 per cent; that is to say, many 
had been infected two or more times, while others had been 
spared. The most important preventive measure is general 
enlightenment in regard to the spread of the disease and its 
consequences, together with the requirement of a medical cer- 
tificate by both parties to a marriage contract. In addition, 
there should be clinical centers for which sufficient funds are 
available to permit them to concentrate more on the treatment 
of gonorrhea. 

That the federal law pertaining to venereal diseases produces 
good results, from the standpoint of public health, is generally 
recognized. However, complaints have been received that 
"street walkers” in many German cities have become more 
numerous. The defects in the law and its inadequate enforce- 
ment are blamed for these conditions. To produce data to test 
the justification of these charges, Ministerialrat Schafer col- 
lected from many sources material pertaining to the administra- 
tion of justice in connection with prostitution. It was found 
that the present laws properly administered are adequate for 
keeping the streets reasonably clear of street walkers. 

Traffic Privileges of Physicians 
In Berlin, Breslau, Hamburg and Kiel, the local directors 
of the Kraftfahrer-Vereinigung Deutscher Aerzte, some time 
ago, induced the police departments to grant special traffic 
privileges to the motor vehicles of the foregoing vcreimgung, 
provided they are equipped with the distinguishing insignia 
(pennant, placard and physician’s lamp), during the per- 
formance of professional duties. Traffic officers in these cities 
are instructed to permit physicians whose cars bear the insignia 
to pass crossings with as little delay as possible. Physicians 
are allowed to park their cars in places prohibited to other 
automobilists, or they may be granted the privilege of driving 
through streets dosed to regular traffic, in order to attend a 
patient. 

Centenary of the Hufeland Society 

The kledizinisch-Chirurgische Gesellschaft, founded in 1810 
by the celebrated Berlin physician Hufeland, came to be called, 
a hundred years ago, the Hufeland Gesellschaft, Twenty-five 
years ago, a merger took place witli the Demons triergesellschaft. 
As the present chairman of the society, Prof. Hermann Strauss, 
has said, the aim of the society has been to increase the knowl- 
edge of specialists in fields in which they are not themselves 
active and to make known the progress in the specialties to 


general practitioners. With this program, the society does not 
compete with any other society. The present economic situa- 
tion prevents the holding of ceremonies commemorative of its 
hundredth anniversaty. Among practitioners of note, this 
society is highly esteemed. 

Program of the Deutscher Aerztetag 
At the meeting of the Deutscher Aerztetag, organized by 
the Deutscher Aerztevereinsbund, to be hdd in Frankfort-on- 
Main in June, questions pertaining to eugenics will be promi- 
nent. The invited speakers are ilinisterialrat Dr. Ostermann; 
Prof. E. Fischer, the director of the Kaiser-Wilbelm Institut 
fur Anthropologic in Berlin, and Professor Bumke of Munich, 
the director of the Universitatsklinik fur Psychiatric. Dr. 
Brons will speak on some of the proposed changes in the 
requirements for recognition as specialists, ,'k topic of great 
importance is charlatamy and the means of combating it. This 
topic will be discussed by Prof. Dr. Riecke of Gottingen and 
Dr. Friedheim of Berlin. 

AUSTRALIA 

(From Our Regular Correspondent) 

Feb. 8, 1933. 

The Health Problems of Tropical Australia 
The tropical portion of Australia and .A.ustralia’s tropical 
dependencies make up the largest tropical possession within 
the British Empire and contains a larger purely white popu- 
lation than any other tropica! countiy. With the exception of 
a small and unimportant area in Central .Australia, there is 
no part of the Australian tropics where the rainfall is less 
than 10 inches annually; in most parts it is between 20 and 30 
inches. The total area of the tropical portion of Australia and 
Australia’s tropica! dependencies is 1,332,320 square miles. 

The Australian tropics are of the greatest importance to the 
commonwealth, because they are within easy striking distance, 
as measured by incubation periods, of the world’s largest 
endemic centers of smallpox, cholera and plague. The develop- 
ment of commercial aviation and the awakened interest of .‘\sia 
in world commerce have added unsuspected significance to the 
geographic relationship. 

THE THREE AGES 

There have been three distinct periods in the settlement of 
the tropical part of Australia. These might be called the 
period of strategic dispersal, the period of economic extension 
with colored labor, and the postfederation period. 

During the first period, which ended with the discoverj* of 
gold, garrisons were established at Melville Island, Raffles Bay 
and Port Essington because of the fear of the increasing com- 
mercial activities of the Dutch and the territorial hunger of 
the French. The soldiers at Melville Island suffered from 
scurvy; during the occupation of Port Essington, an outbreak 
of malaria occurred. Malaria had been introduced apparently 
by Malays from the Dutch East Indies. Records show that 
only those people in the immediate neighborhood of the settle- 
ment became affected. Persons engaged in exploration work 
suffered no ill effects from the tropical climate. There was 
no indigenous disease incidental to life in the northern part of 
Australia during the first epoch of settlement. 

During the second period of settlement, natives of the Pacific 
islands were imported to work on the plantations of Queens- 
land, and in the same period large numbers of Chinese were 
introduced; in 1891 the Chinese numbered approximate!}’ one 
tenth of the whole adult male population of Australia. It is 
to this influx of aliens that Australia owes its tropical diseases. 
The death rate among the Kanakas was terrific, and among 
the white men who dwelt in Queensland during this period it 
was enormously in e.xcess of that reported in other Australian 
colonies. 
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The federation of the Australian colonies had a pronounced 
effect on tropical medicine and hygiene in Australia. Among 
important events was the annexation of British New Guinea, 
the establishment of the Australian Institute of Tropical Medi- 
cine, the transfer of the Northern Territory from South 
Australia to the commonwealth government, and the seizure of 
German New Guinea. 

The endemic diseases of the tropical part of Australia are 
malaria, filariasis, hookworm disease, leprosy, various undiffer- 
entiated fevers, granuloma, yaws, various forms of ophthalmia 
and trachoma, food deficiency diseases, dysentery and typhoid. 
The problems of the native dependencies were about the same, 
but the morbidity and mortality figures in those countries were 
much higher. 

MALARIA AND FILARIASIS 

klalaria occurs in the northwestern part of Australia and in 
two areas in North Queensland. It usually affects only people 
who live under primitive conditions and whose food and lodg- 
ing are poor. Although malaria has become comparatively 
unimportant in Australia, it might become a danger if there 
should be any sudden concentration of population in the endemic 
areas, or if hygienic control should be slackened. 

Filariasis appears to have been introduced into Queensland 
with Kanaka labor in 1863. Between 1900 and 1910 the number 
of persons suffering from filariasis admitted to Brisbane Hos- 
pital varied between forty and sixty annually. The inland 
towns of Queensland beyond the coastal range were apparently 
unaffected. Elephantiasis was rare in Queensland. Culex 
fatigans, Anopheles amictus and Anopheles vigilax are carriers 
of filariasis. Stegomyia is apparently unable to carry the 
disease. There are, however, other problems presented by 
filariasis: the most important is that of treatment. There are 
no known means of preventing the complications of the disease 
or of determining whether any attempted attack on the worm 
in the body has been successful. 

HOOKWORM 

In Queensland, careful measures have been undertaken for 
the treatment and prophylaxis of hookworm infestation, and 
the incidence of the disease has greatly decreased; it might be 
stated that the problem, so far as white people are concerned, 
is under control. A great deal of work has still to be done 
among the aborigines. Infestation with Necator americanus, 
the common hookworm in Australia and Melanesia, is not 
usually directly responsible for symptoms of disease, but it 
causes a susceptibility to more serious diseases. 

The steady increase in the number of known lepers in North 
Queensland and the Northern Territory is a pressing problem 
but one that offers hope for a ready control. 

Food deficiency diseases and trachoma still mark the edge 
of the extension of settlement. 

During the postfederation period in the history of Australian 
settlement, the commonwealth government established five 
laboratories in the tropical parts of Australia. 

The fourth period in the history of tropical medicine and 
hygiene in Australia and its neighborhood is about to commence. 
The problem of this period will be mainly the settlement of 
men and their families on the vast tropical areas of the northern 
part of Australia. The successful colonization of the tropical 
parts of Australia, the great problem before the present genera- 
tion, is essentially a problem of applied public health. 

Australian Poisoning Statistics 

It is customary to associate depressed business conditions 
with high mortality from poisoning. That there should be a 
marked divergence from the expected result is remarkable. As 
a sign that people are determined to “see things through,” it is 
also refreshing. 

The suicidal deaths from poisoning have been reduced by 
25 per cent and the accidental deaths from poisoning by 47 per 


cent. The former is the lowest for five years and the latter 
for seven years. Taking both groups together, there was 1 
death from these causes for 218,210 of the population and 1 for 
1,899 of the total deaths. There was an even distribution of 
the deaths throughout the year. Age distribution shows that 
most male suicides occur between the ages 30 to 55, while for 
females the maximum falls between IS and 34. Suicides by 
poisonous gas remain proportionately high. 

Methods of Tonsillectomy 

Australian surgical practice in methods of tonsillectomy has 
shown a general trend toward dissection, especially in adults, 
tending to displace the guillotine. The use of electrocoagulation 
by a few enthusiasts has occasioned in the Australian medical 
press a voluminous correspondence, which the editors have 
had some difficulty in maintaining on a strictly scientific level. 

Briefly, the diathermists claim that their method is almost 
painless, does not involve a stay in hospital or a general anes- 
thetic, does not result in hemorrhage, and has a sterilizing 
effect, which has immediate benefits on infections resulting from 
such a focal lesion. The advocates of more definitely surgical 
methods maintain that the diathermists do not know when they 
have destroyed “the tonsil, the whole tonsil, and nothing but 
the tonsil,” and that the process is tedious and requires many 
sessions. One eminent otorhinolaryngologist collected numer- 
ous patients who had had their tonsils treated by electrocoagu- 
lation and the remnants were removed by surgical dissection. 
The tonsils were then histologically examined. It was found 
that there was an abundance of lymphoid tissue arranged in 
the usual tonsillar fashion. In some instances the epithelium 
covering the tonsil was hyperplastic and, in a few others, cul- 
tures from the depths of the removed tissue yielded pathogenic 
micro-organisms. The conclusions are that electrocoagulation 
can be used for the removal of tonsils but it has not been 
decided for what type of tonsillar infection it has its greatest 
usefulness. An accurate knowledge of the anatomy of the 
tonsil and a willingness to spend much time must be possessed 
by those who would remove tonsils by diathermy. It has been 
said that with this method an unskilled operator will do less 
harm than by any other method. This is indeed faint praise. 

MOSCOW 

(From Our Regular Correspondent) 

March 7, 1933. 

Increasing the Number of Physicians and 
Medical Schools 

During the fifteen years of the soviet government’s existence, 
medicine has penetrated into every corner of the country. 
The number of hospitals, ambulatories and dispensaries in 
towns and in the country is continuously increasing. The 
population demands qualified medical aid. That is why there 
is a deficiency of physicians, though their number is increasing 
every year. To fill this gap, the government opens hospitals 
and medical colleges. The first hospital-medical school has 
been opened in Leningrad, at the hospital named after Pro- 
fessor Nechaev. It must prepare physicians in two and one- 
half or three years, since all the students previously had some 
practical experience. General practitioners and surgeons for 
district work will graduate at this hospital school. According 
to the plan, 77 per cent of the hours of instruction are given 
to medical sciences. The course begins with anatomy, histol- 
ogy and chemistry and is closely linked up with practical 
knowledge. All the medical studies are connected with prac- 
tical work in the hospital ; for example, anatomy is studied 
synchronously with operative surgery, physiology with therapy, 
and so on. Thus the students enlarge their theoretical knowl- 
edge and at the same time help the hospital in its current 
work. 
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The Moscow Institute of Hematology 
The Moscow state institute of clinical hematologj' and blood 
transfusion, which was founded in 1926, has clinical, experi- 
mental biologic, surgical and biochemical departments and a 
laboratory for standard serum preparations. The institute has 
become a center for clinical and experimental hematology. One 
of its problems is the training of specialists in hematology- 
clinicians, general practitioners, surgeon-hematologists and 
physiologists hematologically educated. During the last six 
years, the institute has studied the pathogenesis and etiology 
of the anemias. In pernicious anemia, hypoplastic reactions of 
the marrow were found after prolonged treatment. In 98 per 
cent of all cases, atrophic processes were seen in the gastro- 
intestinal tract. 

In the treatment of clironic benzene intoxication, blood trans- 
fusion gives excellent results. It is beneficial in acute cases 
of aniline poisoning even when coma is present. This treat- ■ 
ment not only increases the number of red blood cells and 
improves oxygenation but also has a hemostatic effect because 
of the passing of thrombokinase in the blood from the donor 
to the recipient. 

■ The institute proposed and is already using an apparatus for 
transfusing preserved blood. The use of blood taken from 
corpses is also being studied. If obtained properly, it is a 
valuable material. The institute uses standards for the mass 
determination of blood groups, prepared from ascitic fluid and 
exudates. The blood transfusion stations in many large hos- 
pitals are provided with those standards and apparatus, and 
the stations are registering donors from the local population. 
The donors are usually factory and mill workers, and for 
their blood they receive only additional food and money enough 
for purchasing products necessary for blood regeneration. As 
a result of the institute's work, the transfusion of blood has 
become a powerful therapeutic agent, which awaits further 
scientific and practical development. 

Six Professors Honored 

At the meeting of the All-Russian Central E.xecutive Com- 
mittee, recently, the degree of honorary science-worker was 
awarded to the following physicians : Profs. Alexis I. Abrikosov 
of the First Moscow Medical Institute, for his scientific works 
in the field of pathology^; Prof. Nicolas N. Bourdenko, for his 
scientific works in neuropathology and his pedagogic work; 
Prof. Wladimir I. Wojachek of the Military Medical Academy, 
well known for his studies in otolaryngology; Prof. Ivan I. 
Grekov of the Second Leningrad Medical Institute, who 
instructed many scientific workers in the field of surgery; Prof. 
Alexis W. Martynov of the Moscow First Medical Institute, 
for his prominent surgical works and pedagogic activity, and 
Prof, Basil B. Cramer, for his scientific works in the field of 
neuropathology. 

The Death of Professor Gannushkin 
The death of a prominent Russian psychiatrist. Prof, Peter 
Borisovitch Gannushkin, was reported, February 23. He was 
born in 187S and graduated in 1898 at the Medical Faculty of 
the Moscow University, He studied psychiatry with Emil 
Kraepelin in Munich and became professor of the First Moscow 
University in 1918. Professor Gannushkin was an active 
scientific and public worker. In the time of the czars he left 
the chair, of psychiatry at the university as a protest against 
the reactionary politics of the minister of public education. 
After the October revolution he worked as director of the 
psychiatry clinic of the First Moscow Medical Institute, was 
a member of the state scientific medical council, and was a 
consultant of many scientific institutes and clinics. Professor 
Gannushkin was the editor of the /ourna! of Contemporary 
Psychiatry. His principal works were devoted to . paranoia, 
epilepsy and schizophrenia. 


M&rriages 


Walker B. Brock, Tallapoosa, Ga., to Miss Temple Vir- 
ginia Patterson of Roberta, February 26. 

Elgie M. Houghton, Lancaster, WTs., to Jliss Rose Bausch 
of Cassville, at Jiladison, in Februarj’.' 

Harold John Belson, St. Nazianz, Wis., to Miss Sally 
Mulhern of Milwaukee, February 28. 

Henry M. Seymour Adams to Miss Annette Chandler, 
both of Atlanta, Ga., recently. 

John De Witt Hendricks, Indianapolis, to Miss Mary 
Elizabeth Davis, February 20. 


Deaths 


John McCoy ® New York; College of Ph}’sicians and 
Surgeons in the City of New York, Columbia University, 
1895; member of the American Academy of Ophthalmology 
and Oto-Laryngology, American Otologica! Society and the 
American Laryngological, Rhinological and Otological Society ; 
fellow of the American College of Surgeons; emeritus clinical 
professor of laryngology. University and Bellevue Hospital 
Medical College, and professor of otology, New York Poly- 
clinic Medical School and Hospital; on the staffs of the New 
York Eye and Ear Infirmary and the French Hospital; aged 
58; died suddenly, March 16, of heart disease, 

■William M. Spitzer ® Denver; New York University 
Medical' College, 1897; member of the House of Delegates of 
the American Medical Association in 1914; member of the 
American Urological Association and the Radiological Society 
of North America; fellow of the American College of Sur- 
geons; visiting urologist to St. Joseph’s, St. Anthony’s and 
the Woman’s hospitals, and the National Jewish Hospital for 
Consumptives ; aged 57 ; was found dead in bed, March 17, of 
heart disease, while in Colorado Springs. 

Earl Harvey Bruns ® Colonel, M. C., U. S. Army, 
Denver; Miami Medical College, Cincinnati, 1903; member of 
the American Climatological and Clinical Association; fellow 
of the American College of Surgeons; entered the army as 
an assistant surgeon in 1905; served during the World War; 
was promoted through the various grades to that of colonel 
in 1931; aged 53; died, March 16, at the William Beaumont 
General Hospital, El Paso, Texas, of arteriosclerosis. 

Daniel Hunter Bowman ® Kenton, Ohio; Starling-Ohio 
Medical College, Columbus, 1911; past president of Hardin 
County Medical Society; served during the World War; for- 
merly member of the board of health ; on the staff of the 
McKitrick Hospital ; aged 44 ; died, March 19, at the Vet- 
erans’ Administration Home, Dayton, of an incised wound of 
the throat, self inflicted. 

Frederic Colton Curtis ® Albany, N. Y. ; College of 
Physicians and Surgeons in the City of New York, Columbia 
University, New York, 1870; past president of the Medical 
Society of the State of New ’2'ork and the Medical Society 
of the County of Albany; Civil War veteran; consultant in 
dermatology to the New 'York State Board of Health; aged 89; 
died, March 24. 

Alfred B. De Loach ® Memphis, Tenn. ; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1892 ;_ for many years secretary of the state board of medical 
examiners; past president of the Memphis and Shelby County 
Medical Society; aged 64; on the staff of the Baptist Memo- 
rial Hospital, where he died, March 17, of pneumonia and 
influenza, 

Elmer O’Neill Peterson, Canton, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department Ohio 
Wesleyan_ 'University, 1907 : member of the Ohio State Medi- 
cal Association and the Radiological Society of North America ; 
served during the World War; aged 46; died, February 23, 
in the Aultman Hospital, of cirrhosis of the liver. 

Eric Alonzo Abernethy ® Chapel Hill, N. C.; Univer- 
sity College of Medicine, Richmond, 190! ; Medical Depart- 
ment of Columbian Universit 5 % Washington, D. C., 1903; 
formerly physician to the University of North Carolina; 
served during the World War; aged 56; died, March 21, of 
a self-inflicted bullet wound. 

■ George Martin Ball, New York ;■ Medical Department of 
the University of the City of New York, 1893; member of 
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the Jiledical Society of the State of New York; on the staff 
of the New York City Children’s Hospital; aged 67; died, 
March 21, of adenocarcinoma of the descending colon. 

Hampden Sidney Lewis, Bay St. Louis, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1892; served during the World War; aged 65; died, 
ifarch 11, in the Hotel Dieu Hospital, New Orleans, follow- 
ing an operation for appendicitis. 

John Busby, Spokane, Wash.; McGill University Faculty 
of Jifedicine, Montreal, Que., 1891 ; member of the Washington 
State Medical Association; aged 64; on the staff of the Sacred 
Heart Hospital, where he died, March 9, of cerebral 
hemorrhage. 

Wales Averill Haas, Boulder City, Nev. ; University of 
California Medical School, San Francisco, 1926; member of 
the Nevada State Medical Association; on the staff of the 
Six Companies, Inc., Hospital ; aged 3S ; died, in March, of 
acute appendicitis. 

Ethel Mary Lyon Heard, Houston, Texas; Woman’s 
Jlcdical College of Pennsylvania, Philadelphia, l^S; served 
during the World War; formerly instructor in gynecology. 
University of Texas School of Medicine, Galveston ; aged 56; 
was found dead in bed, March 10, of mitral insufficiency. 

John Edward Dewar, Minneapolis; McGill University 
Faculty of Aledicine, Montreal, Que., Canada, 1896; member 
of the Minnesota State Medical Association ; served during 
the World War; aged 62; died, March IS, of cirrhosis of the 
liver and cardiac insufficiency. 

William Harriet Woods, Kerr, Texas ; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1893; served during the World War; formerly on the staff 
of the Veterans’ Administration Hospital, Legion; aged 62; 
died, February 9, of exposure. 

Lindley Hastings Stafford, Indianapolis; Physio-Medical 
College of Indiana, Indianapolis, 1907; member of the Indiana 
State Medical Association; served during the World War; on 
the staff of St. Francis Hospital; aged 46; died, March 12, 
of heart disease. 

Henry Arnold Cooke, Providence, R. L; Harvard Uni- 
versity Medical School, Boston, 1896; member of the Rhode 
Island Medical Society; for many years on the staff of the 
Rhode Island Hospital; aged 66; died, March 17, of broncho- 
pneumonia. 

Thadeus Earl Watkins, Collierville, Tenn. ; Memphis 
(Tenn.) Hospital Medical College, 1912; member of the 'Ten- 
nessee State Medical Association; aged 46; died, February 
26, in the Methodist Hospital, Memphis, of pneumonia. 

Christian Bauer Kyle, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1906; member of the Medical Society 
of the State of Pennsylvania; on the staff of the Northeastern 
Hospital ; aged S3 ; died, March 10, of pneumonia. 

Estill Victor Wedding ® Kansas City, Mo.; Louisville 
(Ky.) Medical College, 1895; veteran of the Spanish-American 
War; formerly on the staff of the Research Hospital; aged 
58; died, February 7, of heart disease. 

Henry Albert Russell, Fair Lawn, N, J. ; Howard Uni- 
versity School of Medicine, Washington, D. C., 1881; past 
president of the board of education of Superior, Wis.; aged 
77 ; died, March 8, of heart disease. 

Harry L. Williams, Flagler, Colo. ; Denver and Gross 
College of Ivledicine, 1906; member of the Colorado State 
Medical Society; aged 52; died, March 1, in the Presbyterian 
Hospital, Denver, of heart disease. 

Charles Herbert Perry, Flat Rock, Ind, ; Hospital Col- 
lege of Medicine, Louisville, Ky., 1896; aged 58; died, March 
10, in the Robert Long Hospital, Indianapolis, of cirrhosis of 
the liver and portal obstruction. 

John James Atkins, New York; Loyola University School 
of Medicine, Chicago, 1926; aged 29; on the staff of the 
^lorrisania City Hospital, where he died, March 4, of broncho- 
pneumonia and pancreatic cyst. 

Dennis Edward G. Taylor, Stonington, Conn.; New York 
Homeopathic Medical College and Flower Hospital, 1913; 
member of the Connecticut State Medical Society ; aged 46 ; 
died, January 28, of pleurisy. 

Don Melville Hooks, Binghamton, N. Y. ; Medical Depart- 
ment of the University of the City of New York, 1893; served 
during the World War ; aged 65 ; died, March 8, of diabetes 
mellitus and mastoiditis. 

Frederick Albert Rahe, Chicago; Chicago College of 
Medicine and Surgery, 1913; member of the Illinois State 
Medical Societj-; aged 46; died, March 13, in the South Shore 
Hospital, of septicemia. 


Oscar R. Meyer, Lanesville, Ind.; Kentucky School o! 
Medicine, Louisville, 1907; member of the Indiana State Medi- 
cal Association; aged 51; was found dead in bed, March 7, 
of heart disease. ' 

Cornelius Edward Ware, Atlanta, Ga.; Atlanta College 
of Physicians and Surgeons, 1912; on the staffs of the Grady 
and Georgia Baptist Hospital ; aged 43 ; died, February 2, of 
pneumonia. 

Hugh P. Markham, Pauls Valley, Okla.; Kentucky School 
of Medicine, Louisville, 1887; member of the Oklahoma State 
Medical Association; aged 65; died, March 7, of chronic 
nephritis. 

Robert Willis, Linden, Wis. ; Hahnemann Medical College 
and Hospital, Chicago, 1883; Chicago Homeopathic kledical 
College, 1890; aged 73; died, February 4, of influenza and 
bronchitis. 

Ben Hill Maynard, Lakeland, Fla.; Atlanta (Ga.) Col- 
lege of Physicians and Surgeons, 1899; aged 66; died, March 5, 
in the Morrell Memorial Hospital, of cardiovascular renal 
disease. 

James C. Mewhinney, Spring City, Pa.; University oi 
Pennsylvania School of Medicine, Philadelphia, 1883; aged 
73; died, March 10, of diabetes mellitus and coronary throm- 
bosis. 

James Oliver White, Worthington, Ind.; Kentucky School 
of Medicine, ^.ouisville, 1893; Keokuk (Iowa) Medical Col- 
lege, 1894; aged 73; died, February 13, of arteriosclerosis. 

Charles Woodward, Chicago; Eclectic Medical Institute, 
Cincinnati, 1879; member of the Illinois State Medical Society; 
Civil War veteran; aged 87; died, March 14, of uremia. 

John Corscaden Findlater ® San Angelo, Texas; Uni- 
versity of Oregon Medical School, Portland, 1928; aged 38; 
died, January 13, in a local hospital, of pneumonia. 

Orison N. Falor, New Baltimore, Ohio; Columbus Medi- 
cal College, 1883; aged 73; died, March 2, in the Alliange 
(Ohio) City Hospital, of cerebral hemorrhage. 

John M. V. Wills, Corsicana, Texas; College of Physi- 
cians and Surgeons, Baltimore, 1881; Confederate veteran; 
aged 86; died, March 8, of arteriosclerosis. 

Daniel George Lass, Ocheyedan, Iowa; Vanderbilt Uni- 
vpsity School of Medicine, Nashville, Tenn., 1886; aged 75; 
died, February 4, oi cerebral hemorrhage. 

Mark K. Engell, Hyndsville, N. Y. ; University of Ver- 
mont College of Medicine, Burlington, 1882; aged 71; died, 
March 4, of cerebral hemorrhage. 

Edward Charles Thompson ® Williamstown, Mass.; 
M.R.C.P., London, and the R.C.S., England, 1879; aged 79; 
died, March 6, of arteriosclerosis. 

John W. Leitch ® Huntingtown, Md. ; College of Physi- 
cians and Surgeons, Baltimore, 1896; aged 62; died, March 4, 
of carcinoma of the stomach. 

George F. Sauter, Newport, Ky. ; Eclectic Medical Insti- 
tute, Cincinnati, 1908; aged 66; died, March 4, at his home m 
Dayton, of arteriosclerosis. 

John Porter Davis, Morristown, Tenn. ; Chattanooga 
(Tenn.) Medical College, 1900; aged 63; died suddenly, 
March 3, of myocarditis. 

George Alexander ® Asheville, N. C. ; University of Louis- 
ville (Ky.) School of Medicine, 1913; aged 47; died, March 3, 
of cerebral hemorrhage. 

Percy Warren, Cape Elizabeth, Maine; Medical School of 
Maine, Portland, 1879; aged 77; died, January 24, in Port- 
land, of myocarditis. 

James P. Wortman ® Crooksville, Ohio; Ohio Medical 
University, Columbus, 1898; aged 65; died, March 1, as the 
result of a fall. 

John Edmund Bradshaw, Rose, N. Y. ; University of 
Buffalo School of Aledicine, 1876 ; aged 83 ; died, March 7, ol 
acute nephritis. 

Charles Earl Harris ® Akron, N. Y. ; University of Buf- 
falo School of Medicine, 1925 ; aged 31 ; died, Dec. 24, 193-, 
of septicemia. 

George Christian Wellner, Minneapolis; Rush Medical 
College, Chicago, 1873; aged 83; died, March 3, of pneumonia. 

Otto Stephan, Cincinnati ; Pulte Medical College, Cincin- 
nati, 1902; aged 64; died, March 22, of arteriosclerosis. 

Fred Tracey Nye ® Irvington, Ala. ; Chicago Medical 
College, 1881 ; aged 77 ; died, February 7, of myocarditis. 

James C. Crunk, Belfast, Tenn. (licensed, Tennessee, 
1889) ; aged 81 ; died, January 13. 
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Bureau of Investigation 

ERNEST DONALD ROBERTS— IMPOSTOR 
Many Physicians Have Been His Victims 
Ernest Donald Roberts, alias Dr. A. L. (Jerry) Castle, alias 
Dr. Gwyn Chadwick, alias Dr. John Bellinger, alias Dr. 
George Neville, has finally received a setback. The newspapers 
oi Columbus, Ohio, ior klarch 22 recorded that Roberts had 
been arrested by the Columbus Detectives Earl Heise and 
Albert A, Knappenberger in connection with a bank defrauding 
scheme, after he had made preliminary preparations to defraud 
a Columbus bank. 

The Bureau of Investigation first heard of Roberts’ activities 
from Dr. M. McC. Fischer, Director of Public Health of the 
City of Duluth, who wrote Sept. 8, 1932, as follows: 

"One A. L. (Jerry) Castle, alias Ernest Donald Roberts, 
pretending to be a physician on vacation from Honolulu, 
recently victimized a number of Duluthians. His method 
of approach was through the internes of a local hospital to 
whom, for a period of some weeks, he was extremely 
gracious and whom he entertained generously and at times 
lavishly. Following his sudden departure, a crop of bad 
checks has come into bloom. 

“The man claims to be Welsh and to have had his train- 
ing in England. He speaks English, French, German and 
Greek and has a foreign accent. His knowledge of medicine 
and of outstanding medical men is surprising and con- 
vincing even to the medical mind. His manner is extremely 
gracious and polite. His conversation shows him to be 
well conversant with music and literature as well as 
medicine. Among other things polo is a favorite game of 
his and he rides well. 

“The high lights of his physical appearance are fairly 
covered by the following: Well dressed; black mustache; 
dark hair; swarthy comple.xion; age, about thirty years; 
height, S feet, 8 inches; weight, 150 pounds; eyes, hazel 
gray; nose, inclined to the Roman; teeth, unusually white 
and even,” 

The essential facts given by Dr. Fischer were published as an 
item of Minnesota medical news in The Journal of Sept. 24, 
1932. Following its publication, a letter was received from 
another Duluth physician — Dr. 0. H. Hanson — who saw the 
news item and who sent us a “snapshot" of Roberts. Tlie 
Bureau of Investigation had several enlarged prints made from 
this, as the original had to be returned. Dr. Hanson reported 
that he had just learned that Roberts had been putting over his 
schemes in Madison, Wis. 

About this time a letter was received from a physician in 
Madison, Wis., who wanted to know what, we could tell him 
about an individual who called himself “Dr. Gwyn Chadwick” 
and who was posing “as a Welsh graduate of London Medical 
College and of Cambridge” and who had been in Madison for 
two weeks attending the University of Wisconsin clinic. Our 
correspondent reported that the man told fantastic tales of his 
life in Singapore and Honolulu and had claimed to have done 
work at the Peter Bent Brigham Hospital in Boston, at Saranac 
Lake, and at Tuiaiie University. The physician who wrote to 
us asked us not to publish his letter or disclose his name. From 
the physical description given of "Dr. Chadwick," there seemed 
no doubt that this was Ernest Donald Roberts, alias Jerry 
Castle, under another name, and this information was sent to the 
Madison physician, together with one of the enlarged prints of 
Roberts’ picture. While the picture was an indifferent one, the 
Madison physician, and others to whom he showed the photo- 
graph,- had no difficulty in identifying “Dr. Chadwick" as 
Ernest Donald Roberts. We learned, also from the same 
physician, that “Chadwick” had deposited S50 in cash in one 
of the smaller branch banks of Afadison and two days later 
deposited a check for SSOO, supposedly on a San Francisco bank, 
withdrawing ?200 in cash two days later. He is said to have 
cleared SISO by this transaction. 

Nothing more was heard from this impostor until the middle 
of February, this year, when a letter was received from an 
Atlanta, Ga., attorney. Air. Harry S. AteCowen, who wrote that 


he was anxious to locate a man who had spent January in 
Atlanta and posed as “Dr. John Bellinger.” Air. AIcCowen 
stated that “Bellinger” claimed to be an Oxford graduate, 
talked about having maintained polo ponies, and claimed to 
have lived in Calcutta and various other places. The Bureau 
of Investigation sent Air. AIcCowen one of the enlarged snap- 
shots that we had of Roberts, and he immediately wrote back 
stating that he had shown the photograph to* several persons 
who knew "Dr. John Bellinger” in .Atlanta and they were all 
positive that this was the same man. Air. AIcCowen also 
reported that he had turned the photograph over to a salesman 
for an automobile from whom “Bellinger” had obtained a 
Cadillac coupe. Later we received from Air. AIcCowen a 
photograph of Roberts that had been taken at .Asheville, N. C., 
where the impostor was alleged to have spent some weeks in 
the Sunset Heights Sanatorium, leaving there about March 4 
“after giving a bunch of worthless checks." 

Now comes the report of Roberts' arrest in Columbus, Ohio. 
.According to the Ohio State Journal of Alarch 22, Roberts is 
known by more than a dozen aliases and has confessed operating 
his fraudulent schemes in fourteen cities and admitted that he 
obtained money in other cities which he could not recall. The 
paper goes on to report that Roberts still had the Cadillac, 
which he admitted buying with a worthless check in .Atlanta. 
He had in his possession a suitcase full of bank books from 
numerous cities! According to the same report Roberts is said 
to have admitted operating his schemes in Albuquerque, N. AL, 



Photograph of Ernest Donald Roberts, o/iaj Dr. Jerry Castle, niias 
Dr. Gwyn Chadwick, alias Dr. John Bellinger, alias Dr. George Neville, 
etc., etc. Roberts’ victims seem to be physicians and banks with an 
occasional venture into the automobile field. 

San Francisco, Santa Barbara and Palo Alto, Calif., Seattle, 
Wash., St. Louis and Kansas City, AIo,, Lincoln, Xeb., Dallas, 
Tex. and Nashville, Term. 

Roberts was reported to have deposited §10 in the University 
Branch of the Ohio National Bank and to have admitted that 
he intended attempting his fraud scheme there. He had opened 
the account under the name of Jerry Cooke of Tucson, Ariz. 
Further, we learned from the Columbus newspaper that Roberts 
was born in Austria and entered the United States in 1923 at 
Honolulu and became naturalized in 1928. It is also stated that 
in 1930 he went to New York and was appointed a federal 
pathologist and, as such, served in the Bureau of Sugar 
Industries at Houma, La. 

On learning of Roberts’ arrest, the Bureau of Investigation 
immediately sent what information it had on the man to the 
police department of Columbus, and asked for a copy of any 
photograph the police might make of the impostor. Chief 
Kundts of the Columbus police department sent both a photo- 
graph and fingerprint classification of Roberts, The photograph 
is reproduced above. 

On April 4 Roberts was brought back to Atlanta, Ga., by a 
deputy sheriff and put in jail. It is said that his trial on the 
W'orthless checks matter will come up in about thirty days. In 
the meantime a Honolulu paper has come to hand in which 
reference is made to Roberts’ arrest. The article states that 
so far as could be ascertained Roberts bad got into no trouble 
while in Honolulu but that after he left there inquiries came 
back from various places indicating that under various names 
he had been involved in irregularities. 
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RECENT CRITICISMS OF PSYCHOANALYSIS 

To the Editor: — It is surprising that alter nearly lorty years 
it should still be so difficult to have a calm, critical attitude 
toward psychoanalysis. Neither the proponents nor the critics 
seem to have difficulty in recognizing the emotional bias of 
those who disagree with them, but they become indignant at 
any suggestion of such prejudices in themselves. 

Psychoanalysts have again been accused of rejecting rational 
criticism as a manifestation of unconscious emotional “resis- 
tances.” So far as this has been done it should indeed be 
condemned, for behind every argument there is an emotional 
factor; but it is the truth and falsehood of the argument that 
must be established, independent of the emotional state of 
the critic. 

It must be admitted, however, that it is extremely difficult 
to answer scientifically an article in which the emotions are 
so intense as to obscure the rational thinking. An extreme of 
this type is represented by the editorial in the March issue of 
the lUiiwis Medical Journal, in which no criticism at all is 
apparent, but only the personal preferences and prejudices of 
the writer. 

It is even somewhat difficult to believe in the objectivity of 
a critic whose unquestionably honest attempt to evaluate 
psychoanalysis (Sachs, Bernard ; The False Claims of the 
Psychoanalyst, Avi. J. Psychiat. 12:725 [Jan.] 1933) is riddled 
with ad personam arguments, such as that analysts are “infan- 
tile,” “unethical" and occasionally employ an “almost dishonest 
method of argument.” 

It is particularly unfortunate when such an article comes 
from a man from whom one might expect objective criticism. 
One expects a critical article to deal with methods and with 
findings. Dr. Sachs confuses such fundamental points as free 
association and interpretation. Before one discusses the validity 
of interpretations — which can be done only on the basis of 
knowledge of the material — it is necessary to comprehend 
clearly what interpretation means. 

Unless the fundamentals are clearly comprehended, it becomes 
futile to attempt to deal with the superstructure and indeed 
profitless to argue about such admittedly problematic points as 
distinction between psychosis and neurosis or hypotheses as to 
psychic structure. 

Such fundamental errors seem to lend some justification to 
psychoanalysts who “accuse those who object to their pet 
theories of ignorance.” 

Karen Horney, M.D., Chicago. 


“THE MATERNITY WARD OF THE 
GENERAL HOSPITAL” 

To the Editor: — ^The contribution of Drs. DeLee and Sie- 
dentopf in The Journal, January 7, offers irrefutable evidence 
of the fact that institutional care of parturients is accompanied 
by an increased incidence of morbidity and mortality over that 
of the community as a whole. They ignore the fact that prac- 
tically all hospitals, whether they are called “general” or are 
conducted for some special field of medicine or obstetrics, are 
subject to the same laws of human necessity — the really sick 
enter them — therefore, the mortality rate is higher than for the 
community as a whole. 

When the specific cause of a disease is known (as diphtheria, 
varicella or tetanus), many influences operate to affect the 
incidence and virulence of the malady: the virulence of the 
bacterium, the resistance — immunity — of the individual, regional 
conditions, social and economic environment, climate, food and 
water supply, each has its weight. In such a complex problem 
as puerperal infections the solution is infinitely more com- 


plicated, for one is dealing with a multiplicity of diseases— not 
a specific entity. Puerperal infections are not preventable by 
a specific prophylactic therapy; puerperal infections are not 
curable by a specific medication. These facts are not known 
by the public, who believe they are subject to the same medical 
laws as the twenty-three or twenty-five diseases that do have 
a specific prophylaxis and (or) cure. Puerperal infections are 
preventable only by a most meticulous regard to personal 
cleanliness and by a sane hospital sanitation; the general prin- 
ciples to secure these results are universally accepted but the 
methods of attaining the object are not subject to specific 
methods. 

Dr. DeLee is convinced that morbidity and mortality are 
lower in segregated maternities than in obstetric divisions of 
general hospitals. The caption of the paper and the general 
context of the subject matter ignore the maternity hospital 
except in two specific statements ; "Numerous authorities agree 
with me that women are safer from infection at home or in a 
specialized maternity building . . (italics mine). Again, 
"Dr. Siedentopf and I collected more or less documented 
reports of thirty-eight epidemics of puerperal infection, of 
which thirty-five were in the maternity wards of general hos- 
pitals.” The context is uncertain, but it is a valid inference 
to hold that the three other epidemics of infection must have 
occurred in maternity pavilions, as nothing is mentioned in 
the paper of epidemics occurring in the home. I question the 
employment of the term epidemic; for a run of a few cases of 
infection in a hospital hardly connotes a widespread dissemina- 
tion of a disease — the term covers too much territory. 

On the face of the returns, a sad reflection is cast on the 
much lauded segregated maternity. Three epidemics therein 
against thirty-five in the wards of general hospitals. There 
are many, many hundreds, running into some thousands, of 
hospitals which have more or less clearly marked obstetric 
divisions. In some the segregation is efficiently and perfectly 
consummated; in others, maternity cases are unjustifiably and 
indiscriminately mixed with all other types of hospitalized 
patients. In some the delivery units are isolated; in others, the 
confinement is conducted in the operating room without thought 
as to the nature of the surgical operation that preceded it. 
To what extent and to what degree of efficiency segregation 
is carried out in all hospitals accepting maternity cases is a 
survey worthy of the most serious consideration. For the large 
hospital to permit any sort of admixture of obstetric patients 
with those of general surgery and medicine is an indefensible 
practice; for the small hospital in small communities it is an 
economic necessity, though the expediency does not make it 
good practice. The sporadic case of puerperal infection in a 
specialized hospital and the division of a general hospital 
demands perfect isolation, which means that a definite suite 
for such patients must be allocated in another part of the 
hospital. 

According to the report on hospitals published in The Jour- 
N.\L last year there were enough bassinets, and therefore a 
presumed provision for maternity cases, on a basis of a ten day 
stay, to provide obstetric care for at least double the numbers 
who did avail themselves of the • benefits of hospitalization ; 
some 700,000 women were delivered in hospitals out of the 
2,500,000 new mothers. Among all the hospitals of the United 
States there are but six or seven nationally known maternities 
(segregated pavilions) ; some fifteen more are of worthy con- 
sideration; some are merely locally known, and such comprise 
those which come within the category of private enterprises, 
nursing homes or “refuges.” Therefore, on the face of the 
faeJs, three epidemics of puerperal infection among seven (or 
tti’cnty-one) maternities, and thirty-five epidemics among the 
many thousands delivered in general hospitals do not offer con- 
vincing proof of the advantage of the special maternity pavilion 
over segregated ■ wards of general hospitals. I may state that 
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for some years I was in charge of an obstetric division in a 
general hospital. I was the only officially appointed man, 
though some eight or ten others had the privilege of the hos- 
pital-obstetric service. At first the few obstetric patients were 
indiscriminately placed in wards with other patients — private 
room patients were located ne.vt to any type of general medical 
or surgical patients. Later separate provisions were made for 
obstetric patients. In the. years we never had a suspicion of 
an epidemic— and the very few sporadic cases of morbidity had 
a logical e.\planation for their cause. For the last three years 
and a half I have been the directing head of the maternity 
division in a general hospital, with adequate provisions for 
securing isolation for appropriate patients, and segregated from 
the general hospital. In 1,300 cases to date there has been but 
one death— of a woman who had had no prenatal care, who 
entered the hospital with double ablatio retinae, ablatio pla- 
centae, cardiovascular break, and marked renal and hepatic 
dysfunction, and who died after a two day stay in the hospital. 

Drs. DeLee and Siedentopf give slight reference to the fact 
that postabortal infection plays its part in the loss of the 6,000 
women from infection ; in a report which shortly will be issued 
it will be shown as a result of a remarkable survey that 
appro.\imately one half of all women dying from puerperal 
infection succumbed from the effects of an abortion. This 
fact alone cuts the doleful picture of the ravages of sepsis at 
term in two. 

Again, practically no cognizance has been taken of the fact 
of autogenous infection and its incidence. No consideration has 
been given to the indubitable, if unmeasurable, factor of the 
absence of immunity to bacterial invasion; they certainly play 
important parts in all operative work, both obstetric and sur- 
gical. They are known to e.vist, but who can determine their 
role in infection (puerperal) when scrupulous regard to asepsis 
is practiced by operator and operating room personnel, and, 
therefore, evaluate their incidence? In my earlier years I 
taught my students that probably 10, even 20, per cent of 
puerperal infections were autogenous in origin. Of late years 
I have advanced the belief that a full 90 per cent had that 
obscure origin wherein the operator was a meticulous observer 
of the tenets of modern theories of asepsis and his nursing 
staff was imbued with the same altruistic principle.. What 
the ratio is between autogenous and heterogenous puerperal 
infections throughout the country is impossible of determina- 
tion, but I believe ■ that a sufficient number of practitioners 
and obstetricians are inspired by a conscience and training to 
make a “spontaneous" origin an element worthy of serious 
consideration. In- view of the work done in large hospitals 
where every facility is offered for the near acme of perfection 
I would hazard the belief that the majority of puerperal infec- 
tions are due to conditions beyond the control of the attendants, 
i; e., were latent before the patients entered the hospital. 

I would speed the day when child-bearing will be so safe, 
all possible complications and emergencies eradicated or robbed 
of their sting, that, not one woman or her child shall be lost. 
Will that utopian dream be realized? I doubt it. Momentous 
events of life always will carry their grave hazards in every 
activity of life. I am optimistic enough to believe that the 
betterments in the future, will transcend the phenomenal prog- 
ress of the last fifty years. 

One can heartily agree with Rock, who states that 71 per 
cent of . preventable deaths • follow operative deliveries. When 
these operations are justified by experience and good teaching, 
and. are definitely indicated, the unhappy consequences are 
deplorable but defensible. - When the same type of operations 
are employed without indication, or with indications so specious 
that they are ludicrous, when any untoward result or the 
eventual fatality follows, then the operator has perpetrated an 
inexcusable transgression against sound obstetric, principles. 
Drs. DeLee and Siedentopf quote Rock ; therefore' they must 


subscribe to his dictum; We see 6,000 women succumb from 
septic infections, one half of which are the result of abortion, 
often criminal in cause; of these 3,000 women dying from 
sepsis at term, 71 per cent, 2,100 are due directly to an opera- 
tion. Whether this deduction is scrupulously accurate or not, 
it suggests that obstetricians should limit their operative work 
to clearly indicated reasons. If eminent obstetricians would 
abstain from preaching broadcast the spurious news that routine 
prophylactic forceps, routine cesarean section, routine version, 
routine episiotomj’ were the acme of obstetric proficiency and 
would devote themselves to the inculcation of sound obstetric 
principles, a new era in obstetric practice and thought would 
be attained. As it is, too many physicians teach their patients 
that child-bearing is a pathologic process and delivery must 
be invariably consummated with the minimum of time and 
pain; as a result, people believe that this is the up-to-date 
scientific obstetric procedure. If physicians would present a 
united front with a clear propaganda that “polypragmatism” 
— a euphonious synonym for meddlesome midwifery— is irra- 
tional, is so highly dangerous that it should not be permitted, 
more lives would be saved than by this tirade against the 
general hospital as a unit in the care of the laboring woman. 

The maternity pavilion, just like the segregated obstetric 
department of a general hospital, will subject its patients to 
the risks of infection unless the one as well as the other has 
provision for absolute isolation of all suspected and actually 
infected mothers and babies. The maternity pavilion may more 
readily' secure this isolation unless the obstetric department of 
the general hospital has the most hearty support and coopera- 
tion of. the members of the whole staff. The entire personnel 
of the maternity pavilion think and act with an obstetric mind 
and conscience. The personnel of a* general staff rarely see 
problems from an obstetric point of view; they are inclined 
to attempt the application of general hospital regulation to 
obstetric needs. Obstetricians constantly refer to the fact that 
the general staff and superintendent in particular try to impose 
restrictions on the obstetric department which too often impose 
absurd results — in other words, the staff looks down on the 
obstetricians and does not give a whole souled cooperation. 

Rudolph W. Holjies, M.D., Chicago. 

[The letter by Dr. R, W. Holmes was submitted to 
Dr. Joseph B. DeLee, who replies;] 

To the Editor : — Oliver Wendell Holmes, in a similar situa- 
tion in 1855, when his paper on puerperal fever was attacked 
in an article by Meigs, had this to say : 

There are expressions used in it which might well put a stop to all 
scientific discussions were they to form the current coin in our exchange 
of opinions. 

One unpalatable expression (several in this case) I suppose the laws 
of construction oblige me to appropriate to myself, as my reward for a 
certain amount of labor bestowed on the investigation of an important 
question of evidence, and a statement of my own practical conclusions. 
1 take no ofiense and attempt no retort. 

Only just so far as a disrespectful phrase may turn the student aside 
from the examination of the evidence by discrediting or dishonoring the 
witness, docs it call for any word of notice. 

The first sentence in this criticism of our paper betrays the 
fact that the critic read the article somewhat hurriedly. Our 
paper proved that hospitalization of deliveries, normal as well 
as pathologic, has increased enormously in recent years, yet 
the maternal mortality has not decreased. Septic abortion 
alone cannot e.xplain this disparity. Dr. Murphy of the United 
States Census Bureau could not supply me with statistics on 
this point— nor could Dr. Dublin of the Metropolitan Life 
Insurance Company. 

Every one knows that the hospital is the dumping ground 
for dying botched obstetric patients, but the immense number 
of. normal patients now delivered- in hospitals, should have 
absorbed these deaths and shown a balance on the credit side. 
However,' we are still in the red. Facts are .presented which 
prove that the deaths ; from puerperal infection, not deaths 
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from septic abortion or from botched cases dumped in, but of 
women who entered the hospital well, had actually increased. 
Siedentopf undertook this study at fny request and he was 
prejudiced against tny thesis at the start. What he found in 
the literature converted him. 

After his presentation, I took up the word. In 1926 I had 
published a paper on this subject in the Modern Hospital 
magazine and was sharply criticized, as now. I answered 
those critics in 1927 and again in 1933. Several of the critics 
had suffered converting experiences in the meantime — to which 
I referred. I would request reperusal of these replies in my 
1933 paper, to save repetition here. 

1 also shmved that the surgical, as well as the puerperal, 
case suffers the dangers of cross infection. 

Then I mentioned the methods of transmission of contagion, 
the indirect contact, direct contact and air borne (to put them 
in the order of their importance), ending with the history of 
the Chicago Lying-in Hospital, which confirmed the experi- 
ences accumulated in other hospitals. The last presentation 
proves that I have been purely objective in this discussion, 
without any personal bias. 

There is nothing sacrosanct about a “special maternity hos- 
pital.” If it has not a properly isolated septic pavilion it is 
no less dangerous than a general hospital, as see the instances 
cited by MacGregor and myself. 

Dr. Holmes states that we give practically no cognizance 
to the incidence of auto-infection. But Siedentopf quotes 
Kinloch, Smith and Stephen as supporting Young to the effect 
that “auto-infection as a primary factor plays a quite unim- 
portant part in the death rate from sepsis and that in our 
search for essential causes we must address ourselves to the 
remaining factors of contagion and trauma.” Then he asks 
why auto-infection should occur more frequently in hospital 
than in home and midwife cases. 

Although Jaggard in 1889 taught that "puerperal infection 
is always exogenous, never endogenous in origin,” I am a 
firm believer in auto-infection; but it plays a small role in 
practice. About the time of the change of the century, a 
period during which our critic was attached to the institution, 
the Chicago Lying-in Hospital, Maxwell Street Dispensary, 
had a run of 3,990 consecutive deliveries without a single 
mother's death from any cause. Good luck, of course, when 
one thinks of eclampsia and placenta praevia, but there was 
no “auto-infection” death and we followed our cases through, 
including those sent to hospitals. 

There are many causes for the persistence of a high mater- 
nal death rate in the world (three were mentioned in our 
paper). Nature herself kills many by rupture of the uterus, 
abruptio placentae, auto-infection, postpartum hemorrhages, 
eclampsia. Improper interference with nature adds to the list, 
and inadequacy of the attendant in the presence of emergencies 
too; but “one potent cause” as the Committee of the American 
Gynecologic Society puts it, “is puerperal infection in general 
hospitals,” and to help to remove this cause is the single and 
sole object of my paper. 

Do we know enough about the habits of bacteria? We do 
not. Recent studies are rendering shaky the very foundations 
of bacteriology. We still hold fast to the belief that bacteria 
.cause disease, although how they do it maj' not be known. 

The puerperal case cannot, must not, be compared with the 
surgical case. One undergoes an operation (labor) lasting 
from one to seventy-two hours and then has an open rvound 
(the rnilva) for at least seven days ; in the other a wound 
is made under ideal conditions and soon closed, then sealed 
until it is healed. In the one the “aseptic technic” must reign 
for a full week or more; in the other for only an hour 
or two. 

As 1 said in 1927 and again in 1933, “I will concede that 
if the maternity ward in the general hospital were on a com- 


pletely separated floor, and that if the doctors, students, nurses, 
orderlies, laundrymen and maids always carried out an intelli- 
gent aseptic technic, the equivalent of that practiced in the 
best surgical operating rooms, while even then it would not 
be possible to insist it is perfectly safe to treat maternity cases 
under the same roof with surgical and medical cases, the ele- 
ment of danger would be reduced to such a minimum that the 
public would be willing to accept it against the expense and 
trouble of carrying out ideals.” 

The Cleveland Obstetrical Society demands "actual physical 
separation and entirely separate personnel for safety. Isolated 
separate labor and delivery rooms are necessary. The laundry 
of the maternity division should never be mixed with that of 
the medical and surgical floors, so that sheets, pillow cases, 
and the like that have been used by infected surgical patients 
cannot be sent from the laundry to the obstetric floor. No 
hospital has the moral right, and none should have the legal 
right, to accept cases for delivery without making physical 
and administrative preparation for their safe care.” What 
more do I ask than this perfect separation? We differ only 
as to how such perfection can be attained. 

Dr. Holmes concludes “the maternity pavilion, just like the 
segregated obstetric department of a general hospital, will sub- 
ject its patients to the risks of infection unless the one as 
well as the other has provision for absolute isolation of all 
suspected and actually injected mothers and babies (italics 
mine). The maternity pavilion may more readily secure this 
isolation unless the obstetric department of the general hospital 
has the most hearty support and cooperation of the members 
of the whole staff. The entire personnel of the maternity 
pavilion think and act with an obstetric mind and conscience. 
The personnel of a general staff rarely see problems from an 
obstetric point of view : they are inclined to attempt the appli- 
cation of general hospital regulation to obstetric needs. Obste- 
tricians constantly refer to the fact that the general staff and 
superintendent in particular try to impose restrictions on the 
obstetric department which too often impose absurd results— 
in other words, the staff looks down on the obstetricians and 
does not give a whole-souled cooperation.” 

Exactly. In our paper Dr. Siedentopf and I stated the 
factual results and gave the immediate causes. Our critic 
clinches our argument by giving the fundamental causes. It 
is now clear why the maternity pavilion is safer; "The per- 
sonnel of a general staff rarely see problems from an obstetric 
point of vicio." This explains why it is impossible (1) to 
keep the laundry of the septic medical and surgical cases away 
from the obstetric ward ; (2) why mattresses and pillows are 
not bacteriologically sterilized between cases; (3) rvhy the 
dishes are not actually sterilized when used in common; (4) 
why the interns and nurses are allowed to go from the wards 
where they pick up streptococci in their throats and on their 
hands and carry them to the maternity ; (S) why the staff will 
crowd around a septic postmortem and then disperse uncon- 
cernedly throughout the wards; (6) why the wall washers use 
the same pails and sponges all over the hospital and the orderly 
mops up the pus in the surgery after appendicitis operations 
and then mops up the birth room — and so on through the 
myriads of indirect contact infections. The obstetric case is 
different. 

Experience throughout forty years has proved that most 
hospitals cannot or will not carry out the extreme measures 
necessary to produce perfect isolation. Human frailty, and 
incomplete knowledge of the habits of bacteria and the .resis- 
tance of puerperas, make it necessary to erect actual architec- 
tural barriers in addition to those of "technic” (administrative) 
against contagion. 

Finally, to avoid repetition, since all the objections were 
foreseen and answered, rve wish that those who on first read- 
ing felt our position was untenable would please reread the 
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original article and also the three published in the Modern 
Hospital magazine (reprints will be supplied on request) and, 
when so doing, follow Socrates’ advice “to lay aside prejudice, 
passion and sloth.” j. g. DeLee, M.D., Chicago. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these ^YiU be omitted, on request. 


HABITUAL PREMATURE LABOR 
To the Editor: — K woman, aged 35, has just had her fifth premature 
termination of pregnancy. This pregnancy had progressed about seven 
and one-half months, and this was the longest she has ever gone. Two 
years ago she went six and one-half months. In three instances in 
which I have followed her case she has apparently progressed in a 
perfectl)' normal manner for from four and one-half to five months. 
Then, while the fetal heart sounds continue, it is noted that the uterine 
development is much retarded. In this case, although her history was 
absolutely good for between seven and seven and one-half months, the 
uterus was not enlarged more than would be expected at the end of 
five and one-half months. In this instance, active fetal heart sounds 
were heard, November 26. She felt fetal life rather weakly, November 
27. Labor pains began, December 4, with complete expulsion of the 
placenta and membranes on the Sth. The fetus obviously had been 
dead for several days. The placenta showed numerous areas of 
thrombosis, and undoubtedly the blood supply to the baby had been 
thereby restricted. The patient has been studied from practically 
every possible angle. Repeated Wassermann tests on both herself and 
her husband have been negative. Furthermore, there is no reason to 
suspect any syphilitic history, A few years ago a pair of diseased 
tonsils were removed in the hope of eliminating a possible source of 
infection. During one of her pregnancies there was a transitory albu- 
minuria. She has a moderately enlarged thyroid gland, but there are 
no evidences, cither on pliysical examination or as a result of basal 
metabolic study, to suggest toxicity. Chemical e.xamination of the blood 
has given entirely normal results and e.xamination of the blood for 
undulact fever has been negative. There has been a very mild secondary 
anemia. The patient is extremely anxious to have children, and I would 
appreciate any possible suggestions in the case. Please omit name. 

M.D., Pennsylvania. 

Answer. — Habitual premature labor, after viability but before 
term, is a discouraging condition. It has been the bane of 
obstetric existence for many years and the only real improve- 
ment has been in those cases in which syphilis is the cause. 
Naturally, if syphilis is cured the pregnancies will go to term. 

In The Journal, Dec. 17, 1932, page 2134, there is a good 
reply to a question regarding the causation of repeated rnis- 
carriages in the early months of pregnancy to which the inquirer 
is referred. The present reply will cover, to some extent, the 
question of the causation of habitual premature labor. 

The most common causes, other than syphilis, of the latter 
condition are infections of the cervix and endometrium, infantile 
uterus, latent nephritis, toxemia, and some forms of anemia. 
A study of every case must be made along these lines and 
treatment directed accordingly. A diseased cervix should be 
cauterized and if there is an evidence of endometritis (the 
“irritable uterus” of older writers) a curettage might be indi- 
cated, although little benefit is likely to accrue from it. 

In infantile uterus little can be done because the uterus will 
grow and dilate up to a certain point, at which it becomes 
intolerant of its burden. 

In all such cases the following treatment may be recom- 
mended : 

1. The patient should have rest in bed from the third or 
fourth month until term: complete rest in bed, the patient not 
even being permitted to go to the toilet after the fifth month, 
and no coitus. 

2. A carefully selected nonfattening diet should be given with 
an abundance of all tlie vitamins. 

3. As a routine measure, small doses of iron, arsenic, 
mcrcurj' and iodine should be given. Even if the basal metabo- 
lism rate is normal from 6.5 to 16 mg. (from a tenth to a 
quarter of a grain) of thyroid, three times a day, should be 
given, but its action should be carefully watched. 

4. The foot of the bed should be kept elevated 8 or 10 inches 
to relieve pelvic congestion and also the pressure of the ovum 
on the os, if possible. 

5. At the first sign of an Irritable uterus, morphine is given 
to stop its contractions. 

Enough has not yet been learned about the hormones of the 
anterior pituitary and of the ovary, but it is possible that the 
immediate future may bring light with it, and these may be 
found useful m habitual premature labor. 


ETHYL CHLORIDE AS ANESTHETIC 

To the Editor : — How does ethyl chloride rate in safety as a general 
anesthetic, .compared with other general anesthetics? I understand the 
Eorsythe Dental College has used ethyl chloride in many thousands of 
cases without any untoward effects. Do you know anything about this? 

Otto F. Dierker, M.D., Watertoivn, Wis. 

Answer. — Ethyl chloride is not considered as safe as ether, 
nitrous oxide or ethylene, especially in operations requiring 
anesthesia of more than a few minutes’ duration. It is said 
to be safer than chloroform, although Stoewa (Arch. f. exper. 
Path. II. Pharmakol. 166:15, 1932) has reported experimental 
data to show that ethyl chloride is highly toxic for mice and 
that the administration of it, in concentration of 5 per cent, 
for one hour, causes cardiac, hepatic and renal injurj’, and death 
in from eight to fourteen days. It is wise to use a dilute vapor 
when administering ethyl chloride; that is, it should be given 
with plenty of air or oxygen. Its use is generally confined to 
inducing unconsciousness when anesthesia is to be accomplished 
with ether or for short periods of analgesia or anesthesia, as for 
incision of a furuncle. It is a highly inflammable agent: when 
it is used, caution must be exercised that it does not become 
ignited. For maximum safety it should be given by the open 
drop method, but in some cases if is given by the closed or 
semiclosed method. It is easily portable, and for that reason 
it is often chosen in preference to nitrous oxide or ethylene. 
It produces anesthesia quickly, and an overdose may be arrived 
at so quickly that the warning signs are not observed. Shields 
(Caiiad. M. A. J. 24:250 [Feb.] 1931) called attention to the 
safety of ethyl chloride when properly administered, and its 
danger when improperly administered. Weller, of Forsyth 
Dental Infirmary for Children, Boston, says that ethyl chloride 
has been used in more than 130,000 cases at Forsyth in the last 
fifteen years, without fatalities or other untoward results. 


TRAUMA AND LICHEN PLANUS 

To the Editor : — A patient of mine sustained an eruption of the skin, 
lichen planus, two weeks after an automobile accident. Would it be 
logical to assume that the accident was the cause of the eruption? Kindly 
omit name. M.D., Massachusetts. 

Answer. — The cause of lichen planus is not known. There 
are a number of theories of its etiology, the one that has long 
been the favorite being that of nervous exhaustion, brought on 
by overwork, grief or anxiety, and often occurring in well 
nourished persons. This fits a large percentage of the patients 
with this disease : but there are a number of exceptions, so that 
the theory is rejected by some dermatologists. 

The second in favor among the authorities is that lichen 
planus is a genera! disease due to infection. Several organisms 
have been nominated for this honor, but none have been found 
guilty thus far. 

Trauma has been held responsible in some cases, but these 
are e.xceptional. 

Other theories resemble those held for many diseases whose 
etiology has not been discovered ; but they have been so seldom 
seen in connection with lichen planus that not much credence 
is given them. 

An automobile accident could be held as having had some- 
thing to do with the onset of the disease if either of the first 
three theories is credited. In the absence of any proof of the 
etioIogj% it cannot be assumed that this is a fact. 


OPEN AIR AND CONDITIONED AIR TREATMENT 
IN TUBERCULOSIS 

To the Editor:— As it has been demonstrated that the old view of 
ventilation (poisoning by carbon dioscide, and so on) is wrong and that 
overheating is the mam trouble, on what grounds are patients with tuber- 
culosis put in the open air? It cannot be to lessen respiration, for the 
carbon dioxide in a crowded room is of a much lower percentage than 
in the bronchial tract. One may reply that the cold striking the face 
stimulates nature’s defensive forces. Then why not keep the patient in 
a closed room, free from dust and odors, with the temperature sufficiently 
cold to stimulate the defensive forces? Is it really the rest in bed. and 
hence rest of the lungs, that does the good, whereas it is thought to be 
the open air? Then why is an effort made to stimulate nature’s defensive 
forces, when it is known that such treatment as milk injection does barm 
by breaking down the barriers in the lungs? 

W. B. Paemer, M.D., Furman, Ala. 

Answer.— -Since it has been demonstrated that the qualities 
which serve to differentiate between good air and bad air are 
phj'sical rather than chemical, views concerning the open air 
are rapidly changing. The Chicago Ventilation Commission 
in 1914 and the New York Ventilation Commission in 1923 
demonstrated that the human body functions best when the 
temperature of the air is approximately 68 F., the relativ 
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humidity is from 40 to 50 per cent, and there is slow movement 
of tile air. There is no place on the earth’s surface where 
these conditions constantly prevail. Therefore there is extant 
a widespread movement for conditioned air in the buildings 
where people live and work. Air properly conditioned has all 
the pollen and other foreign material rernoved by filters. Dur- 
ing cold weather it is warmed and humidified; in hot weather 
it is cooled and dried to the proper humidity. There is a 
constant intake, whether the building is a factory, school, office 
building or home. The air is kept in slow circulation toward 
the outlet ; thus, the air is pure (free from contamination) ; 
there is no question about its chemical constituents, and its 
physical qualities are ideal. 

The conditioning of air to prevent disease, to aid in the heal- 
ing of disease, and to keep the body in a good state of health 
has too long been neglected. The tuberculous patient has a 
better chance for recovery when the air which comes in contact 
with his body and which he breathes is properly conditioned 
than he does when he is forced to be exposed to and breathe 
air that is at one time too warm, another too cold, too dry, 
too moist, and always contaminated with pollens, dusts or other 
foreign material. 


CALORIC VALUE OF BLOOD 
To ihc Editor : — A man recently told me that he met a tribe in Africa 
the members of which live on blood. I doubt this. Would you kindly 
tell me how* many calorics would be derived from drinking one quart 
of blood? Joseph Halton, M.D., Sarasota, Fla. 

Answer. — One quart of blood weighs approximately 1,000 
Gm., or 1 Kg. Cow’s blood contains approximately : 


Water, 80 per cent 

Solids, 20 per cent, including: Calories 

HcmogloDin, 10 per cent, oi 100 Gra. per quart.... X 4 = 400(?) 
Other proteins, 7 per cent, or 70 Gm. per quart. ... X 4 =: 2S0 

Sugar, 0.1 per cent, or 1 Gm. per quart X4r=i 4 

Fatty substances, 2 per cent, or 20 Gm, per quart. . X 9 =: 180 

Total per quart 864 


It is questionable, however, whether hemoglobin has a calory 
value in the body equivalent in any reasonable measure to that 
of simple, digestible proteins. Therefore, a liberal discount on 
the figures cited would decrease the assimilable calory value of 
the blood to something approximating 600 calories per quart — 
not widely different from that of milk of relatively low fat 
content. 


ABDOMINAL PAIN FROM ADHESIONS IN POSSIBLY 
PSYCHASTHENIC PATIENT 

To ihc Editor : — A woman, aged 31, complained of pain over an appen- 
dectomy scar. The pain is continuous but is much worse at the time of 
her menstrual period, Tw’o years ago she noted pain and numbness in 
the right arm, which spread to the left arm and traveled upward in both 
arms. The pain is less in summer and worse in winter, and has been 
worse this winter than ever before. The pain is worse at night or 
whenever the hands are used. Any delicate movements of the hands 
occasion pain and tingling sensations. This stops around 10 a. m. 
During one attack, examination showed sensation to pin prick. Touch 
was normal, but pressure gave pain and heat sensations. Responses to 
heat and cold were normal, and tactile discrimination was normal. There 
is a slight swelling of the arms during attacks, together with a feeling 
that they are swollen. Attacks are much worse just before the menstrual 
periods, growing worse until the flow begins. Lately there has been a 
gradual oncoming weakness of the hands and arms. The menses began 
when the patient w'as 13 and have been irregular ever since, coming at 
intervals of four or six weeks. Two years ago the patient was amcnor- 
rheic for six months. She has two young children living and has had 
no miscarriages. Appendectomy was performed at 12 years of age. 
Blood pressure, temperature, pulse and respiration are normal. Pelvic 
examination reveals a first degree retroversion. The family history is 
negative except for one brother, who is in an insane asylum. I have used 
ovarian and thyroid medication. The former at first seemed to lessen 
the numbness in the arms and hands. Am I right in thinking that this 
is an ovarian or other glandular deficiency and in further treating the 
patient along such lines? Could the retroversion be responsible and am 
I justified in correcting this surgically as a trial in relieving her of her 
peculiar symptoms? Thank you for your kind answer, please omit name. 

M.D., Minnesota. 

Answer. — Exacerbation of pain in an old abdominal scar 
at the time of the menses could be due to adhesions involving 
one or the other ovarj*. This could, of course, be due to adhe- 
sions found either by direct examination or by pelvic roentgen- 
ography. The associated remote symptoms occurring at the 
time of the menses are apparently psychogenic in nature and in 
connection tvith the family history of one brother ^Yho is in an 
insane asylum would point to the possibility of a psychogenic 
disturbance in this patient. It is entirely unlikely that the 
paresthesias described are due to either ovarian or other 
glandular deficiency*, although a basal metabolism determination 
should be made. It would be distinctly inadvisable to do a 


surgical correction of a first degree retroversion, which is almost 
always movable. Temporary correction of this retroversion 
with a well fitted pessary would probably demonstrate that the 
retroversion has no bearing on the symptoms. This patient 
should have the benefit of an examination by a neurologist. 


UNUSUAL PAIN IN TIBIA IN SYPHILITIC PATIENT 

To the Editor : — A robust man, aged 25, otherwise in excellent physical 
condition, contracted a typical chancre on the penis about sixteen months 
ago but did not have treatment until a generalized papillary skin eruption 
appeared. The tVassermann and Kahn tests at this time were four plus. 
He had mucous patches on the glans, as well as dull headache and vari- 
ous other aches and pains throughout the joints. His schedule of treat- 
ment has included weekly injections of 0.6 Gm. of neoarsphenamine and a 
bismuth preparation in olive oil injected on the same day, for twenty 
weeks, at the end of which time the Wassermann and Kahn tests were 
both negative. Following a rest period of about two months, during 
which time he seemed in perfect health, both tibias began to ache and. 
were tender. No W^assermann or Kahn tests were done at this time, 
but weekly injections of neoarsphenamine (0.6 Gm.) cleared up the tibia 
symptoms in about three weeks, although ten injections were given 
Following these ten injections of neoarsphenamine, the bismuth preparation 
in olive oil was injected weekly* for ten doses, but about two weeks after 
cessation of the neoarsphenamine injections, but while he was still receiv- 
ing the bismuth preparation, the aching and tenderness in both tibias 
recommenced and became so severe as to prevent sleep, and neoarsphen- 
amine again cleared up these symptoms. In short, while the patient is 
receiving weekly injections of neoarsphenamine (0.6 Gm.) the tibias 
remain satisfactory, but if such treatment is missed for two or three 
aveeks the tibias commence paining again. Different preparations of bis- 
muth have been tried but none will control the symptoms, nor will 
injections of mercury. Iodides were tried but caused considerable skin 
eruption. I have used the bismuth preparation for several years and 
always previously had excellent results with it — almost as rapidly as with 
neoarsphenamine. So far, the patient has had about fifty injections of 
neoarsphenamine and about twenty-five injections of the bismuth prepara- 
tion, but so far as clinical signs are concerned the neoarsphenamine is 
the only one that does any good. Should I continue the ncoarspbcnaminc% 
indefinitely? Please omit name. . Ohio. 

Answer. — It would seem that the wise procedure in the case 
of this young man would be an effort at more exact diagnosis 
of the cause of the tibial pain rather than the too easy con- 
clusion that because he has syphilis and neoarsphenamine gives 
relief the syphilis is the cause of the symptoms. Like all the 
arsphenamines, neoarsphenamine is capable of exerting a definite 
nonspecific effect in inflammatory processes and the treatment 
for syphilis is well known to have nonspecific effect on tibial 
periostitis that is not syphilitic in origin. The case as described 
contains no statement in regard to palpable or visible abnormah- 
ties of the affected bones and no mention of roentgenologic 
examination. It would seem quite inexcusable to continue 
indefinitely the administration of neoarsphenamine until some- 
thing more nearly approximating a use of all available diag- 
nostic facilities has been achieved. It is not inconceivable, of 
course, that the patient presents a treatment-resistant syphilis 
in which either the bismuth or the neoarsphenamine factor is 
therapeutically inadequate or ineffective. 


GROWTH AND DEVELOPMENT OF CELLS 

To the Etfilor:— Zoologists have shown that reproductive cells, such as 
the sperm, may be injured by physical and chemical agents (chenucal 
preconceptives) so as to permit them still to retain their (ertiUzipS 
power, though impairing their function to such an extent as to give rise 
to unhealthy and even monstrous offspring or to individuals who tbouffn 
otherwise apparently healthy, are deficient in fecundity and are even 
sterile. Is this statement true? H. C., New York. 

Answer. — Prof. Charles R. Stockard of Cornell University 
has shown that subjecting the fertilized egg to various injurious 
influences (various poisons or abnormal salt concentrations) in 
amounts that do not kill the fertilized egg may result >n 
development of embryos having a variety of defects. Most 
of these defects usually lead to the death of the embryo sooner 
or later, but some of them may be compatible with life, witli 
the artificial care of the experimental laboratory. Some oi 
Professor Stockard’s work was done on fish. Much work has 
also been done on the fertilized eggs of the invertebrates, notably 
starfish and sea urchins, largely with the view of determining 
at what stage in development the embryo is most susceptible 
to injurious physical and chemical agents. There is also re^rt 
of work with the injection of various poisons into the develop- 
ing chick embryo. . . . ■ .•lTiv 

In general, these experiments show variations in suscejiuDintj 
of the developing embryo to these poisonous agents at differen 
ages of the embryo. The unfertilized egg and the sperm o 
lower animals have been subjected to the action of radium, 
x-rays and ultraviolet rays, and development followed on subse- 
quent fertilization. Work of this kind indicates that it is 
possible by these means to injure the unfertilized eggs or tne 
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sperm so as to show defects in the embryo, without destroying 
the power of fertilization. But as a rule when the unfertilized 
egg or the sperm is subjected to injurious chemical influences, 
the power of fertilization or union of sperm and egg is also 
lost. All this work by experimental zoologists has been done 
on the invertebrates and on the lower vertebrates. This liter- 
ature is reviewed by Joseph Needham in “Chemical Embryol- 
ogy” (New York, Macmillan Company, 1931, vol. 3, p. 1382). 

The weight of the question raised is, of course, whether 
there is any possibility of danger in chemical contraceptives 
not sufficiently strong to destroy fertilizing power but suf- 
ficiently injurious to render the embryo defective. The investi- 
gations on the lower forms do not permit a definite answer to 
this question for man. It must be assumed, of course, that 
such contraceptives are weak enough not to injure seriously 
the mucous membrane of the genital tract. Furthermore, one 
must take into consideration the relatively short period that 
such solutions remain in contact with the ovum and sperm, or 
with the fertilized ovum in the early stages of fertilization. 
Marked injury by chemical means either to ovum or to sperm 
before fertilization seems to destroy fertilizing power quite 
readily. When serious injury is done to the ovum, sperm or 
embryo in the early stages of development, early death of the 
embryo is the usual consequence. 

The question raised requires inuch further investigation for 
its answer. 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board for Ophthalmic Examin'atioks: Mnu-aukec, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicajro. 

American Board of Obstetrics and Gynecology: Tbe general oral, 
finical and pathological examination will be held in Jlilwaukec, Tunc 13. 
Sec., Dr, Paul Titus, 3015 Highland Bldg., Pittsburgh. 

American Board of Otolaryngology: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Arkansas: Basic Science. Little Rock, May 1. Sec., Mr. Louis E- 
Gebauer, 1002 Donoghey Bldg., Little Rock, Regular. Little Rock, 
May 9*10. Sec., Dr. Sam J, Allbright, Box 54, Searcy- Eclectic. Little 
Rock, May 9. Sec., Dr. Claude E. Laws, 803 J-5 Garrison Avc., Fort 
Smith. Homeopathic. Little Rock, May 9. Sec., Dr. Allison A. Pringle, 
Eureka Springs. 

National Board of Medical Examiners: Parts T and II. The 
examinations will be held at centers where there are five or more candi- 
dates. May 8-10, June 26-28, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 

Nebraska: Sasic Science. Omaha, May 2-3. Dir., Mrs. Clark Perkins, 
State House, Lincoln. 

Nevada: Carson City, May 1. Sec., Dr. Edward E. Hamer, Carson 
City. 

Wisconsin: Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
June 27-29. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 


LACTOSE IN DIABETIC DIET 
To the Editor: — I wish to know whether lactose is a suitable food for 
diabetic patients. In replying, please go into detail as to why it is or 
is not suitable and compare it as a food for diabetic patients with other 
carbohydrates, such as sucrose and dextrose. 

R. W. Bell, Washington, D. C. 

Answer^ — ^L actose is a disaccharide which is split up in the 
body into two simpler carbohydrates, dextrose and galactose. 
Sucrose is also a disaccharide. In the body it gives rise to 
two simpler carbohydrates ; namely, dextrose and levulose. 
Although there is a certain amount of literature showing 
different rates of assimilability between sucrose and lactose, 
for practical purposes in the treatment of diabetes they must 
be considered as of identical value. Lactose could replace an 
equivalent amount of sucrose in the diet, and in figuring a 
diabetic diet on the basis of any of the known formulas it would 
have to be calculated as 1(X) per cent dextrose. 


CHRONIC PRIAPISM 

To the Editor : — Please suggest treatment for priapism in a man, aged 
SO, who suffers from this condition every night. His history is good. 
He has had all the laboratory examinations, which seem to lead nowhere. 
Please omit name. hl.D., New Jersey. 

' Answer. — In the absence of leukemia and syphilis, one must 
also consider the possibility of a cerebrospinal condition. 

Conservative measures might first be tried on the theory 
that there may be some local irritation present either in the 
prostate or in the prostatic urethra. The prostate should be 
gently massaged every five days with, at the same time, instil- 
lations of weak silver nitrate solutions (from 1 : 3,000 to 1 : 500) 
into the prostatic urethra. If the urethroscope shows a 
markedly enlarged verumontanum, a direct application of 5 per 
cent silver nitrate should be made to that part. 

In case these milder measures do not succeed, one may resort 
to epidural injections of procaine hydrochloride in saline 
solutions. 


WORMS IN DEAD BODIES 

To the Editor: — ^This may give M.D., Texas, whose query appeared in 
The Journal, February 18, a little added information about worms in 
buried bodies. It is the custom among the Chinese to exhume the 
skeletons of their deceased ones after about five to ten years of burial. 
I have witnessed quite a number of these. Although I have never seen 
any live worms, I must admit that I have seen that the skeletons in 
every case, and especially tbe heads when the hair still adhered to the 
skull, were packed closely with what appeared to be the coverings or 
skins of maggot-like worms. These skeletons are the remains of bodies 
that were embalmed before burial. Please omit name. jj.D Hawaii 


“CONTRAINDICATIONS TO SPINAL PUNCTURE” 

To the Editor: — In the answer to the query on this subject m The 
Journal, March 25, page 9S9, it seems to me that there has been an 
important omission made in the list of contraindications to spinal punc- 
ture. The omission is “that a spinal puncture should never be done in 
the presence of an untreated acute syphilis* because at that time the blood 
stream is filled with spirochetes and there is considerable possibility of 
artificially creating a neural syphilis” (Stokes: Modem Clinical Syph- 
ilology, 1926, p, 527). John R. Brayton, M.D., Indianapolis. . 


Missouri Reciprocity and Endorsement Report 
Dr. James Stewai't, secretary, State Board of Health of 
Missouri, reports 52 physicians licensed by reciprocity with 
other states and 13 physicians licensed by endorsement during 
1932. The following colleges were represented : 

College LICENSED BV RECIEROCITV 

University of Arkansas School of Medicine. . .(1930), (1931) 

University of Colorado School of Medicine (1931) 

Howard University College of Medicine (1928) 

Emory University School of Medicine (1928) 

Bennett Medical College, Chicago (1914) 

Chicago College of Medicine and Surgery (1912) 

Loyola University School of Medicine (1922) 

Northwestern University Medical School (1927) 

(1926), (1933) Kansas, (1932) Iowa 

Rush Medical College ...(1921) 

University of Illinois College of Medicine .,(1931) 

Keokuk Medical College, Coll, of P. & S., Iowa (1906) 

University of Kansas School of Medicine.... (3927), 

(1928), (1930, 2), (1931, 6) Kansas 
Tulane University of Louisiana School of Medicine. . (1923) 

(1928) Louisiana 

Tulane University Medical Department (1912) 

Baltimore Medical College (1894) 

University of Michigan Medical School (1930), (1931) 

Ensworth Medical College, Missouri (1905) 

Qf Med. ........ (1927) Illinois, Michigan 

Medicine (1931) Kansas 

• • of Medicine 0925) 

• •• 0894) 

Med (1928), (1930) 

*' 'hiladelphia 

College 

3Dol of Medicine 


Reciprocity 

with 

Arkansas 

Mississippi 

Tennessee 

Georgia 

Iowa 

Illinois 

Illinois 

Illinois, 

Illinois 
Illinois 
Iowa 


Arkansas, 

Oklahoma 
Maryland 
Michigan 
Kansas 


Mcharry Medical 
University of Tens " ■ 

University of Wes 

Surgery .*;••• 

University of Virginia Department of Medicine. 


Nebraska 

Minnesota 

Oklahoma 

Illinois 

Ohio 

Ohio 

Tennessee 

Tennessee 


licensed by endorsement 


College 

University of Arkansas School of Medicine. 
Rush Med;-^ .. 

Johns Ho ' ' : ‘I- 

Harvard V:.. : 

Wasbingb :• «'• ' ■. *'■ ' 

(1929), f'.' . C . N 51. V.- 

Columbia • i* 

Ohio State Univcrsuy College ot Medicine. 
Jefferson Medical College of Philadelphia. 


(1931) 

(1929) 

...(1900) 

...(1927) 

(1931, 3) 

.(1931, 3) 
nd 

. . . (1915) N. Carolina 
. . , (1926) Virginia 
Year Endorsement 
Grad. of 
...(I931)N.B.M.Ex. 
..f5<»29)N. B. M. Ex. 
. (:‘'25)N.B.M.E.x, 
(:"30)N.B.M.Ex. 
. 2 ), 


. .r: ■29 )N. B.M.Ex. 
.(ly27)N.B.M.E.x. 
.(1929) N. B.M.Ex. 


University of Pennsylvania School of Medicine (1930) N. B. M. E.x. 


Pennsylvania Reciprocity Report 


Mr. Charles D. Koch, secretarj', Pennsylvania State Board 
of Medical Education and Licensure, reports 3 physicians 
licensed by reciprocity with other states and four physicians 
licensed by endorsement from Aug. 26 to Nov. 30, 1932. The 
following colleges were represented: 


College LICEN'SED BV EECIPEOCITY 

Indiana University School ' ■ 

Comell University Medical • 

Syracuse University College 


Year Reciprocity 
Grad. with 

Indiana 
New York 
New York 


College 

Boston University School of ■*' 
Hari’ard University Medical 
Columbia University <3ollege 
Woman’s Medical College of ... 


licensed by endorsement 


Year Endorsement 
Grad. of 

N. B. M. Ex. 

N. B.M.Ex. 
N. B. M. Ex. 
N. B. JI. Ex, 
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Book Notices 


The Child and the Tuberculosis Problem. By J, Arthur Myers, Ph.D., 
M.D., F.A.C.P., Professor of Preventive Medicine, University' of Minne- 
.sota. With an introduction by WUllam P. Shepard, JI.B., F.A.P.H.A., 
Welfare Birector, W'estern Bivision, Metropoiitan Life Insurance Company. 
Cloth. Price, $3. Pp, 230, with 21 illustrations. Springfield. 111.: 
Charles C. Thomas, 1932. 

This small volume, although intended for parents and the 
public, may be highly recommended for public health officers, 
nurses, social service workers, and even general practitioners 
of medicine. It is a high grade primer on childhood tuber- 
culosis. A pointed summary at the end of each chapter, per- 
tinent case histories, and vividly depicted black and white 
silhouette illustrations of family infections of tuberculosis all 
serve well for emphasis. There are few people who have 
followed childhood infection over a longer period than 
Dr. Myers, and for this reason he is amply experienced to 
discuss the epidemiologic and clinical aspects of the disease 
in children or the relation of the child to the tuberculosis prob- 
lem. Although certain statements may not conform to recent 
developments in the bacteriology, pathology and pathogenesis 
of tuberculosis, and certain conclusions concerning controver- 
sial subjects may be premature, the chief message of guarding 
the young from infection and caring for those already infected 
is sound doctrine and one that should be accorded the fullest 
support. Even the controversial material is bound to stir up 
constructive discussion, whether it ultimately proves correct 
or not. The tuberculosis problem of childhood is traced from 
the sources of infection, routes and portals in different ages, 
and the control of such infections is discussed. The finding 
of tuberculosis has been facilitated greatly by the tuberculin 
test (Mantoux) followed by a roentgen study. The proper 
disposal and care of patients is outlined. The various “strong- 
holds” of tuberculous infection (in animals, families and so 
on) are listed and the means of eradication of these strong- 
holds is suggested. The work closes with the means of pre- 
vention of tuberculosis in nontuberculous children and the 
program for the future. The binding, printing and illustra- 
tions are of the best quality. This book will do valuable 
service in focusing the attention on the main issues in the 
struggle against tuberculosis. 

Die Arbeitsbehandluno: Zur Reiorm der Lungenheilstatten. Von Frol. 
Dr. Hanns Alexander, Chefarzt des Sanaloriuma Agra, und Kurt Alex- 
.mder, Volkswirt. Boards. Price, 5 marks. Pp. 100, with 44 illustra- 
tions, Leipzig: Georg Thieme, 1932, 

In a foreword to this little book the Alexanders state that 
with the exception of two sanatoriums little has been done in 
Germany in regard to work therapy for the tuberculous. In 
other countries, such as England, Holland and Switzerland, 
work therapy has made great strides. The purpose of the 
book is to bring to the German reader the efforts so far made 
in Germany, Holland and Switzerland. Credit is given Varrier 
Jones of England for his establishment of the tuberculosis 
colony at Papworth. The Alexanders expect to consider later 
the work in other countries. A special chapter is given 
describing the development of work therapy in their own middle 
class sanatorium at Agra. The original work therapy of Pat- 
terson of moving piles of sand from one place to another is 
considered to have led into a blind alley, having had no eco- 
nomic value. The .Alexanders distinguish occupational therapy 
from work therapy. The former is of psychic value to divert 
the patient during a long rest regimen. The latter not only has 
psychic value but leads to immediate and lasting economic 
values. Work therapy is the antidote to the invalid atmosphere 
so graphically described in The Magic Mountain of Thomas 
Mann. The point is stressed that first the right instructor 
and then the proper work for each patient must be found. In 
some institutions, after about fourteen weeks of intensive rest, 
the patient engages in work suitable to his taste and to his 
condition, beginning with one hour a day. In others, some 
occupation is begun, such as typewriting, while the patient is 
in the treatment chair. If improvement takes place, light hand- 
work is undertaken, and lastly some occupation around the 
sanatorium is given. Institutions vary in the general work 
undertaken. One, for instance, will specialize on toy making 


and another on making coils for the telephone industry. The 
Agra institution advertises for contracts for translating books 
indexing books, arranging directories, designing, correcting 
manuscripts, book binding, and similar work. A list is given 
of twelve institutions in which work therapy, from agriculture 
to the use of machinery, is described. Some institutions are able 
to finance their patients by loans to help their expenses until they 
can be more productive. About twenty-five pages is devoted to 
illustrations and on each of these appear eight pictures depicting 
the various phases of work employed. The efforts of these 
medical directors is to make their institutions industrial. There 
can be little doubt that, as Homer indicated, “too much rest 
itself becomes a pain.” Yet tuberculosis is such a relapsing 
disease that in general more than a year of complete rest is neces- 
sary to lay the foundations for recovery. The average length 
of stay in the institutions described would appear to be not 
more than a year. While the patients are checked by physical, 
roentgenologic and blood examinations in regard to their ability 
to undertake work therapy, many must relapse under such 
treatment. No figures are given in regard to percentage of 
recoveries, or comparisons with sanatoriums in which work 
therapy is not prescribed. There can be no doubt regarding 
the psychic value of work therapy. The principle of Varrier 
Jones in taking patients who have first passed through sana- 
toriums to the Papworth colony, which is to a certain degree 
an industrial center, would seem to be well worth following. 

British Experience With Unemployment Insurance: A Summary of 
Evidence Taken by the Royal Commission on Unemployment Insurance. 
Part 3 : The Provisions of the Acts (Scope, Contributions and Benefits, 
and Conditions tor Benefits). Monograph 9 In a Series on Social 
Insurance. Paper. Pp. 7S. New York: Metropolitan Life Insurance 
Company, [1932]. 

The growth of British unemployment insurance is traced 
from the limited act of 1911 covering a little more than 
2,000,000 workers with total weekly contributions in the highest 
class of about IS cents and with merely assistance relief to the 
present one covering all earning less than about $1,200 a year, 
with the exception of a few special classes. These various 
extensions were urged by nearly all the parties involved except 
some employers. This scheme grew out of a voluntary system 
of union benefits and at first the restrictions limited the benefit 
to $1.70 a week, to fifteen weeks in any twelve months, and no 
individual could draw more than one week’s benefit for any five 
contributions paid. The depression and continuous demands 
for further relief caused the expansion of various phases of 
the scheme and required heavy contributions from taxation. 
The efforts of certain provisions to stabilize employment are 
admitted to have failed in their purpose. The latest develop- 
ments arising out of the recent royal commission report have 
been the introduction of the “means test” and a sharper 
enforcement of all restrictions. At the present time the Trade 
Union Congress is demanding a noncontributory scheme, and all 
the organizations representing the excluded industries, the most 
important of which are agriculture, domestic and government 
service and certain railroad employees, are demanding inclusion. 
The latest royal commission is divided, the majority insisting 
on economies and the minority on the necessity of at least 
maintaining the standards of relief previously existing. 

Le rhumatlsme articulaire aigil tuberculeux. Par le Boctcur Jean Weill. 
Paper. Pp. 228. Paris : Libralrie Le Francois, 3932. 

The term “tuberculous rheumatism” was first popularized 
by Poncet of Lyons in 1897. He included, however, in this 
group chronic as well as acute cases, while Bouillaud and his 
school have described an acute polyarthritis or tuberculous 
rheumatism. The author of this book has made an extensive 
review of the literature, in which he has found considerable 
evidence to support the theory that many cases which in this 
country are called proliferative arthritis or, in young children. 
Still’s disease may be allergic manifestations secondary to a 
tuberculous lesion elsewhere in the body. Dr. Weill has dis- 
cussed the subject of acute articular tuberculous rheumatism 
from the standpoint of etiology, symptoms, clinical forms 
(which arc listed as primary tuberculous rheumatism, arthral- 
gias and secondary tuberculous rheumatism) and cardiac com- 
plications. Diagnoses in most instances were made on a basis 
of clinical observations. In some of the cases, however, fluid 
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was obtained from the involved joints and when tested by 
guinea-pig inoculation, after successive transmissions of lymph 
gland material from one guinea-pig to another, tj’pical tuber- 
culous lesions were obtained. Sixty-one case reports are 
included in the text. American readers will be surprised at the 
number of cardiac complications reported associated with this 
tuberculous rheumatism. The author has attempted to grow cul- 
tures of the organism from the blood and to transmit the disease 
to guinea-pigs by injection of the blood from such patients 
into guinea-pigs, with little success. Attempts were made to 
produce acute tuberculous rheumatism by injecting guinea-pigs 
and rabbits intravenously with emulsions of the tubercle bacilli. 
Only in rare instances were the joints involved. The author 
then attempted to sensitize certain joints by the injection of 
tuberculin into them and found that this procedure seemed to 
predispose these joints to infection by the tubercle bacilli cir- 
culating in the blood stream. After reading this book one is 
inclined to feel that not enough surgical and pathologic exami- 
nations of the tissues from joints afltected by this so-called 
acute tuberculous articular rheumatism were made. Illustra- 
tions, particularly demonstrating the histopathology, would add 
to the value of this textbook as a reference work. American 
physicians interested in the subject of tuberculosis, and par- 
ticularly those who are making a special study of various 
forms of arthritis, will find much in the book to stimulate 
their interest. 

Management of the Sick Infant. By Iranglcy Porter, B.S., 
M.B.C.S., Professor of Clinical Pediatrics, University of California 
Medical School, and William E. Carter, M.D., Instructor In Pediatrics; 
Chief, Pediatric Out-Patient Department, University of California Medical 
School. Fourth edition. Cloth. Price. 58. Pp. 763. nrlth 80 Illustra- 
tions, St. Louis ; C. V. Mosby Company, 1932. 

Four editions of this book have appeared during the past 
ten years. The text has been particularly popular with general 
practitioners of medicine because of its organization and 
method of presentation. It is the only book that considers the 
sick infant exclusively. The first part of the book takes up the 
s 3 'mptoms of disease as they are seen in infants. The second 
part is a consideration of disease by systems. The third 
division covers the methods of treatment used in diseases of 
infants, including formulas, recipes and drugs. The material 
is covered in a concise and clear manner. The clinical method 
of presentation features each discussion. It is a book that 
general practitioners will find most useful as a reference guide 
in intelligent care of the sick infant. 

Skin Diseases and Nutrition Including the Dermatoses of Children. 
By Erich Urbach, M.D., Dozent in Dcrmatolopy at the University of 
Vienna. Authorized English translation by Frederick Rchni Schmidt. 
A.B., M-D., Attending Dermatologist and Syphllologlst, Alexlan Brothers 
Hospital, Grant Hospital and United States Marine Hospital, Chicago. 
Cloth. Price, $7. Pp. 242, with 55 illustrations. Vienna : Wilhelm 
Mniidrlch, 1932. 

This book is a record of ten years’ investigation in the 
scientific application of dietetics to diseases of the skin. Based 
on the classic studies of Luithlen, it emphasizes the necessity 
of a biologic and chemical study of the normal and diseased 
skin. In the first half of the book dermatoses are considered 
in relation to diet with chapters on skin diseases due to mal- 
nutrition, alimentary infections and into.xications, dysfunction 
or disease of the digestive tract, metabolic disturbances and 
nutritive idiosyncrasies. Of special interest are Urbach’s 
original ideas on nutritive allergens and his methods of deter- 
mining them with nutritional experiments and specific pro- 
peptans. The author holds that the normal cutaneous and 
intracutancous methods of testing arc worthless in many der- 
matoses and that onlj' oral administration of suspected foods 
gives allergic results. The underlying principle of Urbach’s 
technic is to allow the patient to eat only such foods as have 
a specific propeptan available and to take these three quarters 
of an hour before the meal. By omission of successive pro- 
peptans and consequent return of the symptoms, the offending 
allergen can be detected. Practical results were obtained in 
cases which the author classifies as alimentarj- idiosyncratic 
eczema, lichen urticatus, and a few other dermatoses. In the 
second half of the book various skin disorders are taken op 
alphabetically and suggestions for their dietetic treatment arc 
made. In true neurodermatitis the author finds that skin tests 
are of real value in diagnosis and that treatment by intra- 


dermal desensitization gives the best results. There is an 
excellent chapter on the Gerson-Sauerbruch and Hermanns- 
dorfer salt-free, high-vitamin diets in the treatment of lupus 
vulgaris. A supplement contains some interesting food cliarts. 
Urbach’s work is highly original, is based on some solid 
experimental and clinical evidence and must be given serious 
consideration in evaluating the modern trend in dietotherapy 
as applied to diseases of the skin. It represents an enomtous 
amount of painstaking investigative work, both clinical and 
experimental. The literature pertaining to the relation of 
nutrition to diseases of the skin has been thoroughly covered. 
Only the future can decide whether Urbach’s metliods of 
treatment will supersede or merely supplement the more stand- 
ard methods of dermatologic tlierapy. The translation of the 
book has been well done. 

A Text-Book of Anatomy and Physiology. By Jesse Felrinp WUUaros, 
M.D., Professor of Physical Education, Teachers College, Columbia Uni- 
versity, New York City. Fourth edition. Cloth. Price, $2.75. Pp. 601. 
with 416 lllnstmtlons. Philadelphia & London; W. B. Saunders Com- 
pany, 1932. 

This edition gives evidence of intensive revision. More 
space has been devoted to physiology without undue elabora- 
tion of experimental detail. The introduction of B N A ter- 
minology is also an ads’ance. The material Is intended chiefly 
for students of the practical arts — nursing, ph}'sical education, 
physical therapy and occupational tlierapy. The author's exten- 
sive experience in teaching anatomj’ and phj-siologj' is reflected 
in the manner of presentation, choice of data and general 
organization. Basic and essential facts concerning structure 
and functions of the body are presented in a concise, orderly 
and logical sequence. Because the students for whom this 
textbook was intended usually do not have the benefit of 
dissection, the author has introduced numerous illustrations. 
The book is authoritative and especially ivell organized. 

Physical Chemistry for Students of Bloloey and Medicine. By Oarld 
Ingersoll Hltclicock, Ph.D., Associate Professor of Pliyslolosy In the Yale 
University School of Medicine. Cloth, Price, $2.7S. Pp. 182, with 2G 
Illuslratlons. Sprlnt'Seld, III. ; Charles C. Thomas, 1232. 

The recent advances in our knowledge and conceptions of 
the nature of biologic processes, made with the aid of the quan- 
titative methods of pliysica! chemistry, have been striking. 
Unfortunately, however, few medical students arc familiar 
enough with the fundamental principles of this science to be 
able to follow the progress made. For these, and for the 
practitioner who is anxious to keep in touch with the advances 
in the fundamental medical sciences, this book should prove 
especially valuable. The author hasn’t attempted to cover the 
whole field of physical chemistry but has wisely restricted his 
material to those branches of the science which have been 
conspicuously successful in e.xplaining biologic phenomena. 
How wisely he has chosen his material is best indicated bj" 
the subjects of some of the cliapters, which include gases, solu- 
tions, electrolytes, hydrogen ions, indicators, buffers, electro- 
metric />ii, adsorption, the colloidal state, membrane equilibrium, 
equilibriums in blood, reaction velocitj' and cnz 3 -mc action, 
oxidation-reduction potentials, and transformations of cnerg 3 -. 
The subject matter is presented simpl 3 ', witli tlie aid of only the 
most elementar 3 ’ mathematics, whicli is used only where it is 
essential. There are many references to books and articles and 
a selected bibliography for the use of students who are espe- 
cially interested in this field. 

PholoBraphisclivr Allas der Beburlshllflich-Bynakoloslschen mlkro- 
skoplschen Dlasnostlk. Yon Ludwlz Pr.ienkcl. o. o. Professor untl 
Dlrektor der Unlrcrsliats-Prauenkllnlk In Breslau, und Erich Pels, 
Priratdozent und Eclter des Eaboralorlums der Unlrcrsl(al.s-Fraucnkllnlk 
In Breslau. Cloth. Price, 10 marks. Pp. 28, wltli 132 Illuslratlons. 
Berlin: S. Karcer. 1933. 

This is a handy booklet containing 123 photomicrographs of 
human gynecologic and obstetric specimens and 9 from mice. 
The enlargements vary from 7 to 130. A brief description 
accompanies the illustrations. The quality of the reproduction 
is good but not excellent according to German standards. The 
little book makes no great pretensions and ought to be a quick 
reference for diagnosing microscopically the commonest con- 
ditions encountered In the practice of gsmecology and 
obstetrics. 
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Employee Injured During Physical Examination 

(Crazvicy v. General Motors Truck Corp. (Mieh.), 244 N. IV. 143) 

In the course of his employment, the plaintiff was struck by 
a falling timber and suffered an injury to his kidneys. He 
was awarded compensation for total disability for a period not 
to exceed SOO weeks. Two years after the accident, the 
employer, seeking evidence to support a petition to discontinue 
compensation, ordered the plaintiff to report to the defendant- 
physician for a physical examination. During the course of 
that examination, it was claimed, the defendant-physician punc- 
tured the plaintiff’s urethra. In an action at law brought by 
the plaintiff against the employer and the physician, the 
employer made a motion to dismiss the action, contending that 
the plaintiff’s injuries, if compensable, were compensable under 
the workmen’s compensation act and that therefore he should 
have sought compensation in proceedings before the industrial 
board, not in an action at law. The motion was overruled and 
the employer appealed to the Supreme Court of Michigan. 

To entitle the plaintiff, said the Supreme Court, to compen.sa- 
tion under the workmen’s compensation act, the injury must 
have arisen out of and in the course of his employment. The 
original injury did so arise. The second injury, the basis of the 
present suit, occurred two years after the plaintiff’s employ- 
ment had ceased. To bring it within the rule there must appear 
some causal connection between it and the first injury. In con- 
sidering the right of an employee to recover for a subsequent 
injury, this court has held that the subsequent injury must be 
proximktely traceable to the original injury. Here the injury 
complained of is in no way traceable to the original injury 
unless the court should adopl the defendant’s argument that, 
if there had been no original injury, there would have been 
no examination and, if there had been no examination, there 
would have been no second injury. But, continued the court, 
that is not what the courts mean by the use of the word 
“traceable.” When used in this connection it means that the 
second injury follows as a sequence and natural result of the 
original injury. There is not the slightest connection between 
the two injuries. The second injury was caused by the inter- 
vention of an independent agency producing results wholly 
disconnected from the original injury. It did not aggravate 
nor retard recovery from the original injury. It was a new 
injury having no connection with or effect whatsoever on the 
original injury. 

The second injury did not occur while the defendant- 
physician was treating the plaintiff or rendering the medical 
and surgical services which the statute requires of the employer. 
If the second injury had resulted from treatment which the 
employer was required by the compensation act to render, a 
different situation might be presented. But here the injury 
resulted during an examination conducted for the benefit of 
the employer. The second injury is not attributable in any 
sense to the original injury and could not be compensated for 
under the compensation act as it did not arise out of or in 
the course of the plaintiff’s employment. Therefore, the trial 
court did not err in refusing to grant the defendant’s motion 
to dismiss the action. 

Evidence; Admissibility of Roentgenogram for Pur- 
pose of Illustration. — The plaintiff sued for an injury to 
his knee received in an automobile collision, kledical experts 
differed as to the extent of the injury. To show the appearance 
of a knee which had been injured more severely than the plain- 
tiff’s, the trial court permitted the introduction in evidence of 
a roentgenogram of a knee of some person other than the plain- 
tiff. The trial court, however, told the jury that the roentgeno- 
gram was not taken of the plaintiff and was introduced merely 
for the sake of illustration. Under the circumstances, said the 
Supreme Court of Washington, the trial court committed no 
error in admitting the roentgenogram in evidence. As was 
said in Kelly v. Spokane, 83 Wash. 55, 145 P. 57 : 

The practice of admitting photographs and models in evidence in all 
proper cases should be encouraged. Such evidence usually clarifies some 
issue and gives the jury and the court a clearer comprehension of the 
physical facts than can he obtained from the testimony of witnesses. 

— Norland t’. Peterson (U'ash.), 13 P. (2d) 483. 
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AMama, Medical Association of the State of, Montgomery, April 18-21 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for the Study of Goiter, Memphis, Tenn., May 15.17. 

Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary! 
American Association for the Study of the Feeble-ilinded, Boston, May 3l! 

June 3. Dr. Groves B. Smith, Beverly Farms, Godfrey, III., Secretary. 
American Association for Thoracic Surgery, Washington, D. C., May 9-11. 

Dr.^ Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary! 
American Association of Genito-Urinary Surgeons, Washington, D. C. 
May S-10. Dr. Henry L. Sanford. 1621 Euclid Avenue, Clcveiami! 
Secretary, 

American Association of Pathologists and Bacteriologists, Washington 
D. C.. May 2-3. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleve- 
land, Secretary. 

American Bronchoscopic Society, Washington, D. C., May 10. Dr. 

Edwin McGinnis, 104 South Michigan Boulevard, Chicago, Secretary! 
American Climatological and Clinical Association, Washington, D. C., 
May 9-10. Dr. Arthur K, Stone, Auburn Street, Framingham Center, 
Massachusetts, Secretary. 

American Dermatological Association, Chicago, June 8-10. Dr. W. H. 

Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological Association, Washington, D. C., May 8-9. 

Dr, John Bryant, 31 1 Beacon Street, Boston, Acting Secretary, 
American Gynecological Society, Washington, D. C., May 8-10. Dr. Otto 
H. Schwarz, 630 South Kingshifihway, St. Louis, Secretary. 

American Laryngological Association, Washington, D. C.. May 9-10. Dr. 

George M, Coates, 1721 Fine Street, Philadelphia, Secretary. 
American Laryngological, Rhinological and Otological Society, Chicago, 
June 8-10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 

American Neurological Association. Washington, D. C., May 9-11, Dr. 

Henry A. Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Washington, D. C., May 8-10. Dr. 

J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Washington, D. C., May 8-10. Dr. 

DeForest P. Willard, 1916 Spruce Street, Philadelphia, Secretary. 
American Otological Society, Washington, D. C., May 8-9. Dr, Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Washington, D. C,, May 8-10. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 


American Psychiatric Association, Boston, May 29-June 2. Dr. Clarence 
O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Washington, D. C., May 8. 

Dr, H. L. Blumgart, Beth Israel Hospital, Boston, Secretary. 
American Society of Clinical Pathologists, Milwaukee, June 9-12. Dr. 

A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Washington, D. C., May 8-10. Dr. Vernon 

C. David, 59 East Madison Street, Chicago, Secretary. 

Arizona _ State Medical Association, Tucson, April 20-22. Dr. D. F. 

Harbridge, 822 Professional Building, Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs, May 2-4. Dr. William R. 

Bathurst, 213 West Second Street, Little Rock, Secretary. 

Association of American Physicians, Washington, D. C., May 9-10. Dr. 

James H. Means, hlassachusetts General Hospital, Boston, Secretary. 
California Medical Association, Del hlonte, April 24-27. Dr. Emma W. 

Pope, 450 Sutter Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities, Washington, D. C., 
June 5-6. Dr. A. J. Chesley, State Department of Health, St. Paul, 
Secretary. 

Congress of Physicians and Surgeons of North America, Washington, 

D. C., May 9-10. Dr. John T. King, Jr., 1210 Eutaw Place, Baltimore, 
Secretary. 

Connecticut State Medical Society, Hartford, May 24-25, Dr. Charles W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

District of Columbia. Medical Society of the, Washington, May 3. Dr. 

C. B. Conklin, 1718 M Street N. W., Washington, Secretary. 

Florida Medical Association, Hollywood, May 2-4. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 9-12, Dr. Allen H. Bunce, 
139 Forrest Avenue, N. E., Atlanta, Secretary. 

Illinois State Medical Society, Peoria, May 16-18. Dr. Harold M. Camp, 
Lahl Building, hlonmouth. Secretary. 

Iowa State Medical Society, Des Moines, hlay 10-12. Dr. Robert L, 
Parker, 3510 Sixth Avenue, Des Moines, Secretary, 

Kansas Medical Society, Lawrence, May 2-4. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Maryland, hledical and Chirurgical Faculty of, Baltimore, April 25-26. 

Dr, Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Massachusetts Medical Society, Boston, June 5-7. Dr. Walter L. Burrage, 
182 Walnut Street, Brookline, Secretary. 

Minnesota State Medical Association, Rochester, May 22-24. Dr. E. A. 

Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 9-II. Dr. T. M. 

Dye, Clarksdale, Secretary. _ 

Missouri State Medical Association, Kansas City, May 1-4. Dr. E. J. 

Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

Nebraska State Medical Association, Omaha, May 23-25. Dr, R. B. 

Adams, Center JIcKinley Building, Lincoln, Secretary. 

New- Hampshire Medical Society, Manchester; May 16-17. 

Sullivan, 7 North State Street, Concord, .Secretary. 

New Jersey, Medical Society of, Atlantic City, June 6-9. 

Morrison, 66 Milford Avenue, Newark, Secretary, 

North Carolina, Medical Society of the State of, Raleigh, April 1/-19. 

Dr. L. B. McBrayer, Southern Pines, Secretary. 

Oklahoma State Medical Association. Oklahoma City, May la-17. Dr. 
C. A. Thompson, Commercial National Bank Building, Muskogee, 
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Secretary. 
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Rhode Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretarj-. 

Society for the Study of Asthma and Allied Conditions, Washington, D. C., 
May 6. Dr. W. C. Spain, 116 East 53d Street, Ne^s* York, Secretary. 
South Carolina Medical Association, Spartanburg, April 18-19. Dr. 

E. A. Hines, Seneca, Secretary. 

South Dakota Slate Medical Association, Huron, May 15-17. Dr. John 

F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of. Fort Worth, May 8*11. Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 

West Virginia Stale Medical Association, Charleston, May 22-24. Mr. 
Joe W. Savage, Professional Building, Charleston, Executive Secretary. 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals arc requested). 
Periodicals published by the American Medical Association are not avail* 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

44: 1153-1388 (Dec.) 1932 

-Mediastinal Tumor in Acute Leukemia: Clinical and Roentgenologic 
Study. Jean V. Cooke, St. Louis. — p. 1153. 

Biologic Relationship Between Cow’s, Goat's and Human Caseins. 
A, F. Anderson and O. il. Schloss, New York, and H. C. Stuart, 
Boston. — p. 11/8. 

Relation of Measles and Tuberculosis in Young Children: Clinical and 
Roentgenographic Study. J. L. Kohn and H, Koiransk'y, New York. 
— p. 1137. 

Effect of Heat on Antigenic Properties of Milk. J. H. Lewis and 
Helen C. Hayden, Chicago. — p. 1211. 

•Soy Bean (Vegetable) Milk in Infant Feeding: Preliminary Report. 

F. R. Rittinger and L. H, Derobo, Cleveland. — p. 1221. 

Serum Proteins in Infancy and in Childhood: Effects of Jfalnulrition 
and of Acute and Chronic Infections on Serum Proteins in Infancy 
and in Childhood. C. H. Webb, Shreveport, La. — p. 1239. 
•Ininmnization Against Diphtheria with Toxoid, with Especial Reference 
to Time Interval and Size of Injections. P. B. Kreitz, Ann Arbor, 
Micli.~p, 1249. 

Modes of Cardiac Insufficiency in Children with Heart Disease. J. Levy, 
New Rochelle, N. Y, — p. 1259. 

Cyanosis in the New.Born. F. C, Hunt, New York, — p. 1268, 

Mediastinal Tumor in Acute Leukemia. — Cooke reports 
the cases of nine boys with massive leukemic enlargements of 
the thymic region. In four, the clinical symptoms of pressure 
preceded the blood picture of acute leukemia, and in these cases 
irradiation with the roentgen rays produced relief from the 
respiratory distress. In three, the mediastinal tumor disap- 
peared completely and permanently within a few days, although 
all died later of acute leukemia. It seems likely that such 
mediastinal involvement is more frequent in acute leukemia 
than is generally recognized, since the nine instances reported 
occurred in a series of thirty-eight cases. A review of the 
seventy-four cases reported in the literature and those reported 
by the author shows that the condition affects males almost 
si.v times as frequently as females, and that over 90 per cent 
have occurred in persons under 30 years of age. Although 
irradiation has usually produced a temporary beneficial effect 
on the mediastinal tumor if employed before blood changes 
were present, such irradiation by roentgen rays or radium 
afterward seems not onh- to be without benefit but in certain 
instances to have hastened the time of death. The author 
concludes that the study of the clinical and pathologic reports 
of the observed cases has given the impression that the medias- 
tinal mass is the result of infiltration by leukemic cells carried 
there by the blood stream rather than a true neoplastic tumor 
arising in situ. Whatever its nature, the condition is suffi- 
ciently characteristic, as determined by modern methods of 
clinical e.xamination, to he readily recognized and to merit 
consideration as a clinical entity in acute leukemia. 

Soy Bean Milk in Infant Feeding. — Rittinger and Demho 
made a preliminary study of fifty infants fed soy bean (vege- 
table) milk for over a period of a year. The progress in 
weight and the state of nutrition shown demonstrated that 
the soy bean, with the addition of su.gars and various mineral 


salts, can be made an adequate food for infants. The prepara- 
tion used contained adequate amounts of the essential vita- 
mins. The stool flora resembled that of the normal, breast 
fed baby. The economic features (mass production and low 
cost) are especially significant in a consideration of soy bean 
milk as an infant food. It compares favorably with the milk 
of animals from the standpoint of nutritional availability and 
biologic value. The authors have an additional 100 babies 
under observation on a diet of soy bean milk, either as a com- 
plement to breast milk or as an e.xclusive food. They will 
report their studies at a later date. 

Immunization Against Diphtheria. — Kreitz gave cighty- 
si.x nurses and hospital employees two 1 cc. doses of com- 
mercial to.xoid with seven days between injections. Immunity, 
measured bj' a negative Schick test, was acquired rapidly. 
One week after the second injection of to.xoid, from 34 to 43 
per cent of the subjects gave negative reactions ; at two weeks, 
from 41 to 46 per cent; at three weeks, from 61 to 63 per 
cent; at four weeks, from 71 to 73 per cent, and at from four- 
teen to sixteen weeks, from 80 to 87 per cent. A single injec- 
tion of 1.5 cc. of commercial to.xoid did not give sufficient' 
immunity to warrant its continued use in comparison witli 
the immunity obtained by two injections of 1 cc. of toxoid at 
an interval of one week. The author presents a summary of 
other authors’ results with toxoid immunization against diph- 
theria. These data tend to show that it is probable that a 
total dosage of at least 2 cc. of commercial to.xoid is necessary 
for satisfactory immunization against diphtheria. 

American Journal of Tropical Medicine, Baltimore 

IS: 3-140 (Jan.) 1933 

Studies on Pathogenesis of Ncurotropic Yciloiv Fever Virus in Macacus 
Rhesus. W. Lloyd and H. A. Penpa, Bahia, Brazil. — p. 1. 
Experimental Studies on Human and Primate Species of Strongyloidcs: 

I. Variability and Instability of Types. E. C. Faust and E, S. 
Easy, New Orleans. — p. 47. 

Ganta Dispensary Patienl.s: Statistical Study of Six Thousand Two 
Hundred and Ninety-One Consecutive Outpatients in Northeastern 
Liberia. G. W. Harley, Monrovia, Liberia, Africa. — p. 67, 

Behavior of Avian Malarias in Common Fowl, an Abnormal Host. 

R. D. Manwell, Gothic, Colo. — p. 97. 

Differentiation of Flagellates of Genus Leishmania Ross, 1903, by 
Lytic Action of Specific Serums. F. da Fonseca, Sao Paulo, Brazil. 
— p. 113. 

Archives of Internal Medicine, Chicago 

50:801-960 (Dec.) 1932 

'Decreased Dextrose Tolerance in Acute Infectious Diseases. J. L. 

WiHiams and G. F. Dick, Chicago. — p. SOI. 

Asthma: XVI. Two Hundred and Thirteen '‘Cured’* Patients Followed 
up Four Years Later. F. M. Rackemann, Boston. — p. 819. 
Hypefproteinemia Due to Bence-Jones Protein in Myelomatosis. J. \V, 
Sliirer, \V, Duncan and R. L. Haden, Cleveland. — p. 829. 

•Maturing Effect of Roentgen Rays on Blood-Forming Cells. R. Isaacs, 
Ann Arbor, Mich. — p. 836. 

'Endemic Nutritional Edema: I. Clinical Findings and Dietary Studies. 

J. B. Youmans, A. BcH, Dorothy Donley and Helen Frank, Nash- 
ville. Tenn. — p. S43. 

Diffusible Calcium of Blood Stream: V. Influence of Agents Which 
Affect Blood Calcium on Calcium Distribution and Inorganic Phos- 
phate of Scrum. D. M. Greenberg and L. Gunther, with assistance 
of J. B. Dalton and W. E. Cohn, Berkeley, Ca!if.-~p. 855, 
•Chemistry and Metabolism in Experimental Yellow Fever in Macacus 
Rhesus Monkeys: VI. Bromsulphalcin Liver Function Test and 
van den Bergh Reaction. A. M, Wakeman and Clare A. Morrell, 
New York. — p. 876. 

•Thrombo-z\ngiitis Obliterans Among Women. B. T. Horton and C, E. 
Brown, Rochester, ^^inn. — p. SS4. 

Mitotic Myelocytes in Peripheral Blood in Case of Myeloid Leukemia 
in Negro. H. Bowcock. Atlanta, Co. — p. 908. 

Graphic Registration of Heart Sounds by Argon Glow Tube. A. G. 
Asher, Kansas City, Mo.— -p. 913. 

Azotemia Due to Low Blood Pressure: Its Occurrence in an Unusual 
Case of Acute Rheumatic Fever. P. Shambaugh, Boston. — p. 921. 
Chronic Arthritis: Clinical Analysis of Three Hundred and Fifty 
Cases, M. Wetherby, Minneapolis. — p. 926. 

•Exogenous Tuberculous Infection of Adults: Marital Tuberculosis. 

E. L. Opie and F. M. MePhedran, PhikTdelphh, — p. 945. 

Normal Renal Threshold for Dextrose. R. A, Campbell. E. E Oseood 
and H. D. Haskins, Portland, Ore.-— p, 952. 

Decreased Dextrose Tolerance.— Williains and Dick sum- 
marize the results of the dextrose tolerance test in 108 patients 
to whom 100 Gm. of dextrose in lemonade was given to adults 
and approximately I Gm. per pound of body weight to chil- 
dren. The study included 67 patients with scarlet fever, 17 
with diphtheria, 8 with pneumonia, 5 with influenza, 3 with 
acute tonsillitis, 3 with measles, 1 each with cri'sipelas. encepha- 
litis, mumps, epidemic meningitis and poliomyelitis, and 10 nor- 
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mal subjects. Glycosuria occurred in 41 per cent of patients 
with acute infectious diseases. The largest average amount 
of dextrose was excreted by the patients with influenza and 
miscellaneous acute infections. This glycosuria was accom- 
panied by a lower carbohydrate tolerance, as shown by dextrose 
tolerance tests and blood sugar curves both in acute infectious 
diseases and in experimental infections in animals. Administra- 
tion of insulin improved the dextrose tolerance in acute infec- 
tions. The authors’ work suggests that in infectious diseases 
there is often an injury to the islets of Langerhans with a 
lessened production of insulin. 

Effect of Roentgen Rays on Blood-Forming Cells. — 
According to Isaacs, the effect of roentgen irradiation, in both 
small and large doses, on developing blood cells is stimulating, 
the result depending on the stage of development of the cells. 
Cells in the myeloblastic, lymphoblastic or a younger stage are 
stimulated to rapid reproduction, because of their growth poten- 
tiality at that stage, whereas cells in the myelocytic stage or 
the medium-sized lymphocytic stage are stimulated to grow 
through the rest of their life history in an orderly manner, 
because normally these cells do not divide and multiply. They 
die or are eliminated as normal senile cells. There is no evi- 
dence of a toxic necrotic action of the roentgen rays when 
applied in therapeutic doses. The process is hastened by larger 
doses, so that senility is reached more quickly, giving the 
impression of a “depressing” action. The period between the 
application of the roentgen rays and the time when the cells 
reach senility is the latent period. This corresponds to the 
time necessarj' for the cells to mature. The action of roentgen 
rays on living, blood-forming cells is one of stimulation to 
divide or to mature in a normal manner, and not one of toxic 
necrosis. Tissue cells that have a long adult life (muscle cells, 
nerve cells and fibrous tissue cells) appear resistant to roentgen 
rays, whereas those that have a short adult life (germ cells 
and leukocytes) die soon after they are “stimulated” to develop 
to senility. They all have the same susceptibility, but death 
follows at varj-ing intervals, depending on how long the cells 
normally survive in their physiologic life. 

Endemic Nutritional Edema. — Youmans and his associates 
present the clinical observations in a group of thirty-one patients 
whose principal complaint was a mild edema, apparently nutri- 
tional in nature. The diet of twelve of these patients was 
determined before the institution of treatment or experimental 
studies. In all but one, the total calories" were below the basal 
requirements. The average protein intake ranged from 20 to 
52 Gm. daily and was below the usual minimum (from 0.5 to 
0.7 Gm. per kilogram) in all but four cases. The authors 
believe that the patients were suffering from a chronic dietary 
deficiency, particularly a shortage of protein, with an accom- 
panying nutritional edema. 

Yellow Fever in Monkeys. — AVakeman and Morrell believe 
that the rate of excretion of bromsulphalein dye by the liver 
is greatly diminished in yellow fever. In their study on forty- 
nine monkeys, an abnormally great retention of the dye by 
infected monkeys was observed in many cases several days 
before death. The onset of jaundice during yellow fever was 
manifested by an increase in the bilirubin content of the blood. 
The increased retention of bile pigment in the blood may begin 
several days before death. Increasing amounts of bile pigment 
in the blood and, more especially, abnormally slow removal of 
bromsulphalein dye from the blood were the first indications of 
loss of hepatic function in monkeys suffering from yellow fever. 
The authors present some evidence showing that the clotting 
time of blood is usually prolonged in yellow fever. The 
increased clotting time was associated with a lowered fibrinogen 
content of the blood. Monkeys dying of yellow fever did not 
excrete acetone in the urine. This fact supports the evidence 
that the liver is the chief site of acetone formation. 

Throrobo-Angiftis Obliterans Among Women. — Further 
consideration of this disease, with its predilection for men, 
should be delayed until a larger number of women with com- 
plaints in the extremities have been examined. Horton and 
Brown are of the opinion that thrombo-angiitis obliterans has 
a higher incidence among women than is brought out by their 
study. The failure to recognize this is due probably to the 
facts that the disease is relatively mild among women and that 


the diagnosis is overlooked. If this is a chronic infectious 
disease, as the work of Buerger and of Horton and Dorsey 
seems to indicate, no available explanation is at hand. The 
authors report seven cases of thrombo-angiitis obliterans from 
the literature and ten observed by them. The ages of their 
ten patients were 44, 43, 60, 71, 47, 28, 38, 38, 30 and 43, Four 
of the patients were treated by bilateral lumbar sympathetic 
ganglionectomy ; one of these also had bilateral cervicothoracic 
sympathetic ganglionectomy. The right leg of one patient iras 
amputated and the other patients were treated medically. The 
treatment, for the most part, has proved satisfactory. 

Exogenous Tuberculous Infection of Adults.— The sus- 
ceptibility of adults to the contagion of tuberculosis, a classic 
subject of controversy, is still under discussion. Many have 
maintained that the disease does not occur more frequently in 
adults conspicuously exposed to it than in the general popula- 
tion. Opie and MePhedran point out that, when roentgeno- 
graphic methods are used for the recognition of tuberculous 
lesions of the lungs in husbands and wives in contact with a 
tuberculous mate, exogenous infection of adults is clearly demon- 
strable. Husbands and wives in marital contact with tuber- 
culosis under varying conditions are infected from five to nine 
times as often as persons rvith no known contact ivith the dis- 
ease; husbands are infected oftener than wives. In the authors’ 
study of S33 couples, the frequency of infection in wives exposed 
to husbands with tubercle bacilli in the sputum was 35.5 per 
cent; in those exposed to husbands with no demonstrable tuber- 
cle bacilli, 22.9 per cent. The incidence of infection in husbands 
exposed to wives with open tuberculosis was 45.6 per cent and, 
when there were no tubercle bacilli in the sputum, 35.9 per cent. 
When the incidence of latent apical tuberculosis in persons 
exposed to tuberculosis in husband or wife is compared with 
that in husbands or wives with no known exposure to tuber- 
culosis, the possibility that the difference has occurred by chance 
is negligible. 


Canadian Public Health Journal, Toronto 

33: 503-552 (Nov.) 1932 

•Outbreak of Alilk-Borne Typhoid Fever. F, S. Leeder, Pittsfield, Hass, 
— p. 503. 

Importance and Value of Softening Municipal Water Supplies. R. E. 
Thompson, Toronto. — p. 507. 

Treatment of Paralyses of Poliomyelitis: Part I. General Principles: 
Part II. Some betails of Management of Early Cases: Part III. 
Some Organizations to Provide this Care. Jean Macnamara, Mel- 
bourne, Australia. — p, 517, 

Infantile Paralysis in Vermont. Lillian E. Kron, Burlington, Vt.— 
p, 543. 

Milk-Borne Typhoid. — Leeder definitely traced twenty- 
five cases of typhoid to a forty quart, inspected but unpas- 
teurized, milk supply from a tuberculin tested herd. Three 
contact cases occurred among the nonimmunized members of 
the originally infected families. The attack rate was 40 per 
cent. There were two deaths, giving a case fatality rate of 
7 per cent. A typhoid carrier was found among the milk 
handlers on the suspected farm. The outbreak occurred two 
weeks after a change in the usual routine of the carrier; i. e., 
a gastro-intestinal upset with diarrhea. The author concludes 
that, important as the tuberculin testing of cattle and the 
periodic analyses of milk samples are, particularly in assuring 
the production of clean milk from healthy cows — a milk fit to 
be pasteurized — they do not protect from milk-borne typhoid. 
To safeguard the public health and to assure the consumer 
of a good product, milk regulations should require that milk 
sold within a town be “from tuberculosis free herds, from 
inspected sources, of good quality and pasteurized.” 


Florida Medical Association Journal, Jacksonville 

10: 233-268 (Dec.) 1932 

Modern Treatment of Syphilis and Some of Its Complications. F. Wilson, 
Jacksonville. — p. 237. 

Endoccrvicitis. W. J, Johnston, Sarasota.-— p. 241. ^ 

Preoperative and Postoperative Treatment of Surgical Patients, Wit 
Complications. Carol C. Webb, Pensacola. — p. 245. 

Malaria Control Investigations. T. H. D, Griffitts, Jacksonville^p. 
Avulsion of Phrenic Nerve: Report of Case. C. Anderson, Tampa- 
p. 252. f ,* * 

Function of Newly Formed American Academy of Pediatrics. 
McKibben, Miami. — p. 252. 

Should a Physician Treat Mouth Infections? J. H. Klock, Miami, 
p. 254. 
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Journal of Biological Chemistry, Baltimore 

98-.3S9-S13 CN'ov.) 1932. Parltat Index 
Determination of Iodine in Blood, Foods and Urine. E. J. Baumann 
and Nannette Metzger, with the cooperation of L. K. Baldauf, New 
York. — p. 405. 

Metabolism of Cystine and Methionine: Availability of Methionine in 
Supplementing Diet Deficient in Cystine. R. W. Jackson and R. J. 
Block, New Haven, Conn- — p. 465. 

Effects of Yeast Ingestion on Composition of Urine and Feces. H. B. 
Pierce, with assistance of D, D. Posson, V. du Vigneaud, C. A. 
Morrison, Z. du Vigneaud and M. S. Pierce, New York. — p. 509. 
Calcium and Phosphorus Content of Brain in Experimental Rickets 
and Tetany. A. F. Hess, J. Gross, Mildred Weinstock and Frieda S, 
Berliner, New York. — p. 635. 

Effect of Heat at Varying Concentrations of Hydrogen Ion on Vitamin 
B (Bi) in Protein-Free Milk. Nellie HalJiday, with assistance of 
Veda Ellen Hiller, East Lansing, Mich. — p. 707. 

Spectrophotometric Studies: I. Spectrophotometric Constants for Com- 
mon Hemoglobin Derivatives in Human, Dog and Rabbit Blood. D. L. 
Drabkin and J. H. Austin, Philadelphia. — p. 719. 

Preparation of Extracts of Anterior Pituitar>’-Like Substance of Urine 
of Pregnancy. P. A. Katzman and E. A. Doisy, St. Louis. — -p. 739. 
Effect of Parathyroid Extract on Blood Magnesium. D. M. Greenberg 
and Myrtle A. Alackey, Berkeley, Calif. — p. 765. 

Irradiated Milk: Influence of Intensity and Character of Radiations 
on Antirachitic Potency. G. C. Suppice, Bainbridge, N. Y.; H. H. 
Beck and M. J. Dorcas, Cleveland. — p. 769. 

Journal of Lab. and Clinical Medicine, St. Louis 

18 : 329-438 (Jan.) 1933 

-Pathogenic Yeasts and Yeastlike Organisms: Report of Case in ilinne- 
sota Simulating Coccidioidal Granuloma. D. C. Beaver and E. D. 
Eurrer, Rochester, Minn. — p. 329. 

Sulphemoglobinemia. J. C. Hcaly, Boston. — p. 348. 

Tartrate Metabolism: I. Grape Tartrates and Acid- Base Balance. O. B. 

Pratt and H. O. Swarfout, Los Angeles. — p. 354. 

Id. ; II. Mode of Action of Ingested Tartrates. O. B. Pratt and 
H. O. Swartout, Los Angeles. — p. 366. 

Study of Occurrence of Unfertilized Asoaris Eggs. A. E. Keller, 
Nashville, Tenn.^ — p. 371. 

Study of Frohde’s Test for Morphine. C. F. Poe and Pearl Surbrugg 
Stehley, Boulder, Colo, — p, 373. 

Local Immunization of Peritoneum by Use of Bacteriophage: Negative 
Report. T. B. Rice, Indianapolis. — p. 3S1. 

-Localized Areas of Ischemia on Hands, W. Marshall and C. White, 
Chicago. — p. 386. 

-Nonspecific Fixability of Guinea-Pig Serum with Bordet’s Antigen. 
H. A. Austin, Rochester, N. Y. — p. 389. 

Specificity of Kahn Test in Malaria. C. R. Smith, Detroit. — p. 396. 

Pathogenic Yeasts and VeastliJce Organisms — Beaver 
and Furrer present in detail an unusual case of systemic 
infection due to yeastlike parasites. The case is of particular 
interest because of its organic localirations, which were cere- 
bellar, pulmonic and subcutaneous (two small abscesses). Its 
clinical, etiologic and pathologic resemblance to coccidioidal 
granuloma in a resident of Minnesota who had not recently 
traveled elsewhere . is also noteworthy. In their case the 
organisms revealed dual processes of reproduction in the tissues, 
namely, by budding and sporulation, such as has been demon- 
strated by Ricketts, Stober, Montgomery, LeCount and Myers, 
and others. The authors partly review the literature on the 
subject of infections due to yeasts and yeastlike organisms. 
The review demonstrates that a close relationship exists 
between the various yeasts and yeastlike pathogens and the 
diseases which they cause, and that attempts to classify them 
witliout keeping this relationship in mind tends to confuse 
rather than clarify the subject. Tliey present their observa- 
tions of the necropsy examination. They could not determine 
the source of the infection in their case. No other cases were 
known in the locality from which the patient came. The 
primarj' lesion was possibly pulmonary', with lymphatic dis- 
semination to the peribronchial ly’niph nodes, and hematogenous 
distributions to the cerebellum and cutaneous tissue. 

Localized Areas of Ischemia. — Marshall and White 
describe two cases of multiform, small areas of transient 
ischemia, which arc continually residual in the patients. These 
white macules resemble Bier’s spots and the macules described 
by Tracy’ as "chronic vasoconstrictor spots.” There was no 
evidence of the presence of associated pigment spots, nor was 
there any associated anemic dermatography present in their 
patients. It is believed that the spots occur in patients of a 
neurasthenic constitution. These patients showed a hyperactive 
nervous systctii manifested by sinus arrhythmia and insomnia. 
It is not the authors’ belief that these macules are associated 
with neural disorders, as Tracy has stated. These multiform 
areas of localized ischemia on the hands are not uncommon. 


although not described in any of the standard dermatologic 
textbooks. They- may be easily confused with vitiligo. 

Nonspecific Fixability of Guinea-Pig Serum. — Austin, 
in testing 400 guinea-pig serums, observed that at least one 
third were not suitable for use with Bordet's antigen, and, 
since the inclusion of unsuitable serums in the pooled com- 
plement gave rise to apparently nonspecific reactions with 
Bordet’s antigen on spinal fluids, it is obvious that all guinea- 
pig serums should be subjected to a preliminary test for non- 
specific fixability with Bordet’s antigen, and only those serums 
which do not react witli this antigen should be included in 
the pooled complement. The sex of the guinea-pig did not 
seem to be a factor in the quality of nonspecific fixability with 
Bordet’s antigen, or of its variability in the same guinea-pig. 

Journal of Thoracic Surgery, St, Louis 

3: 115-228 (Dec.) 1932 

Surgical Treatment of Tuberculous Empyema. C. .-t. Hcdblom, 
Chicago. — p. 115. 

-Tuberculous Pyopneumothorax with Pyogenic Infection. F. B. Berry, 
New York. — p. 139. 

Extrapleural Thoracoplasty in Presence of Pneumothorax or Hydro* 
thorax: Necessity of Emptying Pleural Cavity and Method of Doing 
This. R. B. Bettman, Chicago. — p. 154, 

-Treatment of Chronic Empyema by Tidal Irrigation, Suction and Thora- 
coplasty. D. Hart, Durham. N, C. — p. 157. 

Concerning Nature and Function of Certain Afferent Pathways from 
Thoracic Viscera. P. Heinhcckcr, Sl Louis. — p. 183. 

-Inhibition of Respiration as Factor in Pathogenesis of Postoperative 
Pulmonary Complications. H. A. Carlson, Minneapolis. — p. 196. 

Diagnosis of Bronchial Fistulas: Description of New Apparatus and 
Technic. R. B. Bettman, S. Pcriow and D. J. Cohn, Chicago. — p. 
213. 

Tuberculous Pyopneumothorax with Pyogenic Infec- 
tion. — Berry outlines the development of the treatment of 
cases of tuberculous pyopneumothora.x with added pyogenic 
infection. Of the seventy-five patients whom he treated in 
various ways, forty-two are dead, a mortality of 54.6 per cent, 
and fifteen are cured, 20 per cent. Of the others, four are 
improved, four are unimproved, si.v are still under treatment 
and four have been lost from his follow up. The author recom- 
mends that conservative treatment with repeated aspirations and 
pleural lavage should be tried first in patients not having a 
patent bronchopleural fistula. If successful, oleothorax should 
be instituted or artificial pneumothorax resumed. Early thora- 
coplasty is the ultimate and safest procedure. If conservative 
treatment fails after a trial of a week or ten days, these closed 
cases should be treated like those with an open bronchial fistula. 
Thoracotomy should be performed, followed by extrapleural 
thoracoplasty as soon as the condition of tJic patient warrants 
it. The autiior describes the technic of a radical and extensive 
thoracoplasty in which the procedure is performed in two or 
more stages from above downward. 

Treatment of Chronic Empyema. — Hart presents a 
method for treating chronic empyema by closing down the large 
cavity to a small size by irrigation and suction. The entire 
roof of the small remaining cavity is readily removed during 
one operation with little shock to the patient. The bacterial 
content of the cavity has been lowered so that the infection of 
the operative wound is less severe. The wound is left wide 
open, and with no overhanging, thick, fibrous edges there is 
less possibility of a persistent sinus. Large bronchial fistulas 
prevent tidal irrigation by the continuous outflow of air and 
pus through the thoracotomy tube. The continuous passage of 
air through the bronchial fistula prevents pus entering the 
bronchi and avoids irritation and cough. The tube in bronchial 
fistula cases should be inserted so that it passes through the 
chest wall above the fluid level, should lie within the chest 
along the chest wall or diaphragm, should extend to the most 
dependent part of the cavity, and should have all openings near 
the tip so that it will keep all pus aspirated. This leaves the 
bronchia! fistula opening above the fluid level, and the cavity 
below the fistula level can be periodically washed out. The 
cavity which persists as the lung e.xpands is more likely to be 
anterior, since the weight of the lung causes it to fall into a 
dependent position and become adherent there. The empi'ema 
cavity can be kept clean and absorption prevented by continuous 
irrigation. Surgical solution of chlorinated soda and from 1 to 
2 per cent solution of acetic acid can be used to remove the 
redundant caseating granulation tissue. The patient must be 
watched closely for bleeding. The height of fluid above the level 
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of the thoracotomy wound must be counterbalanced by a corre- 
sponding amount of suction if leakage about the tube is to be 
prevented. The rate of expansion of the lung can be regulated 
by the amount of suction used. The lung can be actually com- 
pressed by the weight of the fluid if the tube is inserted near 
the upper level of the fluid. The tube should be inserted where 
it does not interfere with an extrapleural paravertebral or 
anterolateral thoracoplasty. Irrigation and suction can be con- 
tinued during and after a thoracoplasty, which can be performed 
in an aseptic field, and primary healing can be obtained. This 
permits closure of the empyema cavity without expanding the 
infected lung, and avoids the severe sepsis that follows infec- 
tion of a large, fresh operative wound. If a small cavity per- 
sists after every effort has been made to close it, the roof 
should be removed as in a chronic pyogenic empyema. 

Inhibition of Respiration. — Carlson states that after 
abdominal operations there is a marked inhibition of abdominal 
(diaphragmatic) breathing, which is greatest after operations 
on the upper part of the abdomen. There is little or no inhibi- 
tion of abdominal breathing after operations on other anatomic 
regions. An increased rate of respiration occurs after most 
operations. The amplitude of thoracic excursion is increased 
after most operations, including those of the abdomen. Vital 
capacity is definitely reduced after abdominal operations, thy- 
roidectomies and operations involving the chest and diaphragm, 
but the reduction is most extreme after abdominal operations. 
The reduction of blowing pressure is almost identical with the 
reduction of the vital capacity, except after thoracoplasty. The 
inhibition of diaphragmatic breathing and decrease of vital 
capacity after operations is chiefly the result of a reflex pro- 
tective mechanism. Inhibition of abdominal breathing leading 
to decreased ventilation of the lower lobes of the lungs is 
probably an important factor in the pathogenesis of postopera- 
tive pulmonary complications. 

Maine Medical Journal, Portland 

33: 241.267 (Dec.) 1932 

•Therapeutic Use of Glucose, L. H. Smith, Winterport. — p. 243, 

The Anemias: Their Diagnosis and Treatment: Part II. I. Olef, 

Boston. — p. 246. 

Therapeutic Use of Dextrose. — Smith believes that one 
of the best combatants for certain complications, the anhy- 
dreraic shock dependent on simple loss of blood value, as in 
diabetes, and the toxemic shock dependent on cardiac or capil- 
lary paralysis of bacterial or protein origin, such as in pneu- 
monia, is dextrose. The administration depends entirely on 
whether hospital facilities are offered or one is in the back- 
woods : if in a hospital, 1,000 cc. of a 5 to 10 per cent solution 
of dextrose; if on the outside, a more highly concentrated solu- 
tion. In giving 200 cc. of a high concentration, the author has 
no concern e.xcept that it run freely and continuously. One 
of the difficulties encountered is that after a few injections all 
the good veins are thrombosed. If more than SOO cc. is given, 
not more than SOO cc. should be given in an hour. In using 
the lower concentrations and larger amounts of fluid, the dex- 
trose is added to physiologic solution of sodium chloride. The 
average amount of dextrose for an adult is about 1 Gm. per 
kilogram of body weight, for the initial dose at least. Subse- 
quent doses may be increased if desired. To give less than a 
therapeutic dose is a common mistake and accounts for some 
of the disappointments. Some of the other conditions that are 
benefited by its use are as an emergency food in cases of gastric 
ulcer with pyloric obstruction, marasmus, vomiting in preg- 
nancy and insulin shock. 

Medical Journal and Record, New York 

137: 1-44 (Jan. 4) 1933 

Management of Patients Exhibiting Profound Undernutrition, Including 
Use of Insulin as Agent for Promotion of Appetite and Gain of 
Weight. L. F. Barker, Baltimore. — p. 1. 

Headache. O. T. Osborne, New Haven, Conn. — p, S. 

Tuberculosis of Prostate Associated with Adenomatous Prostate. G. 
Greenberg, New York. — p. 6. 

Meningococcus Meningitis Followed by Tuberculous Meningitis. M. 
Schuman. New York. — p. 8, 

Relation Between Presence of Natural and Artificial Antibodies in 
Organism. S. M. Enaliev, Kazan State University, Russia, — p. 10. 

Statistical Service Survey. N. F. Shambaugh, Long Beach, Calif., and 
G. B. Desparois, Los Angeles. — p. 13. 


Minnesota Medicine, St. Paul 

16:1-72 (Jan.) 1933 

Primary Carcinoma of Lungs. E. J. Simons, Swanville. — p. 1. 

Fracture Work in Small Community. B. J. Branton, Willmar.— p. 6. 

Equipment Necessary for First Aid Treatment of Fractures. R. C. 
Webb, Minneapolis." — p. S. 

Subdiaphragmatic Abscess and Liver Abscess. W. G. Benjamin, Pipe- 
stone. — p. 11. 

Gradual Decompression of Biliary System: Mechanical Factor in Post- 
operative Hemorrhage and Hepatic Insufficiency in Jaundiced Patients. 
J. CuUigan, St. Paul. — p. 15. 

•Anal Fistulas. L. A. Buie, Rochester. — p. 19. 

present Day Surgical Treatment of Carcinoma of Rectum and Recto- 
sigmoid. F. W. Rankin, Rochester. — p. 23. 

Sex Hormones. G. E. Hudson, Minneapolis. — p. 28. 

Some Practical Aspects of Allergy. F. W. Gaarde, Rochester.— p. 32. 
•Sciatic Syndrome. W. P. Gardner, St. Paul. — p. 36. 

Unsuspected Syphilis Revealed by Routine Wassermann Test. C. R. 
Drake, Minneapolis. — p. 43. 

Combination of Amytal with Ephedrine in Treatment of Asthma. M. W. 
Binger, Rochester. — p. 44. 

Anal Fistulas. — Buie uses the term “anal fistula” to desig- 
nate a discharging sinus or sinuses, with one or more open- 
ings in the anal canal and an opening or openings either on 
the external surface of the body or in an adjacent viscus, such 
as the vagina, bladder, urethra, uterus, prostate gland, seminal 
vesicles, or the bowel itself. He states that the primary open- 
ing will usually be found in an ana! crypt and that the ten- 
dency to pass the margin where the crypts are situated and 
to look too high for the origin of the disorder are the chiel 
reasons for failure to cure anal fistulas. The patient with an 
anal fistula usually does not consult a physician until alter 
the abscess has formed and frequently until after it has rup- 
tured. If induration without fluctuation is present, hot appli- 
catio:is and such measures as are necessary to bring the 
abscess to a “head” should be used, after which it should be 
opened. The incision should be made in such a manner as 
to leave the secondary opening as large, if possible, as the 
cavity of the abscess. An iodoform gauze drain should he 
put in after the operation is completed. Before fistulectomy 
is performed, the cavity of the abscess should be permitted to 
heal until it is reduced in size and only a chronic fistulous 
tract remains. If the abscess is small, complete e.xcision, 
including the anal crypt, may be possible. The abscess should 
be taken care of first and the fistula later. The preparation 
of the patient for operation is essentially the same as that for 
other rectal operations. In cases complicated by tuberculosis, 
treatment of anal fistulas should be surgical, even if the pul- 
monary lesion is severe. The patient should be relieved of the 
additional physical burden by a suitable operation. 

Sciatic Syndrome. — The symptom complex generally called 
sciatica is not a clinical entity and should be referred to as 
the sciatic syndrome. Gardner classifies, on an etiologic basis, 
the four chief varieties of this syndrome; (1) that variety 
which is secondary to general disease or gross pressure, (-1 
true sciatic neuritis, (3) that variety’ which is due to myositis 
or fibromyositis, and (4) the type due to neurodocitis. Rafiona 
treatment demands thorough study of each case, accurate classi- 
fication if possible, and logical treatment of the causative factor 
whenever practicable. If thorough investigation shows the 
sciatic syndrome to be secondary to a general disease suci 
as syphilis, diabetes or lead poisoning, treatment^ must be 
aimed at the primary causative factor in each individual cas^ 
Sacral epidural injection may be of great value in obtaining 
comfort for the patient while specific therapy is under u'a)' 
In the treatment of sciatic neuritis, rest, heat and the re le 
of pain are indicated ; this means rest in bed, preferably w ' ' 
the affected limb wrapped in sheet wool. Diathermy from 
lumbosacral region to the toes gives a moderate heat throug 
out the course of the nerve and, along with galvanism, is o 
value in moderately severe and acute cases. In chronic 
the injection of from 50 to 100 cc. of sterile phy'siologic so ^ 
tion of sodium chloride following immediately a preliminary 
injection of 2 cc. of a 2 per cent solution of procaine hyovo 
chloride within the nerve sheath gives a good result in nws 
cases. Injection may be made either at the level of the isc w 
tuberosity or in the middle of the buttock, where the 
has just left the sacrosciatic notch. When the sciatic sy'ndrom 
is due to myositis or fibromyositis, physical therapy is 
treatment of choice. In the subacute and chronic cases of ' 
type the most likely underlying basis is focal infection, an 
all foci of infection must be adequately treated. In thos 
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instances in which the sciatic sjaidrome has been produced by 
a neurodocitis due either to arthritis of the intervertebral fora- 
mina or to the less common cause, sprain and subluxation of 
the sacro-iliac or lumbosacral joints, the guiding principle is 
immobilization. In milder and recent cases, rest in bed, physi- 
cal therapy and analgesics, with immobilization by adhesive 
plaster strapping, may suffice. In the more severe and less 
recent cases, more extensive procedures may be required. 

Missouri State Medical Assn. Journal, St. Louis 

ao: 1-SO cjan.) 1933 

Sinus Disease, E. S. Connell, Kansas City. — p. 1. 

Mastoid Disease. S. Spencer, St. Louis. — p. 3. 

Infective Sinus Thrombosis. W. E. Sauer, St. Louis, — p. 6. 

Thymic Deaths. H. jM. Gilkcy, Kansas City. — p, 9. 

Keratoses of Face and Hands; Differential Diagnosis Between Precan- 
cerous and Benign Keratoses. G. V. Stryker, St. Louis.' — p. 15. 
Modern Management of Acne Vulgaris. N. Tobias, St. Louis. — p. 
Precancerous I-esions of Skin. A. H. Conrad, St. Louis. — p. 21. 
Cinebophen Poisoning; Fatal Case. E. T. Johnson, Kansas City. — p. 22. 
Peripheral Burns: Their Pathology and Treatment. B. L. Myers, Kansas 
City. — p. 25. 

Headaches of Ocular Origin. A. W. McAlestcr, Jr , Kansas City. — p. 30. 
Bacteriologic Diagnosis of Diphtheria: Relation Between Morphology and 
Virulence of Corynebacterium. J. C. Willett, N. Nagle and C. L. 
Pfau, St. Louis. — p. 31. 

Stovarso! in Treatment of Ocular Syphilis. W. M. James, St. Louis, 
—p. 33. 

New England Journal of Medicine, Boston 

807:1125-11/6 (Dec. 22) 1932 

Operative Evacuation of Small Intestine in Paralytic Stasis. D. Cheever, 
Boston. — p. 3125. 

O.Kygen and Carbon Dioxide Therapj*. M. Saklad, Providence, R. 1. 
—p. 1132. 

Recommendations of Committee on Costs of Medical Care. C.-E. A. 

Winslow, New Haven, Conn. — p. 1138. 

*Luminal in Controlling Restlessness from Sodium Amytal in Obstetrics: 
Review of Thirty-Nine Cases. N, S. Scarcello, Worcester, Mass. — 
p. 1142. 

Severe Thallium Acetate Intoxication Caused by Use of a Depilatory 
Called “Koremlu”: Report of Case. A. Rudy, Boston. — p. llSl. 

207: 1177-1236 (Dec. 29) 1932 

Hereditary Hemorrhagic Telangiectasia: Report of Five Cases in Two 
Families. R. C. I^rrabee, Boston, and D. Littman, Chelsea, Mass. 
— p. 1177. 

Report on Undergraduate Teaching of Surgery. E. C. Cutler, Boston. 

— p. 1182. 

Case of Intrathoracic Goiter. E. L. Young, Jr., Boston. — p. 1185. 
Fungus Skin Disease and Allergy: Causal Relationship. J. L. Grund, 
Boston. — p. 3187. 

Traumatic Bile Cyst of Liver. J. F. Curran and R. H. Coodale, 
Worcester, I^Iass. — p. 1192. 

Present and Future Significance of Observations and Recommendations 
of Committee on Costs of Medical Care, from Physician’s Point of 
View, L. F, Barker, Baltimore. — p. 1193. 

Social Aspects of Poliomyelitis. Ellen Barbour, Lexington, Mass. — 
p. 1195. 

Phenobarbital in Obstetrics. — Scarcello states that the 
chief drawback to the use of sodium amytal in obstetrics is 
the restlessness it produces. He used phenobarbital, another 
barbituric acid preparation, in thirty-nine patients to counteract 
this undesirable effect through its greater sedative action. 
Restlessness was found to be absent in thirty' cases, marked 
in three, present to a moderate degree in five, and present to 
a slight degree in only one. Amnesia was complete in twenty- 
four patients, moderate or of fair degree in seven, absent in 
five, and of slight degree in three. Cooperation on the part 
of the patient was obtained in thirty-two cases, lacking in two, 
and present to a moderate degree in four. The method of 
administration varied with the individual case. Some of the 
observations noted were that (1) less nursing care was 
required; (2) only one patient developed a toxic rash that 
also appeared on the baby; (3) bladder distention to the point 
where catheterization was required was seen; (4) no harmful 
effects on the babies were noticed, and (5) labor apparently 
is prolonged by using phenobarbital, the average length of 
labor in his thirty-five primiparous patients being approxi- 
mately thirteen hours and thirty minutes. When sedation did 
not take place within forty-five minutes to an hour after the 
initial dose, further medication was given. The size of the 
second dose depended on the progress of labor, the amount of 
restlessness, the severity of the pains, and the general condi- 
tion of the patient. The same principles were followed in 
cases of prolonged labor in which more medication than usual 
was necessary. Usually, in these cases, a third and fourth 
dose had to be administered to obtain the desired results. 


New York State Journal of Medicine, New York 

32: 1341-1404 (Dec. 1) 1932 

End-Results in Hyperthyroidism. F. H. Lahcy, Boston. — p. 1341. 
Epidemiology of Septic Sore Throat. P. B. Brooks, Albany, — p. 134S. 
Report of Septic Sore Throat Outbreak in Greenwich, Washington 
County, X. Y. W. L. Munson, GranviUCv — p, 1351. 

Dog’s Gift to Relief of Suffering. W. B. Cannon and C, K. Drinker, 
Boston. — p, 1334. 

Objectives of Bronx County Medical Societv. W. Klein, New York. 
— p. 135S. 

Therapeutic Massage. K. G. Hansson, New York. — p. 1359. 
PoUorayelitis: Plan for Study and After-Care of 1931 Brooklyn Epidemic, 
M. B. Gordon, Brooklyn, — p. 1362. 

Clamp Tourniquet. H. Cohen, New York. — p. 1367. 

Rubella. J. R. Graham, New York. — p. 136S. 

Alopecia Associated with Hypothyroidism in Child. I. X. Kugelmass 
New York. — p. 1373. 

Oklahoma State Medical Assn. Journal, Muskogee 

25: 495-534 (Dec.) 1932 

Acute Perforating Ulcers of Stomach and Duodenum. R. Fisher, 
Frederick. — p. 495. 

The Gallbladder, W. E. Sistrunk, Dallas, Te.xas. — p. 499. 

Eclampsia: Discussion of Its Medical and Surgical Treatment. G. R. 
Osborn, Tulsa.-~p. S06. 

The Physician, Leader in Mental Hygiene. J. J. Cable and J, L. D.ay, 
Norman.- — p, 513. 

Chronic Xonvalvular Heart Disease. W. Langston, Oklahoma City- — 
p. 515. 

Public Health Reports, Washington, D. C. 

47: 2397-2323 (Dfc. 16) 1932 

Sickness Among Male Industrial Employees During the Third Quarter 
of 1932. D. K. Brundage. — p. 2297. 

Texas State Journal of Medicine, Fort Worth 

2S:SS3-656 (Jan.) 1933 

•Drugs in Treatment of Chronic Heart Disorders. G. W. Parson, 
Texarkana. — p. 590. 

•Comparative Study of Gastric Analysis in Duodenal Ulcer and Gastric 
Malignancy. H. B. Williford. Beaumont. — p. 594. 

•Necessity for Early Surgical Intervention in Acute Intestinal Obstruc- 
tion: Survey of Forty-Eight Cases. L. W. Pollok, Temple.—- p. 597. 
Osteochondritis of Symphysis Pubis Following Prostatectomy. F. L. 
Barnes, Houston. — p. 601. 

Perforated Peptic Ulcer; Report of Few Cases. R. L. Ramey, El Paso. 
— p. 604. 

Indications for Cesarean Section. J. E. Kanatser, Wichita Falls. — 
p. 607. 

Instrumental Treatment of Prostatism. R. E. van Duecn, Dallas.— 

p. 611. 

Massive Emphysema Following Tracheal Injury: Case. A. J. Streit, 
Amarillo. — p. 615. 

Renal Tumors. R. T. Wilson, Temple. — p. 617. 

Mastoiditis with Intracranial Symptoms: Case. E. F. Stroud, Corpus 
Christi. — p. 622. 

Roentgen-Ray Findings in Heart Pathology. D. Spangler, Dallas. — 
p. 624. 

Accuracy Methods in Cardiac Diagnosis. L. W. Kuscr, Gainesville. — 
p. 639. 

Health Activities in Lower Rio Grande \’a!ley. W. E. Spivey, Browns- 
ville. — p. 630. 

Dilemma of Contract Practice. W. F. Starley, Galveston.— p. 633. 

Heart Disease Therapy. — Parson states that the rational 
use of drugs in the treatment of heart disease is dependent 
on e.xact and comprehensive diagnosis. Before intelligent treat- 
ment can be applied it is necessary to determine the etiology, 
the pathologic lesion, the physiologic status and the functional 
capacity of the myocardium. Etiologically and pathologically, 
chronic organic heart diseases may be divided into the follow- 
ing five groups : hypertensive heart disease, arteriosclerotic 
heart disease, rheumatic heart disease, syphilitic heart disease, 
and a miscellaneous group composed of hyperthyroidism, 
obesity, emphysema, spinal deformity, and so on. When a 
given case of heart disease has been placed in one of these 
groups, one is in a position to apply more intelligent treatment 
than when the etiology and the pathologic lesion have not 
been determined. The etiology and the pathologic lesion deter- 
mine the type of drug to use but they furnish no indication 
as to when the drug should be employed. The functional state 
of the myocardium is indicated by the presence or absence of 
the symptoms of heart failure under various conditions of rest 
and activity and by the presence or absence of any changes 
in the fundamental properties — irritability, rhythmicity, tonicity, 
conductivity and contractility, of the heart muscle. It is the 
functional state of the mj'ocardium that determines when a 
drug should be administered. The mere presence of an ana- 
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tomic lesion does not call for the use of drugs. There are 
no drugs capable of affecting these morphologic changes. The 
drugs of most \'alue in the treatment of heart disease are 
valuable chiefly because of their effect on the fundamental 
properties of heart muscle. The author concludes that digitalis 
is without effect on the etiologic agents or the anatomic lesions 
of heart disease. It is of therapeutic value because of its 
ability to modify certain properties of heart muscle. The 
value of quinidine in the treatment of heart disease has been 
demonstrated recently. Its beneficial effect, like that of digi- 
talis, is dependent on its ability to influence certain properties 
of heart muscle. Irritability, conductivity and stimulus pro- 
duction are depressed and the refractory period is prolonged. 
The usefulness of xanthin and its derivatives is dependent on 
their dilating effect on the coronary arterioles and on their 
diuretic action. It has been shomi that they are capable of 
increasing the coronary blood flow, in some instances as much 
as 90 per cent. Antisyphilitic drugs in general are applicable 
in the treatment of syphilitic heart disease. Diuretics have 
a definite place in the treatment of heart disease. Theophylline 
and allied drugs are frequently helpful. Amyl nitrite and 
glyceryl trinitrate afford prompt and complete relief in the 
individual attack of angina pectoris. Barium chloride is of 
value in the treatment of Adams-Stokes seizures occurring in 
complete heart block. 

Gastric Analysis Studies. — According to Williford, all 
obtainable information relative to the particular case must be 
taken into consideration in order to evaluate the normality or 
pathologic rariation of the gastric hydrochloric acid. Free 
acid is more often high in ulcer and low in carcinoma. The 
combined acid is more often low in ulcer and high in carci- 
noma. Lactic acid of the gastric content, e.xcluding the sarco- 
lactic acid of ingested meats, is fermentative in origin and its 
presence depends on a low acid or achlorhydria with gastric 
stasis or obstruction and the presence of the lactic acid form- 
ing bacterial flora. Blood is more often found in the gastric 
content in cases of gastric carcinoma. Mucus and bile have 
been found more frequently in association with gastric carci- 
noma, An intelligent interpretation of the gastric analysis 
will often materially assist in the differential diagnosis of 
gastric carcinoma and duodenal ulcer. 

Intestinal Obstruction. — Pollok believes that the most 
important factor in the high mortality rate of acute intestinal 
obstruction is still, as it always has been, delayed operation. 
Early recognition of the symptoms and immediate operation 
will do much toward reducing mortaiity. The usual te.vtbook 
descriptions apply only to the moribund patients. With such a 
patient, surgical intervention is too late. The most practical 
treatment for mechanical ileus is surgical intervention at the 
earliest possible moment. The preoperative administration of 
physiologic solution of sodium chloride and hypertonic solution of 
dextrose injected intravenously is an effective and indispensable 
supportive treatment and will frequently convert the bad sur- 
gical risk into a comparatively safe one. Routine postoperative 
administration is essential, also, to combat shock and to relieve 
dehydration and toxemia. Utmost gentleness and a minimum 
of handling in the operative procedure is required to prevent 
trauma and reduce mortality. In acute intestinal obstruction, 
spinal anesthesia is the anesthesia par excellence. It affords 
perfect abdominal rela.xation, facilitating the ease and rapidity 
of relieving the obstruction. The author reports a series of 
forty-eight cases of acute intestinal obstruction which came to 
operation. In twenty-nine of these the obstruction was evi- 
dently contingent on previous operation for various abdominal 
troubles. There were fourteen deaths, a mortality of 29.2 
per cent. 

Western J. Surg., Obst. & Gynecology, Portland, Ore, 

40 : 641-698 (Dec.) 1932 

Results of Operative Procedure on Stomach and Duodenum for Cure of 
Gastric and Duodenal Ulcer. L, P, Bell, Sacramento, Calif. — p. 641. 

Recurrent Peptic Ulcer. V. C. Hunt, Los Angeles. — p. 64S. 

Intestin.Tl Anastomosis Using Simplified Basting Stitch Method. D. V. 
Trucblood, Seattle, — p. 654. 

Ulcer of Jejunum Following Castro- Enterostomy: Case Treated by Con- 
servative Operation. G. \V. Xagcl, San Francisco. — p. 659. 

Case of Severe Gas Bacillus Infection with Good Clinical Result. D. H, 
Bessesen and B. A. Gingold, Minneapolis. — p. 662. 

Disturbed Protein Metabolism as Cause of Colloid Goiter in Dogs. J. S, 
Davis. Jr., J. W’. Hinton and J. A. Killian, Xcw York. — p. 665. 


FOREIGN 

An asterisk {*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British Journal of Dermatology and Syphilis, London 

4S: 1-48 (Jan.) 1933 

Hospital and Vineyard Medicine. W. Dubreuilh. — p. 1. 

Results of Intradermal Tests in Certain Dermatoses and Therapeutic 

Effect of Intradermal Vaccines. H. W. Barber and L. Forman.— p. 4. 

Persistent Hypersensitivity to Light After Intravenous Injections of 

Trj’pttdavine. H. Haxthausen.— p. 16. 

Circumscribed Myxedema Associated with Hyperthyroidism. J. T. 

Ingram. — p. 19. 

British Medical Journal, London 

2: 3177-1222 (Dec. 31) 1932 

•Significance of Electrocardiograms of Low Voltage Variety, M. A. 

Cassidy and H. B. Russell. — p. 1177. 

Effect of Certain Physical Factors on Mental Capacity of School Chil- 
dren: Preliminary Report. J. Riddell. — p. 1180. 

•Further Report on Tuberculin Treatment of Asthma. J. Maxwell. — 

p. 1182. 

Temporary Visual Disturbance as Initial Symptom of Diabetes Mellitus. 

H. P. Himsworth. — -p. 2184. 

General Practitioner’s Approach to Nervous or Mental Patients. C. M. 

Campbell. — p, 1 2 86. 

Some Points in Connection with Spinal Analgesia. E. F. Hill. — p. 1189. 

Electrocardiograms of Low Voltage Variety. — Cassidy 
and Russell took electrocardiograms of 700 patients in an 
attempt to determine whether a low voltage curve has any 
clinical significance, and whether this significance (if existing) 
varies in any way according to the lead in which it occurs. 
They divided the 700 cases into tliree groups in which (I) the 
cardiovascular system, after full examination, had been passed 
as normal ; (2) the electrocardiogram was normal in all other 
respects, although the heart was affected, and (3) the heart 
was affected, the electrocardiogram being abnormal in other 
respects. They observed that low voltage curves occurring 
only in lead I are found as commonly in electrocardiograms 
of normal hearts as of abnormal ones. It is obvious, therefore, 
that no especial significance can be placed on its occurrence 
alone. When, however, the electrocardiogram is abnormal in 
other respects its presence may have some slight significance, 
as it is a fact that a large percentage of such cases showed 
evidence of fairly gross muscle damage. With low voltage 
changes occurring in lead 11, the authors state that: 1. Their 
first two groups, consisting of 251 cases, showed only one case 
coming into this category. Its presence, therefore, in an other- 
wise normal electrocardiogram would be unusual and possibly 
suggestive of muscle damage, 2. It occurs frequently in tracings 
showing left axis deviation. Here it cannot be considered either 
abnormal or having any special significance. 3. Associated 
with changes in the electrocardiogram other than left axis 
deviation, it must be considered to be abnormal and strongly 
to suggest myocardial damage. Low voltage curves occurring 
only in lead III were commonli’ found and cannot be regarded 
as having any especial significance. Low voltage changes occur- 
ring in all three leads were found in 1.75 per cent of the total 
electrocardiograms examined. In cases showing evidence of 
cardiovascular degeneration, the occurrence of such a tracing is 
significant and justifies a bad prognosis. Exceptions do occur, 
but the majority of these patients die in a comparatively short 
time. They conclude that it should be noted that low voltage 
curves (only in lead II or in all three leads) are particularly 
liable to occur in cases of cardiovascular degeneration, and 
their presence usually indicates a poor prognosis. The sig- 
nificance of such curves is of no great importance unless con- 
sidered in conjunction with the other factors of the patient's 
case : if this is done, their occurrence may prove of great value 
in giving an accurate prognosis. 

Tuberculin Treatment of Asthma. — Maxwell reports the 
results of a series of thirty-six cases of asthma that he treated 
by tuberculin in 1930 and records the present state o£ the 
patients. The present results are less encouraging than those 
previously reported, as there has been a tendency to relapse. 
He includes the cases that he treated, subsequently, up 
including 1931, bringing the total to 103. The method yields 
results which, although less promising than they appeared to 
be at first, are still sufficiently good to warrant a trial of tuber- 
culin in all apparently suitable cases. The material that he 
used in all cases has been Koch’s old tuberculin, which may 
be conveniently kept in decimal dilutions from 1:1,000 to 
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1 : 1,000,000. It is not necessarj’ for the dilutions to be prepared 
immediately before use, as they keep well under ordinary con- 
ditions for at least a month. The initial dose is gaged by the 
response of the patient to the Mantoux test. One-tenth cubic 
centimeter of the 1 : 1,000 dilution is injected intradermaliy and 
the result is read after two or three days, attention being paid 
only to the area of swelling, for erythema is apparently of no 
significance. If there is no swelling, it is safe to begin the 
treatment with a subcutaneous injection of O.I cc. of the 
1 : 1,000 dilution ; if there is an area of swelling less than 1 cm. 
in its long axis, the initial dose should be 0.1 cc. of 1 : 10,000; 
if the area is between 1 and 2 cm. in its long axis, the initial 
dose should be 0.1 cc. of 1 : 100,000 ; and in cases in which the 
area of swelling exceeds 2 cm. in diameter the initial dose 
should not be greater than 0.1 cc. of the 1 : 1,000,000 dilution. 
In the early stages of treatment the interval between the injec- 
tions should be two or three days. The interval between 
injections may be gradually increased, but weekly injections 
should be given for at least six months, after which, in the 
majority of cases, the treatment may be ^iven fortnightly for 
a further period of six months. The injections niay then be 
suspended for three months, but a further course of weekly 
and fortnightly injections should be given to bring the total 
period of treatment up to a minimum of two years. 

Journal of Laryngology and Otology, Edinburgh 

48: 1-76 (Jan.) 1933 
Tonsil Problem. 0. Kahkr.—- p. 2. 


Lancet, London 


2:1417-1-164 (Dec. 31) 1933 

Biochemistry and Mental Disorder. J, H. Quaste!.~p. 1417. 
Radiographic Appearances of Lungs in Chronic Bronchitis and m 
Emphysema. J. V Sparks and F G. Wood. — p. 1419. 

•Splenectomy and Thrombosis. A. G. Bryce. — -p. 1423. 

Pernicious Anemia, Following Gastrectomy and Splenectomy. C. C. 

1426. , 

•Problem of Fluid Intake in Cardiac Edema. I. Harris and R. Mennic. 


—p. 7427, 

‘Surgical Emergencies Due to Meckel’s Diverticulum, Illustrated by 
Six Cases. 6. A. B. Walters and E. G. Wilkins. — p. 1430. 
Anesthesia for Acute Intestinal Obstruction in General Practice. J. A. 
Robson. — p. 1432. 

Thallium Poisoning: Two Cases. P. Gbalioungui.— p. 1433. 
Gastrostomy for Carcinoma of Esophagus. H. Donovan.— p. 1434. 


Splenectomy and Thrombosis. — Bryce states that the 
clinical and pathologic features of Banti’s. disease may be 
reproduced by several other diseases, and in particular by 
thrombophlebitis of the portal and splenic veins. There thus 
exists a condition, the clinical manifestations of which indicate 
splenectomy, in which thrombosis o£ the splenic vein exists 
before that operation is undertaken. Fatal thrombosis of the 
splenic and portal veins is a well recognized complication aiter 
splenectomy in Banti’s and similar diseases. It is more likely 
to occur in patients with a normal or nearly normal platelet 
count, while a low count is held to point to a favorable outcome 
of the operation (Rosenthal). The author reports two cases: 
in the one with a low platelet count, fatal thrombosis ensued 
nine days after splenectomy. In the other, not such a clear-cut 
case of splenic anemia, the operation was safely surmounted 
in spite of an approximately normal thrombocyte count and the 
previous occurrence of systemic thromboses. Few observations 
can be found in the literature on the platelet content of the 
blood in splenic thrombophlebitis, and no figures are available 
to show whether or not in this condition the danger of post- 
operative thrombosis is increased. The author suggests that, 
in predisposed cases, postoperative thrombosis of the splenic 
vein may be rendered less likely if surgical intervention is 
limited to ligature of the splenic artery. 


Fluid Intake in Cardiac Edema. — To determine the effect 
of excessive salt and fluid intake in patients with cardiac 
edema, Harris and Mennie put twenty-six patients on a standard 
diet for one week. The second week, a salt free diet and large- 
quantities of fluid were given. In the third week, the same 
large quantities of fluid were given and 30 Gm. of salt daily. 
Some of the patients were put on a limited fluid intake 
(18 ounces daily) and a diet containing the ordinarj' amount 
of salt; later on, on a limited fluid and salt free diet. In others, 
a comparison was made between imbibition of large and small 
quantities of fluid, the patient remaining all the time under a 
salt free diet. In some cases the patient’s condition did not 


warrant the continuous administration of large quantities of 
salt and water or the patient refused to continue with the treat- 
ment, The following measurements were made: osmotic pres- 
sure of the serum, osmotic pressure of the colloids, hemoglobin 
and refractometer determinations, blood viscosity, alkali reserve 
and venous pressure. The osmotic pressure of the serum was 
determined by the Beckmann instrument. For the purpose 
of determining blood protein, the Abbe refractometer was used. 
The hemoglobin determination was made by means of the 
Klett colorimeter. For the renal efficiency tests, the authors 
found the dilution and concentration test in conjunction with 
osmotic pressure determinations the most reliable. The venous 
pressure was determined by means of a needle in the basilic 
vein which was connected to a water manometer. Hess’s 
instrument was used for the determination of viscosity, and 
van Slyke’s apparatus for the determination of alkali reserve. 
From their study the authors conclude that salt and water 
influence cardiac edema adversely and, ii given in sufficiently 
large quantities, cause hj’dremia. The administration of large 
quantities of fluid without salt does not affect cardiac edema 
adversely but causes an increased concentration of tlie blood. 
An important factor in cardiac edema is an impaired renal 
secretion for salt. Factors connected with maintaining normal 
osmotic pressure are, in part at least, responsible for the 
causation of cardiac edema. 

Surgical Emergencies Due to Meckel’s Diverticulum. 
— ^Walters and Wilkins report six cases of acute abdominal 
catastrophes caused by Meckel’s diverticulum. All these cases 
occurred in males, five being between the ages of IS and 27. 
Complications usually arise in children or young adults, and 
the sixth patient, aged" 63, should be regarded as exceptional. 
In no instance could any history be elicited of previous symp- 
toms that could be attributed to this condition. Acute intestinal 
obstruction was present in five of the six cases ; in three of 
these the diverticulum was prolonged into a cord, which was 
attached to the mesentery and had ensnared the bowel. In 
one, the tip of the diverticulum had actually pierced the mesen- 
tery and was unable to retract owing to engorgement and 
swelling. It is difficult to visualize how this condition arose. 
In the patient aged 63, the obstruction was due to kinking of 
the ileum. In one case the diverticulum showed no obstruction 
of its lumen and no gangrene, yet perforation bad occurred. 
The clear-cut edges resembled those of a perforated peptic 
ulcer, and it is probable that this was an example of misplaced 
gastric epithelium or gastric heterotopia. Cases of ulceration 
in Meckel’s diverticulum terminating in perforation have been 
reported, a prominent symptom being repeated intestinal hemor- 
rhage. More recently, Edwards has drawn attention to the 
clinical significance of heterotopia. The intestinal hemorrhage 
in the authors’ case ied to a mistaken diagnosis of intussuscep- 
tion. Unfortunately, the diverticulum was not examined micro- 
scopically. The high mortality associated with this condition 
is largely due to delay in operating, caused by errors in diag- 
nosis. In their series there were two deaths. These cases 
were admitted about sixty hours and forty-eight hours, respec- 
tively, after the attacks began. 

Medical Journal of Australia, Sydney 

2: 793-818 (Dec. 31) 1932 

Medical Curriculum of the University of Sydne}'. C. G. Lambie and 
H. R. Dew. — p. 795. 

Specificity of Urinary Proteose, R. S. Steel. — p. SOO. 

Early Treatment of Congenital Talipes, N. D. Royle. — p. S03. * 

Meningismus. J. M. Gill. — p. 805. 

Quart. Bull, Health Org., League of Nations, Geneva 

1: 315-485 (Sept.) 1932 

Medical Education in Prance. G. Roussy. — p. 315. 

Journal of Oriental Medicine, South Manchuria 

17: 45-64 (Nov.) 1932 

Therapy of Primary Syphilis, as Well as Other St-ages of Syphilis, by 
Inoculation with Rat-Bite Fever. T. Iwakiri p. 45. 

Stultiple Sclerosis of Endocrine Glands: Case. U. Take!. — p. 57. 

Antigcnetic Properties of Lipoids of Tubercie Bacilli: II. Specificity of 
Tubercle Bacilli. M. Yato.— p. SS, 

Notes on Dysenteric Venenation and Scrum Alhumin. N. Hoshi. p, 59. 

Influence of Radium on Tuberculous, Carcinomatous and Simple Erosions 
of Porfio Vaginalis Uteri: III. Simple Erosion. M. Sasaki— p 60 

Saccharomyces-Like Bodies in Human Lymph Nodes. E. Kitabatake. 

’ — p 62 . 

Scarlet Fever Prophylaxis. S. Nishibori. — p. 04. 
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Paris Medical 

1: 125-140 (March 11) 1933 
Pirst Lesson in Surgical Clinic. R. Gregolre. — p. 125. 

•Allergy and Immunity in Tuberculosis. J. Albert-Weil. — p. 134. 
Hematopoietic Action of Concentrated Gastric Juice: Role of Stomach in 
Pernicious Anemia. C. Dreyfus, — p. 138. 

Allergy and Immunity in Tuberculosis. — Albert-Weil 
states that tuberculous allergy is essentially different from true 
immunity. In man there is no real antituberculous immunity, 
but there may be a resistance to tuberculous infection, that 
is, a relative restriction of the propagation of tubercle bacilli 
in the organism resulting from the reticulo-endothelial and 
serologic reactions to the infection. This resistance cannot be 
produced unless the person in question harbors some living 
bacilli which sensitize him and render him capable of exhibit- 
ing allergic reactions. The presence of living tubercle bacilli 
in the organism causes the formation of antibodies capable of 
reacting with antigens. This explains the great advantage of 
vaccination with BCG and also its drawbacks, fortunately 
palliated by the fact that the bacilli are avirulent and their 
protein fractions less harmful. The presence of some living 
bacilli in the bodies of resistant persons and consequent for- 
mation of histopathologic lesions, no matter how small, explains 
why the cutaneous reactions to tuberculin are always positive 
in these persons. However, the violent allergic phenomena, 
the recrudescences, and so on, are not produced in the resis- 
tant, clinically healthy persons. In these the bacilli of rein- 
fection, if they are not too numerous, do not propagate, or do 
so only slightly, because of an unfavorable serologic condition, 
and are immediately immobilized by the reticulo-endothelial 
elements as long as the individual preserves his equilibrium 
of resistance. It is the violent allergic reactions with fever, 
produced by the propagation of the tubercle bacilli and the 
intense bacillocellular destruction and disintegration, that most 
frequently cause tlie death of persons with progressive 
tuberculosis. 

Presse Medicale, Paris 

41:233-2t8 (Feb. It) 1933 

Results of Surgical Treatment of Raynaud’s Disease. R. Leriche and 
R. Fontaine. — p. 233. 

-Contagiousness of Postoperative Phlebitis. J. Ducuing. — p. 236. 
Tuberculosis and bfental Disturbances. R. Targowia. — p. 23S. 

Contagiousness of Postoperative Phlebitis. — Ducuing 
observed several facts which favor the contagiousness of post- 
operative phlebitis. They are; the epidemic character of the 
appearance of phlebitis, the coincidence of phlebitis with other 
infections, the appearance of phlebitis after operations rarely 
followed by venous complications during an epidemic of phle- 
bitis, and the common characters of certain phlebitides during 
the course of an epidemic. The author thinks that while cer- 
tain forms of phlebitis are due to infection, this factor is less 
evident in thromboses in which the clot is not adherent to the 
venous wall and which are grave chiefly because of the mas- 
sive emboli which they cause. The author thinks the infection 
is exogenous and is transmitted from one patient to another 
by the surgeon or nurse. He has started to isolate his patients 
and when a small epidemic of phlebitis is noted the total 
number of operations is reduced for a few days, not only those 
frequently followed by phlebitis but also those in which it is 
rare. 

. Policlinico, Rome 

40 : 69-148 (Feb. 1) 1933. Medical Section 
Hepatosplenomegaly with Jaundice. G. Meiii. — p. 69. 

-Biochemical and Experimental Research in Rapid Cholecystography of 
Antonucci and Jlodification of Method. E. Liverani. — p. 128. 
Curability of Ascites in Patients with Cirrhosis. M. Tripodi. — p, 141. 

Rapid Cholecystography of Antonucci and Modifica- 
tion of Method. — ^Liverani reviews the literature and describes 
the Antonucci test for rapid cholecystography. The test can 
be made in either of the following ways; 1. After a three or 
four day diet poor in carbohydrates, the patient is given an 
intravenous injection of 125 cc. of a 40 per cent solution of 
dextrose containing from 2 to 3 Gm. of dissolved tetraiodo- 
phenolphthalein. Roentgen examination is made from a half 
to one hour after the injection and a maximum opacity is 
found after two hours. 2. After fasting the night and morning 
preceding the examination, the patient is given an intravenous 
injection of 125 cc. of a 40 per cent dextrose solution with 


25 units of insulin and from 2 to 3 Gm. of tetraiodophenol- 
phthalein. The author -found that this method always results 
in distention of the gallbladder. He states that the rapid elimi- 
nation of tetraiodophenolphthalein results from a hyperactivity 
of the hepatic cells and that this technic lessens the possibility 
of toxic effects from the iodine compound. He maintains, 
however, that intravenous injection of both tetraiodophenol- 
phthalein and dextrose may bring on complications of phlebitis 
and collapse. Thus, in order to raider the method less harmful, 
he advocates a separate oral administration of from 80 to 
100 Gm. of dextrose dissolved in a little water, forty -five 
minutes before the injection of tetraiodophenolphthalein. The 
patient is given three egg yolks at 5 a. m. to cause a thorough 
voiding of the gallbladder. At 8 o’clock he is given the dex- 
trose and, at 8:45, 3 Gm. of tetraiodophenolphthalein dissolved 
in from 30 to 40 cc. of twice distilled and sterilized water. The 
author found in his experiments on men and rabbits that the 
hyperglycemic curve determined by the combined dextrose- 
letraiodophenolphthalein method is longer than • that derived 
from the separate ingestion" of dextrose. The glycemic curve 
shows no initial temporary drop, as found by Antonucci and 
others, when the modified technic is administered. The author 
states that according to both methods roentgenologic opacity 
of the gallbladder and its maximum filling begin when the 
gij'cemic curve is in the ascending phase or at its acme. 

Archiv fiir Gynakologie, Berlin 

152: 173-446 (Jan. 24) 1933. Partial Index 
-Roentgenology in Obstetrics. E. A. Wahl.— p. 173. 

-Clinical Observations and Study of Results of Abortions Performed for 

Social Indications. M, Karlin, — p, 202. 

Weight and Fluid Intake of the New-Born in First Ten Days. 

C. Kanfmann and L. Bickel. — p. 210. 

Cause and Treatment of Umbilical Hernia. B. Bergglas. — p. 214. 

Radical Operation for Cancer of Vulva. A. Mandelstamm. — p. 260. 

Development of Endometriosis. K. Heim. — p. 269. ' 

-Significance of Aschheim-Zondek Test After Expulsion of Hydatid Mole. 

W. Rosenstein, — p. 320. 

Roentgenology in Obstetrics — According to Wahl, a 
roentgenologic examination is indicated in cases in which ordi- 
nary clinical examination fails to give the desired information. 
The diagnostically obscure cases are readily interpreted by 
means of a roentgenogram. The location and position of the 
fetus, the question of whether there is more than one child, 
the position of the head and the relation of the size of the 
fetus to the size of the pelvis are clearly disclosed. No other 
method can demonstrate with greater precision the deformity 
or death of the fetus. The importance of the method in forensic 
cases is obvious. Roentgen examination should never be omitted 
in order to make sure that the fetus is viable before a cesarean 
section is performed. While a single plate will not furnish 
sufficient information, the author warns against serial plates 
for Sear of damage to the ictus. 

Abortions Performed for Social Indications. — Karlin 
reports on two series of abortions performed for social indica- 
tions in Leningrad. The first series, performed during the Apt 
six months of 1931, includes 4,614 cases. The second series 
includes 7,167 cases performed in several clinics during Feb- 
ruary, 1931. In the first series considerable hemorrhage during 
the operation was noted in 4.33 per cent of the patients, and 
curettage was repeated in 0.97 per cent. There were three 
instances of rupture of the cervix and three instances of uterine 
perforation. 'There was no mortality. Complications of the 
genital organs were reported in only 4 of 365 cases followed 
up. In the second series, curettage had to be repeated in fifty- 
six patients, rise of temperature was recorded in fifty-eight, 
and inflammatory conditions of the genitalia were recorded m 
twenty-eight. There were eight cases of perforation of the 
uterus, with recovery, and there were two fatalities from 
fulminating infection. Economic want was given as the reason 
in 41 per cent. Among other reasons were listed a desire for 
economic independence, the desire to participate in the political 
and social life, educational demands, and greater refinement, 
with consequent aversion to domesticity. The author empha- 
sizes the opinion e.xpressed in earlier work that even extensive 
surgical experience cannot insure a safe outcome, as evidenced 
by the two fatalities in the second group. 

Aschheim-Zondek Test After Expulsion of Hydatid 
Mole. — Rosenstein calls attention to the fact that Aschheim 
has definitely demonstrated that patients with a hydatid mole 
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or witli a chorio-epitlielioma secrete abnormally high amounts 
of hormone of the anterior lobe of the pituitary gland. That 
the hormone content of the urine is much higher in these 
degenerative forms of pregnancy than in norma! pregnancy has 
been demonstrated by quantitative tests. For practical purposes 
the qualitative test is sufficient. It consists of luteinization and 
hemorrhagic spots on the ovaries of injected mice. On the 
basis of his own case and the e.xperience of various observers, 
the author concludes that a positive test after e.xpulsion of a 
hydatid mole and in the absence of a new pregnancy establishes 
the diagnosis of a chorio-epithelioma. He has not been able 
to find an e.xception to this rule in the literature. He believes 
that the negative phase in his case, indicated by a single nega- 
tive test after expulsion of the mole, is to be charged up to 
the possibility of an occasional error inherent in everj' biologic 
test. A negative test after expulsion of a mole definitely rules 
out chorio-epithelioma. The author suggests, in view of the 
greater reliability of the test as compared with that of a histo- 
logic examination of uterine scrapings, that the order of pro- 
cedure be reversed and urine examination for the pituitary 
hormone be given precedence over diagnostic curettage. The 
latter may be a factor in early dissemination of metastases and 
will give no information in the case of an ectopic chorio- 
epithelioma. The test should be made in the case of a hydatid 
mole every two weeks until it is negative. Thereafter the 
test may be repeated every four weeks for the next three 
months, at the end of which period tlie patient may be pro- 
nounced normal if the test has remained negative. A positive 
test four weeks after an operation for chorio-epithelioma indi- 
cates the recurrence of a malignant condition with greatest 
probability. 

Deutsche medizinische Wochenschrift, Leipzig 

59; 199-240 (Feb. 10) 1933 
Blood Group and Blood Transfusion. F. Schiff. — p. 199. 

Practical Significance of Research on Blood Groups. Muller*Hess. — 

p. 201. 

Blood Donor Organizations. E. Unger. — p. 204. 

Problem of So-Called Traumatic Encephalopathies. F. Kehrer. — p. 206. 
•Results of Desensitizing Hay Fever Treatment by Means of Mixed 

Pollen Extracts. K. Hansen. — p. 208. 

Anatomic Investigations on Hernia of Hiatus Oesophageus. S. Koeppen 

and P. Frank. — p, 211. 

•Menstrual Changes in Intestinal Motility. G. Halter and R. Pape.— 

p. 212. 

Spleen and Fat Metabolism. S. Leites, A. Koslowa and W, Jussin.— 

p. 214, 

Desensitization by Mixed Pollen Extracts. — Desensiti- 
zation by means of a polyvalent pollen extract is, according 
to Hansen, the method of choice in the treatment of hay fever, 
and particularly in bronchial asthma caused by pollen antigens. 
The author made his observations during 1932 on 316 patients, 
who were subjected to desensitization with polyvalent pollen 
extract; 28 per cent were entirely free from symptoms, 42 per 
cent showed great improvement, 20 per cent were slightly 
improved, and 10 per cent were not improved. The author 
emphasizes that the treatment is a prophylactic one and there- 
fore should begin before the period of propagation of the 
pathogenic pollen antigens ; that is, it should be largely com- 
pleted at the beginning of the blooming period of the grasses. 
In order to accomplish this, the treatment should be com- 
menced between February and April. In patients who remain 
uninfluenced by the treatment with polyvalent pollen extracts, 
the influence of unusual pollen antigens should be studied, and 
a desensitization against these should be instituted during the 
following year. 

Menstrual Changes in Intestinal Motility, — Halter and 
Pape investigated the influence of menstruation on the motility 
of the intestine by anamnestic inquiries on a large material 
and by roentgenologic studies on fifteen cases. Of the 481 
women in whom the intestinal function was regular, only 1.2 
per cent reported constipation at the time of menstruation, and 
9.1 per cent stated that they noted a tendency to diarrhea. 
But, whereas the percentage of menstrual changes in intestinal 
motility was small among the women with normal intestinal 
function, 20 per cent of the women with habitual constipation 
reported that evacuation of the bowels became normal during 
the menstrual period. The roentgenologic tests not only con- 
firmed the self observations of the women but revealed a men- 
strual increase in intestinal motility in more than half of the 
examined cases (eight of fifteen). The fact that the increase 


in motility usually becomes manifest in a normalization of the 
intestinal function in patients with habitual constipation seems 
to indicate that the facilitation of the correlation of the various 
processes in the intestinal motility is the essential factor, for 
it is this correlation that is disturbed during the habitual con- 
stipation. This reflex connection is promoted by the menstrual 
increase in the sensitivity of the entire autonomic nervous 
sj’stem. If, during the intermenstrual period, the threshold of 
stintulation decreases again, the r-arious pathologic forms of 
the intestinal activity return. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

23 8 : 529-652 (Jan. IS) 1933 

Roentgenoscopy of Central Ncrti'ous System with Thorium as Contrast 
Medium. O. Wustmann. — p. 529. 

•Results with Gaslro-Entcrostomy as Emergency Operation in Ulcer. 

L. Zukschwerdt and T, Eck. — p. 568. 

•Development of Spindle Cell Sarcoma on Basis of Pagct*s Osteitis 
Deformans. G, Gcrstel and R. Janker. — p. 577. 

Is Malgaigne’s Pelvic Fracture a Compression Fracture? H. \YaUcr. 
—P- 604. 

Treatment and Evaluation of Fractures of Vertebrae. C. Schleipcn. — 

p. 618. 

Vertebra! Changes After Traumatic Tetanus. L. Zukschwerdt and 
R. Axtmann. — p. 627. 

Simultaneous Development of Osteochondritis in Six Joints. \V. Muller. 
— p- 655. 

New Treatment of Fibromas of Nasopharynx. J. Jaki. — p. 641. 

Corrections After Operation for Harelip. E. Eitner. — p. 644. 

Peculiarities in Topography of Innominate Artery in Relationship to 
Other Anomalies. A. Lurje. — p. 646. 

Gastro-Enterostomy as Emergency Operation in Ulcer. 
— Zukschwerdt and Eck report the results of 192 gastro- 
enterostomies performed in Endcrlen's clinic during the last 
twelve years, the indications for which were stenosis, perfora- 
tion, bleeding, social indications and suspicion of malignant 
transformation. Bleeding constituted the most frequent indi- 
cation in women. As compared with resection, the mortality 
of gastro-enterostomy was high. The best results were obtained 
in the patients operated on for bleeding or because of social 
conditions. A cure was obtained in SS.5 per cent. Only 21.6 
per cent of those operated on for perforation were cured. This 
group showed the highest occurrence of peptic jejunal ulcer, 
51.3 per cent. The best results were observed in patients 
between the fifth and seventh decade, and the poorest in the 
second decade. The results in women were better than in men. 
Gastro-enterostomies performed because a resection was tech- 
nically impossible gave 28.5 per cent of cures. 

Spindle Cell Sarcoma.— According to Gerstel and Janker, 
inaccuracies in description make it difficult to select from the 
literature the cases of sarcoma developing on the basis of 
Paget’s osteitis deformans. They were able to collect thirty- 
nine undoubted cases and three doubtful cases. Their research 
established that the incidence of malignant transformation in 
osteitis deformans is not as rare as German literature would 
lead one to believe. The authors recommend, in addition to 
the surgical treatment, which is always more or less mutilat- 
ing, roentgen irradiation of the lesion. They point out that 
their patient lived two and one-fourth years after treatment 
was begun, while the patients who were not treated or who 
were treated only surgically succumbed much earlier. The 
histologic studies of their case, besides verifying the clinical 
and roentgenologic diagnosis, demonstrated a peculiar rela- 
tively regular pattern of new bone formation not described 
heretofore in the literature. 

Klinische Wochenschrift, Berlin 

13: 169-208 (Feb. 4) 1933 

Pregnancy Kidney. L. Licbfwitr. — p. J69. 

*Reff«!atory Action on Circulation of Substance Present 1% Organism: 
Significance for Hypertension. F. Tange. — p. 373. 

Chemistr>’ of Substances in Regulation of Circulation. K. Felix. — p. 376. 

Roentgen Kymography of Thoracic Organs. H. Cramer, A. Wilke and 
H. H. Weber.— p. 179. 

•Value of Creppi-Villa Test (Contraction of Spleen Following Epinephrine 
Injection) for Diagnosis of Thrombophlebitic Spleen Tumors. F. 
Klages. — p, 382. 

Pathologj* of Coagulation of Blood. H. Storz and H. Scblungbaum. — 
p. 384. 

Rheumatic Diseases of Heart and Vessels, Papulonecrotic Tuberculids 
and Tuberculin Anergy. Marion B. Sulzberger and E. Feit. — p. 189. 

Circulatory Substance in Hypertension. — Lange calls 
attention to a substance -that is present in the body and that 
has a vasodilating and blood pressure reducing action. The 
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substance can be differentiated from other factors influencing 
the circulation by its pharmacologic and physiologic effect and 
is present in all human and animal organs. The reduction in 
blood pressure is accompanied by a greater minute volume and 
an increase in the circulating quantity of blood. The dilating 
effect becomes manifest primarily on the arterioles. The point 
of attack is the contractile cell, not the nerve. Under physio- 
logic conditions the substance is regularly present in the blood 
and is eliminated unchanged in the urine. Its quantity present 
in the blood or in the urine is independent of the time of day 
and of alimentation. In patients with hypertension there exist 
considerable quantitative changes. In essential hypertension 
the blood pressure reducing substance is eliminated in much 
larger quantities, and in the blood the substance is present in 
smaller amounts than is the case in normal persons. The 
condition is reversed in hypertension of patients with renal 
disease, for in tliese the substance is increased in the blood 
but decreased in the urine. In the hypertension of aged per- 
sons the substance is present in normal amounts in the blood 
as well as in the urine. From these observations the author 
concludes that the various forms of hypertension differ in their 
pathogenesis. 

Greppi-Villa Test in Diagnosis of Thrombophlebitic 
Spleen Tumors. — Klages calls attention to the test that 
Greppi and \'^illa recommended for the diagnosis of thrombo- 
phlebitic tumor of the spleen. These authors showed that in 
patients with circulatory disturbances of the splenic vessels 
(thrombosis, endophlebitis, periphlebitis, stenosis of the splenic 
veins) the subcutaneous injection of 1 mg. of epinephrine 
results in considerable contraction of the spleen, whereas in 
hyperplastic and in indurating spleens the contracting action 
of epinephrine is not sufficiently pronounced to become clinically 
manifest. The author has studied the practical value of this 
test in observations on patients and in experiments on dogs. 
In three patients he observed, in addition to a considerable 
contraction of the spleen, an increase in the formed elements 
of the blood, particularly in the leukocytes, which during this 
disorder usually have a low initial value. He reached the 
conclusion that this epinephrine test is not absolutely specific 
for thrombosis of the splenic veins, because the fluctuations in 
the size of tbe spleen are already considerable under physio- 
logic conditions and during pharmacologic modifications. How- 
ever, in combination with the clinical manifestations he 
considers it nevertheless a valuable diagnostic aid. 

Medizinisclie Klinik, Berlin 

29: 177-208 (Feb. 3) 1933 

Results of Treatment of Laryngeal Carcinoma by Operation and by Pro- 

longed Irradiation. V. Hinsberg and S. Epstein. — p. 177. 

Atmospheric and Qimatic Influences on Child’s Organism: Curative 

Value. L. Mo!).— p. 183. 

Alimentary Galactosuria. Z. Briill and P. Hegediis. — p. 182. 

Chlorine Gas Accident in Tilsit. W. David. — p. 181. 

Roentgen Therapy in Acute Tonsillitis. E. N. von Oettingen. — p. 185. 
Therapy and Pathogenesis of Sciatica. A. Low. — p. 186. 

^Severe Anemias During Pregnancy. R. Schumann. — p. 187. 

•Barbituric Acid Allergy. K. Jontofsohn. — p. 189. 

Etiology of Multiple Sclerosis. H. Ahringsmann. — p. 191. 

Severe Anemias During Pregnancy. — Schumann discusses 
five cases of severe anemia that developed during pregnancy 
or during the puerperium. In four of them a connection with 
pregnancy could be proved at least as far as the time was 
concerned. But this, of course, does not prove that pregnancy 
is a causal factor. In four instances anamnesis revealed no 
former blood diseases, but two of these patients had some 
symptoms indicative of pernicious anemia, such as a megalo- 
cytotic blood forming type, achylia, glossitis, yellowish blood 
serum, ai^ an increase of the biliary pigments in the urine. 
All these symptoms, with the exception of achylia and of a 
slight increase in the biliary pigments of the urine, disap- 
peared in the course of the treatment. In one of these two 
women, who several years previously had exhibited a symp- 
tomatology of pernicious anemia, examination now during preg- 
nancy revealed achylia and an increase of biliary pigments in 
the urine but no other signs of pernicious anemia. Another 
woman had, besides achylia, only the symptoms of severe 
secondao' anemia, and the author thinks that this may be a 
case of achylic chlorosis. A fourth woman showed only the 
aspects of a secondary anemia. But these four cases had in 
common the fact that treatment with preparations of liver and 


gastric mucous membrane, combined with arsenical medication, 
was so effective that a complete cure was obtained. The fifth 
case differs from other four in that it was refractory to all 
treatment. The fact that fatigue and paleness had existed 
three years previous to this pregnancy is considered by the 
author an indication that anemia had been present at the time, 
although an anemic blood picture of that period was not 
available. Treatment improved the condition at that time but 
the second pregnancy caused an acute exacerbation, and the 
author concludes that pregnancy was not the causal factor of 
this anemia but that pregnancy and confinement had an unfav- 
orable influence on an already existing anemia. This patient 
died. The author thinks that interruption of pregnancy for 
the purpose of removal of the assumed cause of the anemia is 
not advisable. He considers interruption too serious an inter- 
vention to be undertaken on the weak patients, the more so 
since the prognosis is doubtful. On the basis of the results 
obtained in four out of five women, he advises that the anemia 
be treated as such, he thinks this will make normal confine- 
ment possible. 

Barbituric Acid Allergy.— Jontofsohn points out that cases 
of febrile, morbilliform or scarlatiniform exanthems following 
medication with barbituric acid preparations have been reported 
as far back as 1917. Since then the author has watched for 
such cases, and in the course of fifteen years he has observed 
several dozen in spite of the fact that barbituric acid prepara- 
tions were given with particular precaution in the Berlin clinic 
with which he is connected. Scarlatiniform or morbilliform 
exanthems were noticed in all cases and these were frequently 
accompanied by enantbems, such as redness of the gums, of 
the tongue, particularly of the foliate papillae, and of the 
larynx. This condition deserves consideration not only because 
it is difficult to differentiate it from scarlet fever and from 
measles but also because in weakened patients it may become 
an e.xtremely grave complication and eventually hasten their 
death. The author illustrates this with three case reports. 
For the differential diagnosis of barbituric acid allergy it is 
important that the efflorescences are usually a mixture of 
scarlatiniform and morbilliform type and that they itch occa- 
sionally. Moreover, the paleness of the chin triangle, charac- 
teristic in scarlet fever, is usually absent. The scarlet fever 
blanching phenomenon may also prove helpful in the differen- 
tiation. 

Mtinchener medizinische 'Wochenschrift, Munich 

80: 165-204 (Feb. 3) 1933 
Mechanism of Stomach. O. Goetze. — -p. 165, 

Physiology and Pharmacology of Choline. K. Schubel. — p. I6s.' 
•Interruption of Pregnancy by Roentgen Rays, H. Wintz. — p. :J2. 
Determination of Value of Valerian and Hops Combination. V. Luther. 

— p. 174. 

•Positive Roentgen Signs of Lungs in Gastro-Intestinal Disorders with 

Especial Consideration of Gastroduodenal Ulcers. E. Koppenstein. 

— p. 175. 

Postoperative Stimulation of Peristalsis and Treatment of Atony. P. 

Caffier, — p. 176. 

How Can the General Practitioner JIake the Home of Hts Patient 

Allergen Free? M. J. Gutmann. — p. 178. 

Ascending Forms of Nephritis. R. Schoen. — p. 180. 

Roentgenologic Diagnosis of Tumorous Bone Diseases. R. Kienbock. 

— p. 182, 

Interruption of Pregnancy by Roentgen Rays. — ^\Vintz 
discusses the various aspects of abortion produced by roentgen 
rays on the basis of his own observations and of those reported 
in the literature. He points out that the required dose is 
comparatively high. Because the ovaries also are influenced 
by the roentgen rays and because the amount of rays that 
attacks the ovaries is equal to the castration dose, it is inad- 
visable to employ roentgen abortion in young women. In older 
women roentgen abortion can be resorted to, but even in these 
cases it is not always the method of choice. Another short- 
coming of roentgen abortion is that it involves the danger of 
defective offspring. In spite of these disadvantages, the author 
recommends roentgen castration for certain cases. However, 
in order to be successful, the treatment requires the coopera- 
tion of the family physician, the gynecologist and the radi- 
ologist. It should not be left to the patient to decide whether 
she wants roentgen abortion or curettage, but all factors should 
be carefully weighed and the best method determined and car- 
ried out. 
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Roentgenologic Aspects of Lungs in Gastro-Intestinal 
Disorders,— Roentgenoscopy of 2,000 patients with disorders 
of the gastro-intestina! tract revealed to Koppenstein that 17.5 
per cent had calcified processes in the lungs. In an additional 
7 per cent of the cases, roentgenoscopy revealed uncalcified 
processes of the pulmonary parenchyma, which had remained 
unnoticed until this e.xamination. In some patients the processes 
were quite e.Ktensive, even caverns being present in some 
instances. The author also observed that patients with gastro- 
duodenal ulcer show parenchymatous changes of the lung just 
as frequently as do patients with other intestinal disorders. 


Wiener klinische Wochenschrift, Vienna 

46: 161-192 (Feb. 10) 1933 


Treatment of Diffuse, Suppurative Leptomeningitis. O. Mayer. — p. 161. 
•Bronchospast." Dyspnea in Patients with Heart Disease. N. Jagic. — 
p. 164. 

Neuro-Energ>' Exchange in Patients with Asthma. N. Kahanow. — p. 165. 

Complement Fixation Reaction in Clinic of Gonorrhea in Men. R. 
Chwalla.— p. 169. 

Does Solution of Secondary Butylbrompropenylbarbiluric Acid (Pernoc- 
ton) Represent an Enrichment of Anesthetic Methods? A. Maurer. 
■— p. 172. , _ 

•New Method for Functional Test of Circulatory System. M. Saour. — 
p. 174. 

Urinary Disorders of Women. W. Latzko, — p. 176. 

Psychology and Psychopathology in Criminal Procedure. H. Herseh- 


maim. — p. 177. 

Prevention of Meat Poisoning. 0. H. Hennebcrg.— p. 


178. 


Bronchospastic Dyspnea in Heart Disease. — ^Jagic shows 
that inflation of the lung may develop in various types of heart 
disease even if emphysema is absent. This increase in the^ 
volume of the lung is primarily caused by increased respiration' 
during dyspnea. It is probable that bronchospastic factors are 
involved, which during the increased inspiration and insuffi- 
cient expiration of dyspneic patients exacerbate the inflated 
condition and the deep position of the diaphragm. Moreover, 
the so-called pulmonary rigidity that occurs in heart disease 
and is thought to be the result of stasis (changes in pulmonary 
circulation) is partly caused by the changed ventilative con- 
dition, which in turn is the result of bronchospasm. The 
author observed that in various types of heart disease attacks 
of dyspnea develop, which correspond not to typical cardiac 
asthma but more to bronchial asthma. The cardiac disorders 
were primarily decompensated valvular lesions and decompen- 
sated cardiac disturbances in hypertension or in emphysema. 
These patients did not have nervous bronchial asthma previous 
to the decompensation, and secondarj' bronchospasm must be 
thought of. The author recommends epinephrine or a com- 
bination of epinephrine and pituitary gland for the diagnosis 
and treatment of these cases. The dyspnea, and particularly 
the difficulty and prolongation of the expiration, disappear 
shortly after the injection of these preparations. 


New Functional Test of Circulatory System. — Because 
the commonly employed test methods for the functional capacity 
of the circulatory system have some shortcomings, Szour 
devised a new one, the technic of which is as follows: First 
the maximal and minimal blood pressure values are determined 
while the patient is in the horizontal position. Then the right 
or left arm is lifted verticallj- and the maximal and minimal 
pressures are again determined in the lifted arm. Then the 
patient is asked to bend the body ten times in succession, and 
the maximal and minimal pressures are again determined. 
The author reasons that in the vertically lifted extremity the 
peripheral arterial circulation is made much more difficult, 
which, depending on the functional capacity of the circulatory 
system, becomes manifest in changes in the maximal and mini- 
mal blood pressures, and especially in the amplitude. This test 
method was employed in a number of patients with and with- 
out circulatorj' disturbances. The second part of the test 
(after lifting of arm) reveals in patients with normal circula- 
tion that the maximal and minimal pressures decrease by 20 
or 25 mm. of mercury,' but the amplitude remains as a rule 
unchanged or increases slightly in comparison with the first 
part of tlie test. In patients with impaired circulation the 
decrease in the maximal and minimal pressures is less marked 
and the minimal pressure may even increase, but more impor- 
tant is the fact that the amplitude frequently decreases. In 
the third part of the test (after bending exercises) healthy 
persons show an increase in the maxima! pressure and in the 


amplitude as compared to the \-alues found in the second part 
of the test; in circulator}- insufficiency, however, the maximal 
pressure remains unchanged or decreases, and the amplitude 
decreases in most instances. 

Zeitschrift f. Gehurtsliulfe u. Gynakologie, Stuttgart 

104: 209-365 (Jan. 31) 1933 
Metastases in Uterine Cancer. W. Reich. — p. 209. 

Relation of Matrix to Carcinoma of Visible Portions of Female Genitalia. 

H. Hinselraann. — p. 228 . 

Surgical Diathermy in Treatment of Genital Carcinoma. G. Huwer.— 

p- 244. 

•Question of Regulating Blood Calcium I.cvcl as Well as Its Compiosition 

Through Parathyroid Hormone. R. Spieglcr and K. Stem. — p. 250. 
Intraglobular Methemoglobinemia of Pregnancy Without Hemolysis. 

H. Dcnnhardt. — p. 275. 

•Anterior Lobe Pituitarj* Hormone and Amenorrhea. P. Win. — p. 295. 
Partial Absence of Skull (Meroacrania) with Podcncephaly. O. Gragert. 

— p. 322. 

Possibility of Prevention of Toxemia of Pregnancy and of Consequent 

Reduction of Stillbirths to 1 Per Cent. H. van der Hoeven.—p. 337. 

Regulating Blood Calcium Through Parathyroid Hor- 
mone. — On the basis of animal experiments and their experi- 
ence with a case of postoperative tetany complicated by 
herpetiform impetigo, Spiegler and Stern make the following 
deductions : I. Parathyroid hormone is capable of raising the 
blood calcium level in man, though not to as high a level as 
in the lower animals. 2. The curve of the blood calcium rise 
reaches its highest point in from one to two hours after injec- 
tion. 3. The effect apparently does not depend on the amount 
of hormone used. 4. The parathyroid hormone effect cannot 
be considered specific, because the same effect can be accom- 
plished by other means, such as injection of prolan or epi- 
nephrine. 5. The changes in galvanic irritability did not 
parallel the blood calcium level. 6. An effect of regulating 
calcium metabolism in the sense of bringing it to normal 
combinations was noted in the pathologic case observed. 7 . 
It was possible through the administration of parathyroid 
hormone to regulate the rhythm of calcium metabolism and 
to bring about a cure in a case of tetany following thyroidec- 
tomy. 8. The galvanic irritability does not depend on the 
particular combination in which calcium is present in the blood. 

Anterior Lobe Pituitary Hormone and Amenorrhea. — 
Wirz, in his study of the relation of the anterior pituitary 
hormone to functional amenorrhea, quotes Zondek’s statement 
that the pituitary gland secretes sex controlling hormones at 
all ages, and he investigates the status of these hormones in 
the course of amenorrhea. According to Zondek, prognosis in 
functional amenorrhea is poor if a five time concentration of 
urine reveals the presence of the follicle maturing hormone. 
Utilizing this functional method, the author e.xamined the 
urine of women with a suspended ovarian cycle, of women 
with an irregular cycle, and of women who had ceased men- 
struating for some time. The author’s experiments aimed at 
the solution of the following questions: 1. The fate of the 
anterior pituitary hormone before sexual maturity and the 
question of its being excreted in the urine. 2. The fate of 
the hormone during amenorrhea of lactation. 3. The fate 
of the sex controlling pituitary hormones in amenorrheas of 
ovarian origin at sexual maturity. The author found that the 
pituitary' glands of fetuses, of the new-born and of children 
under 5 years contained the follicle ripening hormone A but 
not the luteinizing hormone B. The entire gland before the 
first year hardly contained a single mouse unit. Hormone A 
was excreted in small amounts in the urine of children. The 
author supposes that hormone B is not secreted . until shortly 
before pubertj’. The increased secretion of hormone A together 
with the appearance of hormone B at the time of se.xua! 
maturation are responsible for the establishment of the ovarian 
cycle. He failed to find the sex hormones in the pituitary 
glands of parturient women shortly after deliveo'- .After a 
full term pregnancy, hormone A appears in the urine from 
two to three tveeks post partum, while hormone B appears 
from five to six weeks post partum, the latter fact coinciding 
with the onset of the first ovulation. This explains the fre- 
quent onset of menstruation six weeks post partum. The 
failure to menstruate in a lactating woman is accompanied 
by an increased excretion of the hormone in the urine. This 
type of amenorrhea is of ovarian origin, since the pituitary 
hormone is secreted at this period as well. With regard to 
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amenorrheas of ovarian origin in nongravid women, it was 
found that the prognosis was poor if the hormone was present 
in the amount of 110 mouse units for each liter of urine. In 
such cases, folliculin (ovarian hormone) could not be demon- 
strated. The question of whether the increase of hormone A 
in these cases is due to increased production in the pituitary 
or to the failure on the part of the ovary to utilize it has not 
been answered. The author agrees with Zondek that the pres- 
ence of 110 mouse units in a liter of urine in cases of amenor- 
rhea signifies a total suspension of ovarian function. It is 
obvious that administration of anterior lobe pituitary extracts 
in such cases is futile. 

Zeitschrift fiir Krebsforscliuiig, Berlin 

SS: 351*464 (Feb. 10) 1933. Partial Index 
Influence of Diet on Growth of Transplanted Tumors. W. Caspari and 

F. Ottensooscr. — p. 351. 

•Cancer and Diet. A. H. Roflo. — p. 369. 

Malignant Course of Giant Cell Tumor of Bone. W. I. Korchow. — 

p. 3S0. 

Organotropy of Neoplasms. E. Frankel. — p. 394. 

•Vitamins and Cancer. L. von Gordon. — p. 398. 

Carcinoma of Digestive Apparatus in Young Persons. G. Wolff. — 

p. 409. 

•Occurrence of Atox>’l-Fast Lipase in Serum of Cancer Patients: Its 

Clinical Significance. F. Bernhard. — p. 450. 

Diastase Inactivator in Malignant Tumors. F. P. Tinozzi. — p. 462. 

Cancer and Diet. — RofFo describes his own tests and cites 
observations of others revealing the influence of diet on malig- 
nant tumors. Animal experiments, as well as the high inci- 
dence of cancer among peoples whose diet has a high cholesterol 
content, prove that the cholesterol content plays the main part. 
This influence of the diet, which is related to the increased 
absorptive capacity of the cancer cells, involves a greater 
absorption of the energetic elements than is required for normal 
cell growth, and the disorganized and neoplastic growth, char- 
acteristic of cancer, may be the result. The author thinks 
that these observations lead to a better understanding of the 
complicated problem of the pathogenesis of malignant tumors, 
and that they are important for the study of the prophylaxis 
and of the precancerous stage. 

Vitamins and Cancer. — In discussing the etiology of cancer, 
von Gordon emphasizes that two factors have to be considered, 
the immediate cause and the primary cause. The vitamins may 
be an immediate cause or they may participate in the trans- 
formation of the cells. The author discusses and evaluates the 
observations of numerous investigators who have studied the 
relations between vitamins and cancer. He does not believe 
that the so-called growth vitamins are of greater importance 
in the pathogenesis of cancer than are other vitamins, for he 
thinks that all vitamins have an influence on growth, in addi- 
tion to their specific action. He calls attention to Gereb’s 
observations, which proved that a diet deficient in all vitamins 
retards tumor growth much more than one in which only 
certain vitamins are omitted. In view of the fact that cancer 
develops slowly and that it is frequently latent for several 
years, he considers it inadvisable to encourage the intake of 
large amounts of vitamins, particularly in older persons, who 
are more likely to develop cancer and have a capacity for 
storing vitamins. 

Atoxyl-Fast Lipase in Serum of Cancer Patients. — 
Bernhard points out that the blood serum of patients with 
cancer frequently shows an increase in the atoxyl-resistant 
lipase and that this manifestation has a certain diagnostic 
value. The increase is caused by the carcinoma tissue, which 
contains considerable amounts of atoxyl-fast lipase and elimi- 
nates it into the blood. Following radical removal of a car- 
cinoma, the lipase content of the serum becomes normal again. 
The value of lipase demonstration for the diagnosis of cancer 
is limited by two factors: (1) the increase in the lipase con- 
tent is. after long existence of the tumors, followed by a 
decrease, in the course of which normal values are passed 
again; (2) increase in atoxyl-resistant lipase sets in as soon 
as numerous epithelial cells take on a young or embryonic 
character. Increase in the lipase content of the blood serum 
frequently becomes manifest in hypertrophy of the prostate and 
in chronic cystic mastitis, and it is noteworthy that in these 
conditions there is a high percentage of carcinomatous degen- 
eration. It is highly probable that a carcinoma exists if an 
increase in the atoxjd-resistant lipase persists for a long period 


during chronic cystic mastitis. In the course of roentgen 
treatment of carcinoma, large amounts of lipase are often 
.eliminated, but if the carcinoma tissue is completely destroyed 
the lipase content decreases to normal values. Consequently 
the determination of lipase is helpful in the estimation of the 
result of roentgen irradiation. The increased content of the 
serum in atoxyl-resistant lipase disappears following radical 
removal of a carcinoma. If this is not the case, or if an increase 
sets in again, there is danger of a relapse. In order to utilize 
these observations for the diagnosis of carcinoma, tests are now 
being made with the lipase that has been isolated from car- 
cinomas. Its cleavage products in the blood may prove of 
greater value for cancer diagnosis than the demonstration of 
lipase alone. 

Zentralblatt fiir Gynakologie, Leipzig 

57: 305-384 (Feb. 11) 1933 

Role of Vegetative Nervous System in Pyelitis and Ileus of Pregnancy. 
M. Penkert. — p. 306. 

*PyeIitis and Ileus of Pregnancy. H. Preiss. — p. 319. 

Ureter in Pregnancy and in Puerperium. F. Friedl.— p. 327. 

Hydronephrosis of Ureter Due to Compression by Parametrial Endo- 
metriosis. G. Haselborst. — -p. 337. 

Irradiation of Kidney in Postoperative Ureteral Fistula. W. Weibel. 
— p. 343. 

Endometriosis of Urinary Bladder: Case. H. von Sauer. — p. 347. 

Lipoma of Prepuce in Small Girl. B. Ottow. — p. 351. 

Experiences with Cystochrom (a Dye) in Determination of Functional 
Diagnosis of Kidneys. K. Dierks. — p, 352. 

Pyelitis and Ileus of Pregnancy. — Preiss states that the 
literature of the past forty years contains 250 cases of mechani- 
, cal obstruction of the intestine in pregnancy, and 34 cases of 
paralytic ileus. He emphasizes that in this last group only 
those cases were included in which a normal gravid uterus was 
apparently responsible for the ileus. All of the thirty-four 
cases included in this group were verified post mortem. They 
were characterized by the absence of a mechanical cause for 
obstruction. The uterus was neither displaced nor inflamed. 
The small intestine was found much distended above and cal- 
lapsed below the innominate line (in the true pelvis). Nine 
of the cases were complicated by pyelitis. To these nine the 
author adds his own case, in which pyelitis and ileus coexisted. 
Laparotomy revealed the presence of a paralytic ileus. Con- 
servative cesarean section was performed and the patient 
recovered. The following theories were advanced to e.xplain 
the pregnancy ileus : (1) paralysis of the intestine as the result 
of toxemia caused by pyelitis ; (2) reflex ileus as the result 
of ureteral dilatation; (3) retroperitoneal phlegmon caused by 
pyelitis and in its turn producing a reflex ileus; (4) toxemia 
of pregnancy resulting in atony of the ureters and of the intes- 
tine, the latter not being able to withstand the pressure of a 
gravid uterus. The treatment consists in laparotomy and 
interruption of pregnancy. The presence of pyelitis without 
ileus does not call for interruption of pregnancy. 

Ugeskrift for Lager, Copenhagen 

05: 131-158 (Feb. 2) 1933 

^Infectious Mononucleosis with Especial Regard to Differential Diagnosis 
with Diphtheria. F. Wulff. — p. 131. 

•Meralgia Paraesthetica. K. H. Krabbe and M. Ellermann. — p. 135. 

Infectious Mononucleosis. — Wulff says that infectious 
mononucleosis occasionally more or less resembles diphtheria 
and is confused with diphtheria in its graver forms. The blood 
picture is a reliable aid in differential diagnosis. The examina- 
tion of smear specimens of the blood is therefore imperative 
before treatment with diphtheria antitoxin should be considered. 

Meralgia Paraesthetica. — Krabbe and Ellermann find 
meralgia paraesthetica more frequent than other sensitive _neu- 
ritides in the lower extremities and say that the practitioner 
should understand the good prognosis of this disorder. As the 
fifteen cases they report, like those in the literature, show a 
variable etiology, treatment should if possible be directed to 
the cause. Beyond this treatment no particular therapy is 
indicated, and massage and electrical treatment are useless or 
even contraindicated. The troublesome symptoms of meralgia 
paraesthetica have a tendency to disappear after some time. 
Only in more stubborn cases can there be reason for consider- 
ing the intervention that has been suggested, division of the 
sheath in fascia lata in which the lateral cutaneous femoral 
nerve passes for a short distance. 


/ 


UNIVERSITY OF W AbtiiiNv= . 
SCHOOL OF NURSING 
HA-RSORVIEW DIV{S10N> 

The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 100, No. 16 


Chicago, Illinois 


April 22, 1933 


RESULTS OF THE WORK OF THE 
COMMISSION ON MEDICAL 
EDUCATION 

SAMUEL P. CAPEN, Ph.D. 

Chancellor, University of Buffalo 
BUFFALO 

Educational reforms can be brought about in a num- 
ber of different ways. One way is by decree. That 
wa)' is quick and relatively easy, proidded agencies 
.exist to issue and enforce the decree. 

Up to twenty-five years ago, reform by decree had 
not been tried ver}' extensively in America. The 
machinery for it was Jacking. The federal government 
exercised no authority over education, and, except in 
a single state, no comprehensive scheme of state con- 
trol had been developed. Indeed, the state's obligation 
to protect the public against malpractice in those pro- 
fessions that deal with health and property had only 
just been begun to be taken serious!3^ In attempting 
to afford this protection, however, the state concerned 
itself solely with the individual practitioner and not 
with the school that trained him. 

Then suddenly, just about twenty-five I'ears ago, the 
possibility of effecting educational reform by decree, 
even in the absence of governmental agencies of control, 
was demonstrated. The Council on Medical Education 
and Hospitals, which had been created by the American 
Medical Association in 1904, showed how it could be 
done. The place of the Council in American educa- 
tional history is secure — and prominent. I doubt 
whether responsibility for so much that is momentous 
in the recent development of higher education can be 
traced to any other body. At the risk of repeating 
some things that are familiar, I will note a few of 
the most important consequences of its activities. 

No other phase of American education has ever 
been so drastically reformed in so short a time as was 
medical education. In 1904 the vast majority of 
medical schools were with respect to requirements for 
entrance and instructional procedure scarceh' above the 
level of trade schools. By 1918, medical education 
had been generally transformed into a university enter- 
prise — on the whole the most consistently excellent 
enterprise that the universities conducted. In detail, 
this transformation meant that within a period of less 
than fifteen vears the following things had happened : 
The number’ of medical schools had been reduced^ 50 
per cent. The number of medical students had like- 
wise been reduced in approximate]}- the same pro- 
portion. Precise standards applying to students, 
teaching staff, equipment and hospital facilities had 
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received general recognition and were being rigidly 
enforced. The content of premedical education had 
been defined. The medical curriculum had been pre- 
scribed. 

To the Council belongs the principal credit for these 
happenings. It was the motivating force in bringing 
them to pass, even when it was not the active executive 
agent. (The Association of American Medical Col- 
leges, for example, had concerned itself with matters 
relating to the curriculum and teaching methods.) But 
in accomplishing the reform of medical education the 
Council also unintentionally became the initiator of a 
great movement in which the whole American university 
system is still caught up. 

For years, educational leaders had been seeking 
some method of dealing authoritatively and expediti- 
ously with educational issues that are not local, that 
are not even state issues, but are national. How 
could flagrant abuses be remedied, dishonesty and greed 
be suppressed, woful inadequacies be repaired? The 
Council on Aledical Education and Hospitals seemed 
to have hit on a method for achieving these ends. It 
could be applied at once to alter the practice of any 
group of institutions. And it ivas of the utmost sim- 
plicity. Of what did the method consist? A state-— 
ment of standards, classification, publicity, the finger 
of scorn — it was an irresistible sequence, provided the 
classifying body was large enough or representative 
enough or possessed of enough real or artificial prestige. 
No institution could long stand out against- it. Pride 
and fear, as well as respect for the classifying agency, 
all combined to induce conformity’. 


I do not go so far as to say that if it had not been 
for the Council on Medical Education and Hospitals 
there would have been no standardizing movement in 
American biglier education. Something of the sort was 
bound to come because it was needed. Even before 
the Council issued its first publications, tentative experi- 
ments looking in the same direction, although on a 
smaller scale, were in progress. But the dramatic and 
brilliant success of the Council’s undertaking relieved 
all other educational bodies of the necessity of taxing 
their ingenuity further. The prescription 'for reform 
by decree had been found. The formula for a con- 
trol as absolute as that exercised by any of the "ov- 
ernmental bureaucracies of other countries had been 
discovered. All that any agency interested in chano-- 
mg educational practices needed now to do was to 
imitate the Council as doselv as possible. And for 
two decades American universih- education has been 
under the sway of the Council’s imitators. Colleges of 
liberal arts have been defined and classified by a variety 
of bodies having a variety of different, and occasion- 
alh conflicting, conceptions of college education Asso- 
ciations of practitioners or feachers-and sometimes 
both together— representing law. dentistr}-, pharmacy. 
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architecture and librarianship have prescribed stand- 
ards for schools preparing for these professions and 
enforce the standards through classification and pub- 
licity. Bodies representing other professions are 
already in the early stages of the same procedure. In 
short, the Council on iSIedical Education and Hospitals 
reformed not medical education alone. Through 
the influence of its example it has brought about the 
general reform of professional education. And the 
progress that has been made in the elevation of profes- 
sional education in other fields is only a little less 
remarkable than the great upswing in medical educa- 
tion. 

It is well known that these developments have been 
accompanied by a spectacular increase in university 
costs ; an increase in unit costs as well as in total costs. 
The Council on Medical Education and Hospitals and 
its associated bodies cannot escape a portion of the 
responsibilty for the new scale of university expendi- 
ture. Twenty-five years ago, medical education nearly 
everywhere cost too little. I will not say that it now 
nearly everywhere costs too much; I will merely point 
out that the rate of increase has been fantastic. 
Twenty-five years ago, no one could have imagined 
the possibility of securing for any university division 
that served only a few students such stupendous 
sums as are now invested in medical teaching plants. 
Just as incredible would have seemed the stagger- 
ing maintenance charges, which make the current 
per capita costs of medical education so high. The 
establishment of schools of medicine on this plane 
has been a challenge to every other professional inter- 
est. As fast as possible the outlays for equipment, 
teaching and research in several other lines of pro- 
fessional education have been forced up in order that 
these undertakings may not suffer by comparison with 
medical education. 

These great reforms in medical education, which 
carried with them the profound changes in university 
polity that I have tried to sketch, soon reached a second 
stage. And this second stage is quite as instructive as 
the first. The second stage was crystallization. The 
standards set up by the Council dealt with things that 
could be measured and counted: with time, money, 
numbers of people, physical equipment. They did not 
change fundamentally with the years ; the required 
quantities were simpty increased. They were restrictive 
rather than stimulating. The prescriptions of the 
Association of American Medical Colleges which related 
to the curriculum likewise tended to inhibit any exten- 
sive changes. Moreover, as the standards of the Coun- 
cil and the association took shape they were rapidly 
translated into state regulations; here and there into 
state laws. By 1920 the medical schools of the coun- 
trx' were in a strait jacket composed of specific and 
detailed requirements, many of them quite mechanical 
and some of them obsolete. The schools no longer 
approved the requirements and yet they could see no 
avenue of escape. 

Thus the university system of America received at 
the hands of medical education another important les- 
son. It was now demonstrated that reform by decree, 
though quick and easy and spectacular, is of strictly 
limited applicability. A decree — particularly the type 
of decree developed b}' voluntary standardizing agencies 
— is a primitive instrument, a kind of policeman’s club. 
It can bring about crude and primitive changes; and 
where these are required it is an indispensable weapon. 


It should be held in reserve for such uses. But medical 
education was now long past this point. Obviously, 
it could not be helped by a new decree. The fact that 
no one suggested this remedy is illuminating. 

What had the problem of medical education come to 
be? In a word, it was how to continue to grow. How 
to recast and keep on recasting the scientific and tech- 
nical materials of instruction so as to incorporate in 
them the essential parts of the new discoveries that are 
constantly being made and the new points of view that 
are being developed. How to articulate itself with 
university aims and methods that are undergoing a 
complete alteration. How to adjust itself to a changed 
and constantly changing social setting. The conviction 
spread among all the parties at interest, associations, 
state boards and university officers, that there was but 
one promising way to attack the problem. That was to 
examine medical education anew with a view to estab- 
lishing inductively the principles that should guide its 
future progress. Interpreting this general sentiment, 
the Association of American Medical Colleges took the 
action which led to the organization of the Commission 
on Medical Education in 1925. The commission 
immediately appointed Dr. Willard C. Rappleye as its 
director of study. In the years 1927 to 1930 inclusive 
it issued six interim reports. With the publication of 
its final report in 1932 the commission disbanded. 

What are the results of this seven-year undertaking? 
I doubt whether any one yet knows. Great changes 
have taken place in medical education since 1925. How 
far the commission is responsible for these, probably 
nobody could say. The members of the commission 
would be the last to claim credit for developments in 
which associations and schools and state boards have 
all cooperated. But a few significant results of the 
commission’s work seem to be beyond dispute. Some 
of these are, I hope, significant not for medical educa- 
tion alone but for higher education in general. I would 
classify these results under four rubrics: 

1. The circumstances of the creation and support 
of the commission itself were unique in educational his- 
tory, and they are suggestive for future enterprises of 
this sort. It was established as an- absolutely inde- 
pendent body, responsible to no one and reporting to 
the world at large. Its membership was representative 
of every interested group, professional, governmental, 
scientific and educational. A large part of its support 
came from the voluntary contributions of the medical 
schools of the United- States and Canada, to which 
were added the liberal subscriptions of the American 
Medical Association, the Rockefeller Foundation, the 
Carnegie Corporation and the Macy Foundation. 

2. The commission investigated exhaustively a num- 
ber of situations that had long been the field of con- 
trovers}'. By publishing the facts it settled these 
controversies, at least for the present. Let me recall 
several of these factual studies. Whether there is now, 
or is to be, an oversupply or an undersupply of phy- 
sicians, and how far their distribution is faulty, need 
no longer be matters of debate. The facts are now 
known. It is known also that a shortened medical 
course to prepare a lower order of pltysicians to serve 
the rural areas is neither necessarj^ nor practicable. The 
present extent of specialization is kno-wn. More cir- 
cumstantial and extensive data than have ever been 
assembled before are now at hand bearing on that most 
important question for medical education ; namely, Of 
what does the general practitioner’s practice consist? 
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3. These statistical studies were reinforced by another 
group of investigations not quantitative but interpreta- 
tive and critical, designed to furnish a base for 
constructive reforms. For example, there is Dr. Rap- 
pleye’s invaluable monograph on Medical Education in 
Europe. Postgraduate education is informatively and 
suggestivel}' discussed and placed in a new setting. 
Both the medical course and premedical education are 
subjected to extended but sympathetic critiques. Obso- 
lescent requirements, mistakes of emphasis and method 
are pointed out and new principles are proposed. Cur- 
rent practices are judged by their effectiveness in con- 
tributing to the central aim of the medical course. 
That aim, the commission declares repeatedly, is not 
to produce a finished physician but to equip the student 
to begin the practice of medicine. 

4, The most important contribution of the commis- 
sion was, I believe, the point of view which it con- 
sistently represented. This point of view was revealed 
in its earliest actions. At its first meeting, in October. 
1925, “it suggested to the Federation of State Medical 
Boards and to the Association of American Medical 
Colleges that a truce of a limited number of )'ears be 
established, during which any member of the Associ- 
ation might experiment with medical education without 
penalty to its graduates. The suggestion was adopted 
by both bodies.” The response of the medical schools 
to this grant of freedom was immediate and wide- 
spread. More extensive and fruitful experimentation 
has been carried on in the last seven years than in any 
previous period of similar length. Subsequent votes of 
the Federation of State Medical Boards in 1929 and 
1930 confirmed this first tentative action and gave the 
schools a permanent charter of liberty with respect to 
curriculum and educational requirements. 

Of a piece with its intercession with the boards and 
the association was the commission’s early decision not 
to recommend a new curriculum. In the end it went 
further still. It decided not to recommend anything. 
It was unwilling to advocate any procedure or device 
that could later be transformed into a regulation. It 
preferred to confine itself to a record of facts and a 
formulation of such principles as clearly derived from 
the facts. 

In short, the commission’s point of view was evolu- 
tionary rather than bureaucratic. It took the position 
that to build and maintain a scheme of professional 
education is an endless task. There is no stopping 
point. Never can we say, “Now it is done, let us 
cast it into law.” Always it must be recast to meet 
new and unforeseen social conditions, rearranged to 
accommodate the growth of knowledge. Especially is 
this true of medical education, for year by year science 
recreates medicine; year by year society’s demands on 
the physician change. If the commission can have 
established its point of vie^v and can have given cur- 
rency to its method of dealing with educational prob- 
lems as these continue to emerge, it will have begun a 
new era in medical education. 

But I am hopeful that it will have done more. I 
am hopeful that other agencies of professional educa- 
tion will note both the circumstances that gave rise to 
the appointment of the commission and the conclusions 
at which it arrived, and will govern themselves accord- 
ingly. That would be appropriate. Medical education 
led the university world into the wilderness of standard- 
iaation and regulation. It should reveal the way out. 

1. Final Report of the Commission on Medical Education, p. 4. 


TREATMENT OF BURNS WITH 
GENTIAN VIOLET, 

PRELIM IXARY REPORT 

J. H. COXXELL, MD. 

T. J. FATHERREE, M.D.; C. B. KEXXEDY, M.D. 

.AXD 

G. H. McSWAlX, M.D. 

XEW OELEAXS 

Following the suggestion of Aldrich,^ we have 

treated burns with a 1 per cent aqueous solution of 

gentian violet. Since the results in general were satis- 
factory, we have made an attempt, which we believe to 
be successful, to improve the technic of the use of the 
dye. 

According to Aldrich, gentian violet aqueous solution 
is best applied by means of a swab or a spray in order to 
cover the denuded surface completely. This procedure 
is repeated ever}- two hours for the first twenty-four, 
during which time a fine “eschar” is formed. Aldrich 
recommends the method for both clean and infected 
areas after sufficient debridement has been done. 

Our series represents fifteen treated cases, each 
patient having a first, second or third degree burn 
covering from 5 to 35 per cent of the surface of the 
body. Ten cases were treated by the method of Aldrich. 
The remaining five were treated by our method, which 
is described in this report. The accompanying table 
presents brief clinical data regarding each case. 

Complete cytologic and chemical studies of the blood 
were made in all cases. Low chloride and high 
corpuscular concentrations were found, corroborating 
the obsen-ations of other workers. In every case in 
which the burned area occupied 10 per cent or more of 
the surface of the body, the chloride content, e.xpresscd 
as sodium chloride, was well under 400 mg. per hundred 
cubic centimeters of blood, and the corpuscular con- 
centration was over 56 per cent. The regulation of 
these factors constituted an additional routine in the 
treatment of our cases. Dextrose and nonprotein 
nitrogen determinations and white and red blood ceil 
counts were made, which did not, however, give any 
information that was especially beneficial to us in the 
treatment. 

We found no reports in the literature of blood 
sedimentation rates in cases of burns, but we found that 
this procedure gave us information of inestimable 
importance in carrying out the treatment and in estab- 
lishing the prognosis. A report correlating clinical 
obsen-ations with sedimentation rates and blood con- 
centration determinations will be made the subject of a 
future communication. 

RESULTS OF TREATMENT 

The rationale of the treatment of any burned area 
is influenced necessarily by many factors. IVe believe 
that infection plays the major role in the so-called 
toxemia of burns. If this is true, agents that are more 
antiseptic than the medicaments in general use at the 
present time must be employed. Apparently, strep- 
tococci are the micro-organisms that are chiefly con- 
cerned in bringing about the to.xic state. We have 
repeatedly isolated pure strains of this germ from under 

From the Departments of Patbolojry of the Louisiana State University 
Medical Center and of the Charity Hospital. 

1 , Aldrich, R. H.: The Role of Infection in Burns: The Theory and 
Treatment with Special Reference to Gentian Violet, Kew England J. 
Med. 208:299*309 (Feb. 9) 1933. 
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the eschars of burned areas, especially in those cases 
in which toxic manifestations were present. 

Gentian violet, or triphenylmethylamine, a coal tar 
derivative, is a strong antiseptic specific for the 
pyogenic, gram-positive organisms. In addition, 
especially when used as recommended in this report, it 
answers previously established criteria for the treatment 
of burns in that it produces immediate analgesia in the 
burned area, it forms a firm and adherent but pliable 
dressing which protects the affected surface, and it 
prevents further exudation with resultant dehydration 
or further extrinsic contamination from bacteria. 

In our series of fifteen treated cases, we had one 
fatality. The patient was a poorly developed, mute 
child, aged S years. Thirty-five per cent of tire surface 
of the bod}' was burned in the second and third degrees, 
and at the time of the accident the child was suffering 
also from a definite infection of the bronchorespiratory 
tract. The temperature on admission was 104 F. 
Twent 3 '-four hours after treatment with aqueous 
gentian violet, the temperature dropped to 99.8 F. and 
remained approximately at that point until the seventh 
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day, when bronchopneumonia developed, and death 
occurred on the tenth day. The necropsy revealed no 
evidence of any pathologic condition in the suprarenal 
glands, the kidneys or the liver. 

In all other cases, the end-results were satisfactory. 
No contraction scars remained ; the course of the patient 
was relatively fever free, and an early ambulatory con- 
dition resulted. In some cases, infection appeared 
beneath the antiseptic dressing, manifested by softening, 
so that further ’ applications of gentian violet were 
required. After several such experiences, in some of 
which many applications of the dye were necessary, we 
decided to incorporate the dye into a jelly-like base. 
We therefore added 30 Gm. of tragacanth to 1,000 cc. 
of a 1 per cent aqueous solution of gentian violet. We 
placed a thick layer of this jelly on four or five sheets 
of gauze and applied the dressing to the burned area. 
Repeated applications were not necessary except in 
severe cases. A thin, moist, sterile protective layer was 
formed over the burned area, and rapid healing resulted. 

The results that we obtained from the latter treat- 
ment were far superior to those obtained from the use 
of the aqueous solution. 

Our series of cases is small. However, since in no 
case treated with gentian violet jelly did the fever rise 


to over 99.8 F., nor was any evidence of toxemia 
present, and since the end-results of the treatment were 
satisfactory, we have thought it important to make this 
preliminary report, which will be followed by a detailed 
report of the treated cases. 

CONCLUSIONS 

1. Treatment of burns with gentian violet, as first 
suggested by Aldrich, gives excellent end-results. 

2. From our experience, we believe that gentian 
violet jelly is superior to the aqueous solution of the 
dye. 


RHEUMATOID ARTHRITIS 


A NEW METHOD OF APPROACH TO THE DISEASE 


RUSSELL L. CECIL, M.D. 

NEW YORK 

Qironic arthritis is one of the great medical problems 
of civilization, certainly of civilization in the temperate 
zones. One might almost say that every age group has 
its arthritic problem. For example: 

Ages 2 to 5 years, Still’s disease. 

Ages 5 to 20 years, rheumatic fever. 

Ages 20 to 50 years, rheumatoid arthritis. 

Ages 50 to 70 years, osteo-arthritis. 

There is some overlapping, of course, between the 
groups, but the highest incidence of these four forms 
of arthritis is observed respectively within the years 
noted. 

In the present paper I discuss certain recent develop- 
ments in the field of arthritis and show how this newer 
knowledge can be applied in the diagnosis, prognosis 
and treatment of joint disease in general and of 
rheumatoid arthritis in particular. 

OLDER CONCEPTIONS OF ARTHRITIS 

Osier, ^ in the first edition of his textbook, drew an 
excellent picture of chronic arthritis as it was looked 
on forty years ago. The form of chronic arthritis now 
described as osteo-arthritis is referred to by Osier as 
“chronic rheumatism”; the form now known as rheu- 
matoid arthritis is called “arthritis deformans.” The 
distinction betiveen the two types, however, is not 
sharply drawn, especially as regards pathology. At that 
time Osier followed the teachings of J. K. Mitchell " in 
looking on rheumatoid arthritis as a disease of neuro- 
trophic origin and cited, in support of this view, sucli 
facts as its association with nervous shock, its similarity 
to the neurogenic arthropathies, its symmetrical dis- 
tribution and its remarkable trophic changes. In the 
paragraph on etiology there is no reference to such 
factors as focal infection, intestinal intoxication or 
dietary deficiency. Allergy was still a closed door. 


RECENT ADVANCES 


Needless to say, much progress has been made in our 
knowledge of arthritis since 1892. The more important 
milestones that mark this progress are: 

1. Recognition of the two great types-of chronic joint 
disease now usually referred to as rheumatoid arthritis 


Read before the Mid-South Post Graduate Medical Associatio 
Memphis, Tenn., Feb. 14, 1933. tlni- 

From New York Hospital and Department of jmbcine, Ooroei 
varsity Medical College, and the Second Medical (Cornell) Dims 
B enevue Hospital. _ 

1. Osier, William; The Principles and Practjce of Medicine, * 

York, D, Appleton & Co., 1892, p. 278. v, • • » a Pr-irtife of 

2. Mitchell, J. K.: quoted by Osier: The Principles and Practice o 
Medicine, 1892, p. 283. 
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and osteo-artliritis, respectively (Garrod,^ 1890; Nichols 
and Richardson/ 1909). 

2. The theory of focal infection, first propounded in 
America b}' Frank Billings.'^ 

3. The modern bacteriology and serolog}' of arthritis. 

4. Investigations into the carbohydrate metabolism in 
chronic arthritis “ and the more recent studies on 
vitamins in relation to arthritis.' 

5. New methods in the application of physical ther- 
apy, h 3 'drotherapy and climatology. 

6. Advances in the surgical and orthopedic treatment 
of chronic arthritis. 

MODERN CLASSIFICATION OF ARTHRITIS 

The various classifications of chronic arthritis have 
always been unsatisfactory because they do not rest on 
an etiologic basis. Years ago, pathologists pointed out 
definite anatomic features that differentiated the two 
great types of joint disease. i\Iore recently, radiologists 
and clinicians have learned to make a distinction 
between these two types. At a recent meeting in New 
York of the directors of arthritis clinics, the 
classification given in table 1 was agreed on. 

The unanimous acceptance of this classification by a 
group of men especially interested in arthritis is 
significant of the modern trend of thought along these 

Table 1. — Classification of Arthritis 


I. Infectious a. Rheumatic fever 

\ fa. Rheumatoid arthritis 

c. Arthritis caused by specific organism 

II. Degenerative Osteo-arthritis (hypertrophic arthritis) 

III. Allergic Serum sickness 

IV. Traumatic 

V. Metabolic a. Gout 

b. Scurvy 

c. Rickets 

VI. Neurogenic arthropathy.. Including syringoniyeiitic, Charcot’s, 

posthemiplegic, etc. 


lines. The inclusion of rheumatoid arthritis in the 
infectious group is particularly important. 

It is now common knowledge that rheumatoid 
arthritis is primarily a disease of the synovial membrane 
and other soft parts of the joint, while osteo-arthritis 
is a disorder of the articular cartilage and adjacent bone. 
Confusion still arises in some cases, as the cartilage 
and bone ma)' become involved in the later stages of 
rheumatoid arthritis, while osteo-arthritis maj^ be com- 
plicated occasionally by hydrops or by thickening of 
the synovial membrane. In general, however, rheu- 
matoid arthritis involves the soft tissues, osteo-arthritis 
the hard tissues of the joint. 

Allison and Ghormle)" ® have shown definitely that 
rheumatoid arthritis has a specific micropathology. In 
addition to the chronic granulation tissue which occurs 
in the synovial membrane and which in itself is rather 
characteristic, there is a more specific lesion consisting 


3. Garrod, A. E.: Treatise on Rheumatism and Rheumatoid Arthritis, 
1890. 

4. Nichols, E. H., and Richardson, F. L. : Arthritis Deformans, J. M. 

•Research 21: 149 (Sept.) 1909. 

5. Billings, Frank: (Tronic Focal Infections and Their Etiologic 
Relations to Arthritis and Nephritis, Arch. Int. Med. 9: 484 (April) 1912. 

6. Pemberton, Ralph, and Foster, G. L.: Studies on Arthritis in the 
Army, Based on Four Hundred Cases, Arch. Int. Med. 25:231 (March) 
1920. Pemberton, Ralph, and Peirce, E. G.: Relation of the Intestinal 
Tract and Diet in the Treatment of Arthritis, Ann. Int. Med. 5:1221 
(April) 1932. 

7. Fletcher, A. A.: Chronic Arthritis. Canad. M. A. J. 12:633 
(Sept.) 1922. Fletcher, A. A., and Graham, Duncan: The l^rge Bowel 
in Chronic Arthritis, Am. J. M. Sc. 179:91 (Jan.) 1930. Fletcher, 
A. A.: The Nutritional Factor in Chronic Arthritis, J. Lab. & Clin Med 
15: 1140, (Aug.) 1930. 

8. Allison, Nathaniel, and Ghormley, R. K.: Diagnosis in Joint Dis- 
ease, New York, William Wood & Co., 1931, p. 139. 


of peculiar dumps of lymphoid cells, which are not 
encountered in other forms of clrronic arthritis. The 
microscopic changes in the subcutaneous nodule are also 
highl}- characteristic, presenting a cellular picture not 
seen anywhere else. 

Osteo-arthritis also has its own morbid anatonw. 
The fibrillation and thinning of the cartilage, the con- 
densation and eburnation of the bone, are easily 
recognized in the gross as well as microscopically. 

The anatomic differences between rheumatoid 
arthritis and osteo-arthritis are well brought out bt’ 
radiography. In the former there is a haziness of the 
interarticular space and rarefaction of the bone. In the 
later stages the destruction of cartilage leads to close 
apposition and possible fusion of the articular surfaces. 
In osteo-arthritis, bony spiculation and hypertrophy 
of the articular margins is visible even in the early 
stages. Later on there is increased osseous overgrowth 
at the joint margins, accompanied by degeneration and 
thinning of the cartilage. In osteo-arthritis, fusion of 
the articular surfaces does not occur. 

These fundamental differences between rheumatoid 
arthritis and osteo-arthritis suggest that thej^ are 
independent disease entities of different etiology, and 
such indeed appears to be the case. The etiologj' of 
rheumatoid arthritis is still under debate, but certainly 
the pathologic changes just described are strongly 
indicative of a chronic infection. Rheumatoid arthritis 
is an inflammatory disease and physicians long ago 
learned to look on chronic inflammatory tissue and 
granulation tissue as expressions of chronic infection. 
The granulomatous tissue found in the joints of rheu- 
matoid patients is similar in many respects to the 
inflammatory tissue of tuberculosis and sj'philis. 
Furthermore, the clinical course of rheumatoid arthritis 
is that of an infectious process. The symptoms are 
sometimes so acute, particularly in the early stages, that 
the infectious origin of the disease seems almost 
undeniable. The migratory pain, swelling and heat in 
the joints may be quite suggestive of rheumatic fever. 
The leukocytosis and increase of immature cells in the 
blood are also indicative of infection. The complica- 
tions, particularly iritis and subcutaneous nodules, point 
toward an infectious process. The interesting studies 
of Klinge " suggest that allergy plays some part in the 
pathogenesis of rheumatoid arthritis, but if so, it must 
be a bacterial allergy. There is no evidence of an 
allergy to food, pollen or animal emanations. 

Hypertrophic or osteo-arthritis appears to be a phase 
of senescence. While any irritant, if continued long 
enough, will produce hj'pertrophic changes in the bony 
margins of a joint, the fact remains that osteo-arthritis, 
as it appears in middle age, presents the picture of a 
degcncratwc process akin to arteriosclerosis or gray 
hair. It is possible, of course, that certain toxic or 
metabolic factors accelerate the process, but the picture 
is not that of an infection. 

FOCAL INFECTION 

The theory of focal infection was originally presented 
as a contribution to the etiology of rheumatoid arthritis. 
It is true that many people have foci of infection yet 
never develop arthritis. Some other factor enters in, 
possibly a temporary lowering of resistance or some 
crisis in bacterial allergy. Rheumatoid arthritis has 

9. Klinge, F.: Die Eiweissuberempfindlichkeit ^ . 

Gelcnke : Experimentelle pathologisch'anatomische 
des Gelenkrheumatismus, Beitr. z. path. Anat, u. . 

216, 1929-1930. 
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its perfect analogue in gonococcal arthritis, a well 
known infection characterized by a primary focus of 
infection in the genito-urinary tract with metastatic 
infection in the joints. In these two diseases the focus 
and the infectious agent are different, the mechanism 
of infection the same. Rheumatoid arthritis and 
gonococcal arthritis sometimes present a strikingly 
similar clinical picture, so similar, in fact, as to be 
indistinguishable except by bacteriologic and serologic 
study. 

BACTERIOLOGY OF ARTHRITIS 

The theory of focal infection focused the attention 
of investigators on the bacteriology of rheumatoid 
arthritis, but efforts to isolate an exciting agent have 
been for the most part unsatisfactor}'. The strepto- 
coccus is the micro-organism most frequently recovered, 
both from the foci and from the joints, but the per- 
centage of positive results has always been small. 
Twenty years ago, Davis pointed out the high 
incidence of hemolytic streptococci in the tonsils of 
patients with rheumatoid arthritis and produced experi- 
mental arthritis in rabbits with these strains. Rose- 
now recovered streptococci from the enlarged lymph 
nodes of patients with arthritis and, from time to time 
since then, various observers have succeeded in 
cultivating streptococci from both the blood stream and 
the joints in a small percentage of patients with this 
disease. 

In 1929, and again in 1931, I undertook a detailed 
study of the bacteriology of the blood and joints in 

Table 2. — Blood Cultures iu Rheumatoid Arthritis 


Positive Results 

Ntimbcr Positive for 
Authors of Cases Streptococcus 

Cecil, Nicholls and Stainsbyi Arch. Int. Jfed. 

42:571 (May) 1929; Am. J. M. Sc. 181: 12 

(Jan.) 1931 154 96 (62.3%) 

Margolis and Dorsey: J. Infect. Dis. 46 : 442 

(June) 1930 89 9 (10.1%) 

Krackc and Teasley: J. Lab. & Clin. Med. 16: 

169 (Xov.) 1930 120 13 (10.8%) 

Klugh, F. G.: South. M. J. 24:1 (Aug.) 1931 74 53 (71.6%) 

Gray, Fendrick and Gowen: Texas State J, Med. 

28:317 (Sept.) 1932 144 85 (59.0%) 

Wetherby and Clawson: Arch. Int. Med. 49: 

303 (Feb.) 1932 50 25 (50.0%) 

Strauss, Aubrey: Virginia M. Monthly 58:801 

(March) 1932 31 2 ( 6.4%) 

Ashworth, O. O.: Virginia M. Monthly 59:452 

(Xov.) 1932 74 31 (41.9%) 


Total 736 314 (42.7%) 

Xecative Results 

Xve and Waxelbaum: J. Exper. Med. 52:885 

'(Dec.) 1930 21 1 ( 4.7%) 

Bernhardt and Hench: J. Infect. Dis. 49:489 

(Dec.) 1931 20 0 

Dawson, Olmstead and Boots: Arch. 'Int. Med. 

49: 173 (Feb.) 1932 80 3 ( 3.7%) 


arthritic patients in collaboration with Nicholls and 
Stainsb 3 -d^ A special technic was emplo^'ed, the chief 
features of which were the use of the blood clot only 
for blood cultures, and incubation of blood and joint 


10. Davis, D. J.: Bacteriological and Experimental Observations on 
Focal Infections, Arch. Int. Med. 9: 505 (April) 1912; Chronic Strepto- 
coccus Arthritis, J. A. M. A. 61: 724 (Sept. 6) 1913. 

11. Ro'enow, E. C. : The EtioIog>’ of Arthritis Deformans, J. A. M. A. 
62: 1146 (April 11) 1914. ' 

12. Moon, V. H., and Edwards, S. H.: Results of Blood Cultures in 
Rheumatoid Arthritis, J. Infect. Dis. 21:154 (Aug.) 1917. Richards, 
J. H.: Bacteriologic Studies in Chronic Arthritis and Chorea, J. BacterioL 
5: 511 (Sept.) 1920. Hadjopoulos. L. G., and Burbank, Reginald: A Pre- 
liminary Study Bearing on the Specific Causative Factors of Multiple 
Infective Arthritis, J. Bone & Joint Surg. 9:278 (April) 1927. 

13. Cecil, R. L.; Xicholls, E. E., and Stainsby, W. J,: The Bac- 
teriology of the Blood and Joints in Chronic Infectious Arthritis, Arch. 
Tnt Med. 43:571 (Mav) 1929; The Etiology of Rheumatoid Arthritis, 
Am- J. M. Sc. 181: 12 (Jan.) 1931. 


cultures for from three to four weeks before discarding 
them as sterile. In a series of 154 cases of rheumatoid 
arthritis, streptococci were recovered from the blood in 
96, or 62.3 per cent ; while in 49 cases in which joint 
cultures were taken, 35, or 67.3 per cent, yielded strepto- 
cocci. Most of the strains recovered in this scries 
were attenuated hemolytic streptococci. This study 
awakened considerable interest in the bacteriology of 
rheumatoid arthritis and a number of studies along this 
line have since appeared in the literature, some con- 

Table 3. — Joint Cultures in Rheumatoid Arthritis 


Positive Results 


Authors 

Number 
of Cases 

Positive for 
Streptococcus 

Forkner, Shands and Poston: Arch. Int. Med. 
42 : 675 (Nov.) 1928 

63 

11 (17.4%) 

Cecil, Nicholls and Stainsby: Arch. Int. lied. 
4S:S71 (May) 1929; Am. J. M. Sc. 181: 12 
(Jan.) 1931 

49 

33 (67.3%) 

Margolis and Dorsey: J. Infect. Dis. 46 : 442 
(June) 1930 

25 

4 (16.0%) 

Gray, Fendrick and Gowen: Texas State J. Med. 
28: 317 fSept.) 1932 

16 

6 (37.5%) 

Strauss, Aubrey: Virginia M. Monthly 58:801 
(March) 1932 

10 

1 (10.0%) 

Total 

163 

55 (33.7%) 

Xecative Results 

Nye and Waxelbaum: J. Exper. Med. 52:885 
(Dec.) 1930 

5 

0 

Dawson, Olmstead and Boots: Arch. Int. Med. 
49:173 (Feb.) 1932 

19 

0 


firming and others failing to confirm these observations. 
In table 2 I have summarized the results of various 
investigators whose articles have appeared since our 
own work was published. In most of these reports the 
technic used for blood and joint cultures has been 
identical or almost identical with that employed in our 
original investigations. In table 3 a similar outline 
has been given of the results obtained by ourselves and 
other investigators in joint cultures. It is significant 
that those who obtained positive results with blood 
cultures were also successful with joint cultures, while 
those who obtained negative blood cultures also had 
negative results in the joints. The reader will at once 
be struck with the disparity in the results obtained 
by presumably competent bacteriologists in different 
laboratories. These discordant observations may be due 
to slight modifications in culture mediums as employed 
in various laboratories. Even when the same ingredients 
have been used, slight differences in peptone, beef or 
water, and differences in methods of titration might 
account for the success of some laboratories and the 
failure of others in recovering streptococci from the 
blood and joints of these patients. 

Dawson, Olmstead and Boots imply that the 
technic employed by Cecil, Nicholls and Stainsby in 
their blood cultures was so involved as to call into 
serious question the significance of all bacterial growth 
encountered in the cultures, but certainly this criticism 
could not be used against the joint cultures, which were 
carried out in the simplest possible manner. It should 
also be noted that though Dawson, Olmstead and Boots 
recovered a few green streptococci in their blood 
cultures from both arthritics and controls, they never 
succeeded in recovering hemolytic streptococci similar 
to the “typical strains” of Cecil, Nicholls and Stainsby. 
The assumption that the streptococci which hav e been 

14. Dawson, M. H. ; Olmstead, Miriam, and Boots, R. H.: Bacteri* 
ologic Investigations on the Blood, Synovial Fluid^ and Subcutaneous 
Kc^ules in Rheumatoid (Chronic Infectious) Arthritis, Arch. Int. Aieu* 
49; 173 (Feb.) 1932. 
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recovered from the blood and joints in rheumatoid 
arthritis are contaminations from the air or skin is not 
valid for several reasons: (1) Streptococci, especially 
those of the hemolytic type, are rarely encountered as 
contaminations in bacteriologic work; (2) if these 
streptococci were contaminations, they should have 
occurred just as frequentl}' in controls as in arthritic 
patients, which was not the case: (3) if these strepto- 
cocci were contaminations, one M’ould not expect small 
doses to produce an arthritis in rabbits ; (4) the serum 
of most patients with rheumatoid arthritis contains 
specific agglutinins for the hemolytic streptococcus. 
Why assume that the hemotytic streptococci in our blood 
cultures were contaminations, when the patient’s own 
serum contains specific streptococcic agglutinins for the 
organism isolated? 

I might close this discussion of the bacteriology of 
arthritis by quoting the comments of Carey Coombs 
in his review of the bacteriology of rheumatic fever. 
After reporting his own success in the cultivation of 
streptococci from various cases of rheumatic fever, he 
remarks: “We may perhaps sympathize with those 
whose [bacteriologic] results have been uniformly 
negative . . . but it is one of those controversies 

in which a few positive facts may be held to outweigh 
a number of purely negative ones,” 

Cecil, Nicholls and Stainsby found that, when rabbits 
were injected intravenously with small doses of the 
attenuated hemolytic streptococci which had been 
recovered from rheumatoid patients, they usually 
developed arthritis in one or more joints. It was 
interesting to note a tendency in the streptococci to 
affect the metacarpophalangeal and interphalangeal 
joints of the rabbit, thus producing a striking resem- 
blance to the fusiform fingers of the human patient 
with rheumatoid arthritis. In those rabbits that 
survived several months of experimental arthritis, the 
lesions took on a chronic form with beginning ankylosis 
and deformity, and microscopic sections of the synovial 
membrane revealed a chronic granulomatous tissue 
indistinguishable from that of the human rheumatoid 
joint. 

STREPTOCOCCIC AGGLUTININS IN RHEUMATOID 
ARTHRITIS 

One of the most interesting facts in relation to the 
serology of rheumatoid arthritis is the presence of 
specific streptococcic agglutinins in the serums of 
patients with this disease. The presence of these 
agglutinins was first described by Cecil, Nicholls and 
Stainsby'^ in 1931, who showed that most of their 
“typical strains” of attenuated hemolytic streptococci 
were agglutinable by rheumatoid serum. In a series of 
103 cases of rheumatoid arthritis, 97 showed agglutina- 
tion with the “typical strain” of streptococcus at a 
dilution of 1 : 640 or higher, while in a series of 50 
normal controls the serum in every case failed to give 
a strong agglutination reaction. Of 102 pathologic con- 
trols, only 2 patients gave a positive reading at a dilu- 
tion of 1 : 640 or higher. In a later report on 
streptococcic agglutinins in rheumatoid arthritis, 
Nicholls and Stainsby noted that hemolytic strepto- 
cocci from other sources, such as scarlet fever and 
erysipelas, were often agglutinable by arthritic serum, 
but not to such a high degree as the organism recovered 

15. Coombs, Carey: Rbeumalic Heart Bisease, New York, Willjam 
Wood & Co., 1924, p, 12. 

16. Nicholls, E. E.. and Stainsby, W. J.: Streptococcal A^rglutinins in 
Chronic Infectious Arthritis, J, Clin. Investigation 10:323 cj«nc) 1931. 


from rheumatoid patients. Dawson. Olmstead and 
Boots confirmed the presence of these agglutinins in 
the serums of patients with rheumatoid arthritis, 
obtaining positive reactions in 67 per cent of 157 typical 
cases. They further noted that the reaction still 
occurred after the streptococci had been killed by heat- 
ing them from one to two hours at 55 C., and this 
observation we have recenth’ corroborated in our omi 
laborator)'. The capacity of rheumatoid serum to 
agglutinate killed streptococci would appear to eliminate 
this reaction from tlie group of nonspecific strepto- 
coccic agglutinins recently described by Tillett and 
Abernathy in various infectious diseases. 

It is quite significant that Dawson. Olmstead and 
Boots were able to corroborate the presence of these 
specific agglutinins for hemol}-tic streptococci in the 
serum of rheumatoid patients, though the}- were unable 
to recover hemolytic streptococci, such as those 
described b}^ us, in the blood and joints of rheumatoid 
patients. The presence of these agglutinins in the 
serum of patients with rheumatoid arthritis has also 
been confirmed by Gray, Fendrick and Gowen,’'* 
by Clawson and his co-workers,-" and by Keefer, Myers 
and Oppel.""“ 

It seems fair to conclude from these various investi- 
gations that the streptococcic agglutinins present in the 
serum of patients with rheumatoid arthritis are specific 
agglutinins differing in no essential respect from the 
specific agglutinins that occur in infections with the 
typhoid bacillus, the pneumococcus and other pathogenic 
micro-organisms. 

THE SEDIMENTATION RATE IN RHEUMATOID 
ARTHRITIS 

During the past few years a number of papers have 
appeared on the sedimentation rate in chronic arthritis. 
The consensus seems to be that the sedimentation rate 
of the red cells can be used as a method of differ- 
entiating the various forms of infection of the joint 
from the purely degenerative or traumatic processes. 
Race,"*' for example, found the sedimentation rate 
greatly accelerated in rheumatoid arthritis, whereas in 
osteo-arthritis it was usually normal or nearly' so. Daw- 
son, Sia and Boots "" made use of the sedimentation 
rate as a method of differentiating rheumatoid arthritis 
from osteo-arthritis. They found that in rheumatoid 
arthritis it was often greatly increased, usually attaining 
values exceeding 30 mm. in one hour, whereas in osteo- 
arthritis the rate was usually normal or only slightly 
elevated, rarely attaining a value greater than 30 mm. 
Kahlmeter-" found the sedimentation rate a useful 
guide in the differential diagnosis of chronic arthritis, 
with rates reaching from 40 to 60 mm. in infectious 
arthritis, but rarely increased in osteo-arthritis and mon- 

17. Dawson, M. H.; Olmstead, Miriam, and Boots, R. H.: Agglutina* 
tion Reactions in Rheumatoid Arthritis, J. Immunol. 23:187 (Sept.) 
1932. 

18. Tillett, W. S., and Abernathy, T. J.: Serological Reactions with 
Hemolytic Streptococci in Acute Bacterial Infections, Bull. Johns Hopkins 
Hosp. 50:270 (April) 1932. 

19. Gray, J. \\J.; Fendrick, Edward, and Gowen, C. H. : Rheumatic 
Fever and Rheumatoid Arthritis from the Laboratory Point of View, 
Texas State J. Med. 2S;317 (Sept.) 1932. 

20. Clawson, B. J.; Wetherby, Macnider; Hilbert, E. H., and Hilleboe, 
H. E. : Streptococcic Agglutination in Chronic Arthritis and Acute Rheu- 
matic Fever, Am. j. M. Sc. 184: 758 (Dec.) 3932. 

20a. Keefer, C. S.; Myers, \V. K., and Oppel, T. W,: Streptococcal 
Agglutinins in Patients with Rheumatoid (Atrophic) Arthritis and Acute 
Rheumatic Fever, J. Clin. Investigation 12:267 (March) 1933. 

21. Race, Joseph; The Suspension Stability Test in Rheumatoid Dis- 
eases, Proc. Roy. Soc, Med. 22:15 (March) 1929. 

^ 22. Dawson, M. H.; Sia, R. H. P., and Boots, R. H.: The Sedimenta- 
tion Rate of the Erythrocytes in Chronic Arthritis, Proc. Soc. Exper. Biol. 
& Med, 27; 657 (April) 1930. 

23. Kahlmeter, G.: - The Significance of Serologic and Blood Examina- 
tions in Rheumatic Disease, Acta rheumatol. 1; 33 (Oct.) 1931. 
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articular rheumatism. Forestier,-’ in a recently pub- 
lished report, summarizes his e.xperiences with the 
sedimentation rate in the differential diagnosis of 
arthritis. In fifty-seven cases of polyarthritis of the 
inflammatory type, not a single one had a normal rate. 
Several cases of from ten to fifteen 3 'ears’ duration 
attained a sedimentation rate of from 80 to 100 mm. 
In fiftj’-five cases of osteo-arthritis, 62 per cent showed 
a normal sedimentation rate. In 30 per cent the rate 
was very slightly elevated, and there was only one with 
a rate above 20 mm. This writer concludes that though 
the sedimentation rate is a nonspecific reaction, it can 
render definite diagnostic service in the differentiation 
of the two great types of chronic arthritis. In the 
Cornell Clinic and in my own laboratory, the method 
of Rourke and Ernstene has been employed. By tbis 
method, blood is heparinized and a correction made for 
the red cell volume. The “corrected sedimentation 
inde.x” is a reliable index of the severit}' of infection 
and tissue damage in the body. The normal limits of 
the corrected sedimentation index are from 0.08 to 0.4. 
In m 3 ' records, a series of fift 3 '-two cases of rheumatoid 
arthritis have shown an average sedimentation index of 
I.l, while in a series of thirt 3 ’-one cases of osteo- 
arthritis the average inde.x was only 0.46. In other 
words, the average index for the rheumatoid cases was 
almost three times the upper limit of normal, whereas 
the average index for the osteo-arthritic patients was 
onl 3 ’ slightly above normal. The highest index in the 
rheumatoid series was 2.1. The highest in the h 3 ’per- 
trophic series was 0.9. The rheumatoid patients that 
gave a low reading either were in an early stage with 
little or no- swelling or were well on the road to 
recovery. 

In conclusion, then, it may be said that the sedimenta- 
tion test is of distinct value in separating arthritis of the 
infectious type from degenerative changes in the joint 
on the one hand, and from traumatic or postural dis- 
turbances on the other. Any case presenting joint 
symptoms, with a sedimentation inde.x above 1 , can 
usualty be considered an infectious arthritis, provided 
other forms of infection have been eliminated. 

THE SCHILLING HEMOGRAM 

The Schilling hemogram is perhaps the most definite 
of all gages of the activit 3 ' of an infectious process. 
The striking increase of immature polymorphonuclear- 
C 3 ’tes (shift to the left) in the circulating blood results 
from stimulation of the bone marrow, and this stimula- 
tion is most conspicuous in acute and chronic infections. 
Indeed, there are very few conditions other than infec- 
tion that will induce this reaction. Reznikoff men- 
tions hemorrhage, malignant metastases to bone 
marrow, and extensive destruction of tissue as condi- 
tions other than infection which ma 3 ' produce a “shift 
to the left.’’ If a Shift to the left were demonstrable 
in most cases of rheumatoid arthritis, it would be 
another bit of presumptive evidence in favor of its 
infectious origin. Further, it would be, like the sedi- 
mentation rate, of practical value in the differentiation 
of infectious from noninfectious arthritis. What are 
the actual facts ? Unf ortunatety, very little has appeared 
in the literature so far on the subject. Gerard and 

2-?. Forestier, Jacques: L’epreuve de la sedimentation des bcmaties 
par la inethode de SVestergren, Monde raed. 41: 708 (July 15) 1931- 

23. Rourke, M. Dorothy, and Ernstene, A, C-: A Method for Correct- 
ing the Ervthrocjle Sedimentation Rate for Variations in the Cell Volume 
Percentage” of Blood, J. Clin. Investigation S:545 (June 20) 1930. 

"^6 Reznikoff, Paul: Immature White Blood Cell Counts in Infectious 
Diseases, J. A. M. A. 93: 963 (Sept. 28) 1929. 


Boerner have reported two cases of chronic arthritis 
showing a shift to the left, one a case of “multiple 
arthritis” with a moderate increase of immature cells, 
and the other ivith a slight nuclear shift. Piney=* 
reports a case of septic arthritis of the knee with a 
marked shift to the left. Eaton has recently reported 
an investigation of the blood cell count in 250 patients 
with chronic arthritis. In this series, 80 per cent showed 
either a moderate or a marked shift to the left. Unfor- 
tunately the author makes no distinction between 
rheumatoid and hypertrophic arthritis, so no accurate 
deductions can be made from his figures. 

In some unpublished figures which he has kindly 
allowed me to use. Dr. Paul Reznikoff has found a 
definite shift to the left in nineteen of twent 3 '-eight 
cases of rheumatoid arthritis (67.8 per cent). In some 
of these cases the percentage of immature cells was 
three or four times the normal.^' 

In a recent series of arthritic patients that I studied 
in private practice. Schilling counts were made on 
twenty-three patients with t 3 ’pical rheumatoid arthritis 
and on twenty-one with osteo-arthritis. In the former 
group, twelve, or 52 per cent, showed a definite increase 
of immature cells in the blood. The elimination of 
several mild cases would have caused the percentage to 
be considerabl 3 ' higher. In twenty-one patients with 
osteo-arthritis there were only two, or 9.5 per cent, 
who showed any increase in the percentage of imma- 
ture cells, and in both of these instances the increase 
was only slightly above normal ; namely, 12 and 14 
per cent, respectively. In ten controls who had no 
arthritis, none showed an increase in immature forms. 

From this brief review, it is evident that the Schilling 
count may prove to be of considerable value in the dif- 
ferential diagnosis of chronic arthritis, particularly 
when taken in conjunction with the sedimentation rate 
and the agglutination reaction. 

LABORATORY METHODS IN DIAGNOSIS 

From what has been said, it is clear' that the modern 
clinical laboratory can be of great assistance in the 
differential diagnosis of arthritis, \\fliat are the labora- 
tory procedures that can be employed? 

1. Excision of tissue from the affected joint. Alli- 
son and Ghormley ® suggest this as a routine procedure. 
The synovial membrane in rheumatoid arthritis shows 
a characteristic pathologic condition, and the same is 
true of tuberculous and syphilitic joints. Excision of 
tissue from a joint, however, is a rather complicated 
procedure. 

2. Blood and joint cultures. These may yield valu- 
able information, but the blood cultures require an 
elaborate technic and considerable time, experience and 
skill on the part of the bacteriologist. 

3. Roentgen examination. The roentgenogram is of 
considerable help in differentiating infectious from 

27. Gerard, J. H., and Boerner, F.: The Significance of “Shift to the 

Left" in Differential Leukocyte Counts and the Nuclear Index as a Means 
for Interpreting and Recording, J. Lab. & Clin. Med. 16:22o (Dec.) 
1930. . , , L- 

28. Piney, Alfred: Recent Advances in Haematology, Philadelphia, 

P. Blakiston’s Son & Co., 1931, p. 241. , a, 

29. Eaton, E. R.: Chronic Arthritis: A Report Based on the Study 
of the Blood-Cell Count in 250 (liases, J. Am. Institute of Homeopathy 
25: 125 (Feb.) 1932. 

30. Reznikoff, Paul: Personal communication to the author, November, 
1932. 

31. Since this article went to press, Steinbrocker and Hartung 
FUament-Nonfilament Count in Chronic Arthritis: An Aid *he Un- 
ferentiation of Rheumatoid Arthritis and Osteo-Arthritis, J. A. 

100 : 654 [March 4] 1933) have reported their results with the modihw 
Schilling count in the differentiation of rheumatoid arthritis and 
arthritis. According to these authors, the immature cells were clevatcQ 
in 100 per cent of patients with rheumatoid arthritis and in 48 per cent 
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somewhat different from that employed by the author of this paper. 
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degenerative and traumatic Joint conditions, but it 
rarely tells the exact etiology of the condition. 

4. The sedimentation rate and the Schilling leukocyte 
count. These are comparatively easy to do and may 
be of considerable value in indicating an active infec- 
tion of the joint. 

5. Agglutination reactions with Streptococcus hemo- 
lyticus. These are usuall}' positive in rheumatoid 
arthritis and practically always negative in degenerative 
and traumatic cases. The Wassermann test and the 
gonococcus complement fixation test are valuable in 
eliminating specific forms of arthritis. 

6. A uric acid determination on the blood. This 
may disclose gout. 

It is evident that the modern approach to the diag- 
nosis of rheumatoid arthritis has to do largely with 
bacteriologic and serologic methods. In this respect it 
resembles two other great infections, tuberculosis and 
syphilis. In tuberculosis, examination of the sputum 
and other body fluids, and tuberculin skin tests have 
come to be indispensable in the diagnosis of tuberculous 
disease. In syphilis, the identification of Spirochaeta 
pallida and the Wassermann reaction on the blood and 
spinal fluid are equally necessary. These three infec- 
tions might well be looked on as “the great triad” of 
chronic infections of the temperate zones. It is sig- 
nificant that rheumatoid arthritis is the last of the three 
to be approached by scientific methods of diagnosis. 
It appears, however, from what has gone before, that 
we are now well on our way to this goal. 

PROGNOSIS 

These newer blood tests can be used with great 
advantage in following the arthritic patient to determine 
from time to time the activity of his infection. Here 
again ’ the situation is analogous to that of the two 
other great chronic infections, tuberculosis and syphilis. 
The tuberculous patient is followed with x-rays and 
with the sputum test for tubercle bacilli. The treat- 
ment of the syphilitic patient is checked from time to 
time with the Wassermann test. The patient with 
rheumatoid arthritis must be followed in the same way 
with agglutination and sedimentation tests and possibly 
with the Schilling count. Cecil, Nicholls and Stainsby” 
have stressed the fact that, as the rheumatoid patient 
improves, the amount of specific streptococcic agglu- 
tinins decreases in the blood; and, if recovery occurs, 
the agglutinins eventually disappear entirely. This 
point is again emphasized by Stainsby and Nicholls.^- 
Forestier and others have shown a similar tendency 
on the part of the sedimentation rate to return to nor- 
mal as the rheumatoid patient improves. No doubt the 
same will be found to hold true as regards the Schilling 
count. 

The three blood tests just described are all compara- 
tively new and much more will be learned of their actual 
. significance as time goes on. It is already evident, 
however, that they will pla}' an important part in both 
the diagnosis and the treatment of rheumatoid arthritis. 

MODERN TREATMENT OF ARTHRITIS 

The older school of clinicians had to resort to gen- 
eral systemic measures in the treatment of arthritis 
because their knowledge of the disease was so meager. 
Forty years ago. Osier ^ wrote with blunt frankness 

32. Stainsby, W. J., and Nicholls, E. E.: Further Studies on the 
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concerning the treatment of rheumatoid arthritis, say- 
ing; “Arthritis deformans is an incurable disease. 

. . . The best that can be hoped for is a gradual 

arrest.” In order to maintain the general health, he 
advised plenty of good food,- arsenic and iron tonics, 
and fresh air. Hydrotherapy and massage were also 
recommended. 

Even the most skeptical must admit that we have 
come a long wa}' in our treatment of arthritis since 
these words were written. Nothing about rest ; noth- 
ing about focal infection ; nothing about vaccines or 
vitamins ; and almost nothing about physical therapy or 
heliotherapy. 

Certain features of the old school method of treat- 
ing arthritis deserve especial comment. .A.11 cases of 
chronic arthritis were treated in practically the same 
wa}'. This was because there was little or no recogni- 
tion of the different t)'pes. The diet featured low pro- 
teins. This idea orginated from the low protein diet 
for gout, which was often confused with arthritis. 
Salicylates were given to patients with rheumatoid 
arthritis as well as to patients with rheumatic fever, 
because the two diseases were often confused. It is now 
known that salicylates will not cure either rheumatoid 
or hypertrophic arthritis. The}' are emplo}'ed merely 
to relieve pain. Spas were very popular with the old 
school, and great faith was placed in the curative \'alue 
of various waters. The -(’alue of spas is still recog- 
nized but it is now believed that the benefit which 
patients receive comes from rest and recreation, to say 
nothing of copious water drinking and hot baths. 
Orthopedics played an important part in the treatment 
of arthritis because many patients reached the deform- 
ing and ankylosing stage of the disease, when ortho- 
pedic measures and appliances were absolutely necessary 
if they were to retain any function in their limbs. 
Orthopedics will aln-a}'s have an important role in dis- 
eases of the joints, but it is obvious that chronic arthritis 
is primaril}' a medical disease and that if ph}'sicians will 
learn how to treat it properly there will be less and less 
demand for orthopedic assistance. 

The first point which I wish to stress in the modern 
treatment of arthritis is that treatment differs for the 
different types. There are certain measures, such as 
rest, heat and regulation of personal hygiene, that are 
indicated for all types of arthritis, but fundamentally 
the rational treatment of arthritis must be directed 
toward elimination of the cause, and as it is now gen- 
erally recognized that chronic arthritis is a general term 
which covers conditions of various etiologies, each type 
of arthritis must be treated from this point of view. 
In the case of osteo-arthritis, the patient is usually 
overweight, and one of the most important problems 
will be the reduction of weight by a low calory diet. 
The basal metabolism in these patients is often below 
normal, and in such cases thyroid extract will be indi- 
cated. Osteo-arthritis usually affects the lumbar spine 
or the weight-bearing joints. Such being the case, a 
good deal of attention must be directed to the correction 
of posture and to other orthopedic measures. Physical 
therapy in all forms gives these patients much comfort. 
With the realization that trauma has an important 
etiologic bearing on hypertrophic arthritis, every effort 
must be made to eliminate joint strain or faulty body 
mechanics. Again, in osteo-arthritis the removal of 
focal infections should be undertaken only with the 
idea of protecting the patient’s health and not with any 
hope of curing the degenerative process in the joint. 
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There is no indication for vaccine therapy in hyper- 
trophic arthritis. Arthroplastic operations on a joint 
affected b}' hypertrophic arthritis are rarely necessary, 
because the disease does not produce complete ank3dosis. 

The modern treatment of rheumatoid arthritis departs 
from the conventional or old-fashioned methods of 
treatment in a number of ways. The therapeutic point 
of view of the present-day practitioner is that which 
he would have toward any chronic infection. The kej'- 
stone of the modern treatment of rheumatoid arthritis 
is the elimination of infected foci. This is certainly 
the feeling of most men who are studying this disease 
in arthritis clinics. It must be admitted that some of 
those who are interested in the problem feel that too 
much stress has been placed on the infectious side of 
rheumatoid arthritis and on focal infection therapy. 
They believe that focal infection has been overplayed 
and that more emphasis should now be put on other 
measures. There may be some basis for this point of 
view, but on the other hand there is never any reason 
for bashfulness about the truth. If it is true that 
rheumatoid arthritis is a chronic infection, I see no 
reason why one shouldn’t stress that point ; nor why, if 
focal infection is sound theory, one shouldn’t stress 
focal infection also. I have always insisted that the 
elimination of infectious foci was the starting point in 
the treatment of rheumatoid disease, and I still have 
that feeling very strongly. The infectious theory of 
rheumatoid arthritis certainly has more weight than any 
other theory. There is little to support the idea that 
it is an endocrine disease or a deficiency disease or 
that it is due to disturbed metabolism, though some or 
all of these factors may be predisposing causes. Of 
course, the rheumatoid patient must be treated as a 
man who is constitutionally and chronically ill. He 
should be given rest, proper diet, fresh air, sunlight 
and vitamins ; but it should not be forgotten that rheu- 
matoid arthritis is fundamentally a chronic infection. 
One certainly doesn't doubt that tuberculosis and 
syphilis are infectious, though they are treated in many 
other ways than by vaccines and serums. All forms of 
therapy are abused at times. This applies to surgery, 
endocrine therapy and physical therapy ; but one 
wouldn’t banish these forms of treatment for that 
reason. Even though too many good teeth and tonsils 
may have been extracted, the principle of focal infec- 
tion therapy is fundamentally sound and is of primary 
importance in the treatment of rheumatoid arthritis. 
The failure of all rheumatoid patients to improve after 
the removal of a focus is not a valid argument against 
this form of therapy. A focus of infection is like the 
gate to a garden. If the gate is left open and the 
chickens get in, a certain number of plants will be 
destroj'ed. If the chickens are promptly driven out, 
the injured plants will soon recover. If, on the other 
hand, the chickens are allowed to remain in the garden, 
the plants will be permanentl}' injured. The chickens 
may be finally expelled, but it is then too late for the 
flowers to bloom again. The recuperative forces of 
nature can handle a limited amount of infection. They 
cannot handle an unlimited amount extending over 
several years. 

Rest . — Swift has stressed the importance of rest in 
the treatment of rheumatic fever, and certainly rest has 
come to be looked on as one of the most important 
factors in the treatment of rheumatoid arthritis. By 
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rest I mean not only physical rest but rest from 
business, rest from the ordinary duties and vicissitudes 
of daily life. It is not saying too much to state that 
many rheumatoid patients, if taken early, could be 
cured by rest atone. It is strange how quickly patients 
accept the idea of a rest cure for tuberculosis yet 
hesitate to leave home and work for the cure of 
arthritis. The fear of death, of course, is lacking 3vith 
the latter disease, but certainly the possibility of 
permanent crippling is almost as bad. Under rest must 
also be included freedom from emotional strain. The 
emotions have much to do with both the onset and 
recovery in rheumatoid arthritis, and the prognosis will 
depend in great measure on the capacity of the patient 
to maintain an emotional equilibrium. 

Diet . — The reduction of carbohydrates in the diet 
of the arthritic patient was first advocated by Pember- 
ton.® I believe this is good practice, particularly if the 
weight can be maintained in thin patients by the 
adequate substitution of proteins and fats. Recent 
investigations suggest that the rationale for carbo- 
hydrate reduction lies in the increased consumption of 
vitamins that goes with the increased intake of protein 
and fat. 

Vitamins . — The investigations of Fletcher" indicate 
that many patients with chronic arthritis show an atony 
and dilatation of the colon, and that the administration 
of vitamin B to such patients will often bring about 
a return to normal in the contour of the bowel, and 
a corresponding improvement in the patient. Further- 
more, vitamins A, B and C all appear to bear a relation 
to resistance to infection. For these reasons many 
practitioners are now giving vitamin A, B and C (and 
sometimes D) to all patients with rheumatoid arthritis. 
The effect of this treatment on the general health of 
the patient is often quite striking, even if the condition 
of the joints remains unaffected. 

Elimimtion . — Elimination through the bowels, the 
bladder and the skin is always in order and is accom- 
plished by emphasis on regular movements, copious 
drinking of water, and frequent sweats. The latter may 
be achieved by hot packs or by the electric light cabinet. 
Colonic irrigations should not be employed as a routine. 
If used at all, they should be limited to one a week. 

Physical Therapy . — The chief function of physical 
therapy in the treatment of rheumatoid arthritis is to 
improve the circulation, which is proverbially poor in 
this disease. Heat in all its forms is valuable, and so 
are exercises and massage. At the present moment 
there is a wave of enthusiasm for hyperthermia, or 
artificial fever. lily experience with this form of 
therapy has not been very extensive, but so far tlie 
results have been rather disappointing. In some cases, 
no benefit at all has been noted; in others, the good 
effect has been only temporary; in a few cases, the 
improvement appears to have been permanent. 

Climate . — I believe in the beneficent quality of a dry 
hot climate for the patients with arthritis. Patients who 
fail to improve under the usual forms of treatment 
should seek Arizona or New Mexico. Unfortunately 
there are some stubborn cases that do not improve, even 
in this ideal environment. But many others will. 

Face hies . — What shall be said of vaccines? Some 
of the workers in the arthritis field seem to bear a 
grudge against vaccine therapy, a prejudice based on 
the undeniable fact that vaccines have been too loudly 
exploited in the treatment of arthritis. But as I have 
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already remarked in discussing focal infection, the 
abuse of a form of therapy is no reason for .giving it 
up entirely — as has actually been done with vaccines in 
some clinics. When in 1929 my co-workers and I 
succeeded in recovering hemolytic streptococci from 
the blood and joints of patients with rheumatoid 
arthritis, and later demonstrated the presence of spe- 
cific agglutinins in the blood of these patients, vaccines 
from these “typical strains” of streptococcus were pre- 
pared, and during the intervening years they have been 
tried in a large group of rheumatoid cases. Both the 
subcutaneous and the intravenous methods have been 
emploj'ed. Undoubtedly a certain number of patients 
are benefited by both .methods of injection ; more per- 
haps by the intravenous than by the subcutaneous route. 
In my experience the results have been better with 
private patients than in dispensary practice. No doubt 
more favorable results would be obtained with vaccines 
if we had a clearer understanding of their modus 
operandi. At the present time, I usually try intra- 
venous injections of streptococcus vaccine on a patient 
with rheumatoid arthritis for at least three or four 
months. If improvement occurs, the treatment is con- 
tinued. If not, it is discontinued. In using this form 
of therapy I try to avoid reactions of all kinds. 

Drugs. — Drugs can quickly be dismissed. Iron for 
the anemia, arsenic and strychnine for their tonic 
effects, the salicjdates to ease the pain — that about 
covers it. Gold thiocyanate has been advocated abroad, 
but has been disappointing in my hands. 

Surgery . — During the past three decades, orthopedic 
surgery has made great strides in correcting the 
deformities and ankyloses incident to arthritis. The 
operations known respectively as synovectomy, arthro- 
plasty and arthrodesis all have an important place in 
modern joint surgery. Sympathectomy of the cervical 
or lumbar ganglions has been tried by Rowntree, Adson 
and Hench but has been successful in only a com- 
paratively few cases. 

From this brief review of the modern therapy of 
rheumatoid arthritis it becomes evident that, in spite 
of advances which have been made in our understanding 
of the disease, we are still without a specific cure for 
it. Those who are working on the problem of rlieuma- 
toid arthritis may well be envious of their colleagues in 
the fields of tuberculosis and syphilis, two chronic infec- 
tions which, when seen early, can be treated quite 
successfully along well established lines. But perhaps 
we are nearer to a solution of the arthritis problem 
than we realize. Certainly the increasing knowledge 
that is being gained concerning the nature and etiology 
of the disease will place investigators in a far better 
position to work out a rational and satisfactory 
therapy. 

SUMMARY , 

The modern method of approach to the problem of 
chronic arthritis is based on the following considera- 
tions ; 

1. The majority of cases of chronic arthritis fall into 
one or the other of two great groups. Rheumatoid 
arthritis is a clearly defined clinical entity which in 
most cases can be accurately differentiated from osteo- 
arthritis and from the so-called specific forms of infec- 
tious arthritis. Rheumatoid arthritis has its own 

-34. Kott'otrec, L. G.,* Adson, A. \V., and Hench. P. S.: PreHminary 
Results oi Resection of Sympathetic Ganglia and Trunks in Seventeen 
Cases of Chronic "Infectious” Arthritis, Ann. Int. Med. 4:447 (Nov.) 


patholog)’ and usually runs a characteristic clinical 
course. Hj'pertrophic arthritis, on the other Ivand, 
appears to be a degenerative, senescent process. 

2. Evidence is rapidly accumulating that rheumatoid 
arthritis (like rheumatic fever) is a chronic infection. 
This evidence comes from pathologic, bacteriologic, 
serologic and clinical sources. Allergy probably exerts 
an influence on the disease, but no more than in other 
chronic infections. 

3. In rheumatoid arthritis a primary focus of infec- 
tion is the portal of entry for the exciting agent. In 
respect to its pathogenesis, I consider the disease 
analogous to gonococcal arthritis, which it often resem- 
bles closely. The foci and the infectious agents are 
different, the mechanism of infection the same. 

4. By employing new bacteriologic methods, a num- 
ber of investigators have succeeded in cultivating 
streptococci from the blood and joints of patients with 
rheumatoid arthritis. I^9iile these observations have 
not been confirmed in some laboratories, the presence 
of specific streptococcic agglutinins in the serum of 
rheumatoid patients would seem to refute the theorj- 
that these micro-organisms are contaminations. Fur- 
thermore, the ease %vith which an experimental arthritis 
can be produced in rabbits by intravenous injection of 
these streptococci lends strong support to the proposi- 
tion that rheumatoid arthritis is a streptococcic infection. 

5. The specific streptococcic agglutinins that are 
found in the serums of a high percentage of patients 
with rheumatoid arthritis are of considerable value in 
differentiating rheumatoid arthritis from other forms 
of chronic arthritis. The sedimentation rate is useful 
in separating rheumatoid arthritis and the other infec- 
tious forms from noninfectious ailments of the joints. 

6. By making use of the agglutination and sedimenta- 
tion tests and the Schilling count, the physician is now 
in a position not only to make a more accurate classi- 
fication of arthritic patients but also, by repeating the 
tests from time to time, to gage the activity of the 
disease and the efficacy of treatment. 

7. The rational treatment of rheumatoid arthritis 
embraces removal of foci of infection, emphasis on rest, 
and a general building-up program, consisting of care- 
fully regulated diet, vitamins, iron and arsenic, and 
adequate elimination through the intestine, bladder and 
skin. Streptococcus vaccine, administered intravenously, 
is of considerable value in many cases, though its modus 
operandi is not yet understood. Physical therapy, if 
carefully supendsed, is useful in stimulating the local 
and general circulation. In advanced cases, orthopedic 
surgery may solve an otherwise baffling problem. 

33 East Sixty-First Street. 


A Million Volt X-Ray.— The most e.xperienced workers 
with radium and moderate voltage x-ray regard these agents 
as equally effective under the same conditions. Even the most 
enthusiastic worker with radium has failed to show that this 
agent has produced any e.xtraordinary therapeutic effects not 
shared by x-ray, except when it is possible to obtain an intense 
local action by insertion into the tissues. It is very doubtful 
that unusual curative possibilities lie in a million volt x-ray, 
for six million volt x-ray is available in radium. . . . The 
physicists, therefore, who have suggested that a million volt 
x-ray will do wonders in the curing of cancer had better return 
to their own problem of fracturing the atom. For the real 
question in the treatment of cancer today is the adjustment of 
■ the dosage administered to the biological rhythms in the cancer 
cell and the surrounding healthy tissues, and of all the variables 
entering into the practical problem, the wavelength of the 
radiation as determined by the voltage is probably the least 
important. — Editorial, Am. 7. Cancer 17:790 (March) 1933. 
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RETROGRADE INTUSSUSCEPTION OF 
JEJUNUM: A COMPLICATION OF 
GASTRO-ENTEROSTOMY 

RALPH BOERNE BETTIIAN, M.D. 

AXD 

ROBERT S. BALDWIN, il.D. 

CHICAGO 

Although gastro-enterostoniy was first performed in 
1881, it was not until 1917,^ that is, thirty-seven years 
later, that the first case of retrograde intussusception of 
the jejunum was described as a complication of this 
operation. It probabh- was Baumann's - article in 1919 
with its report of two occurrences in the same patient 
which really aroused interest in the matter, for within 
three )'ears eight additional cases were reported. 
Henschen.''* in 1927, before the ftft 3 '-first congress of 
German surgeons, presented a most complete summary 
of the knowledge to that time about ascending invagina- 
tions complicating stomach operations, and mentioned 
nearly every case that had previously been written up. 
Within the last few years many other instances have 
been reported until up to the present there are thirty- 
two cases on record, 
not counting the 
one we are about 
to report. The 
American literature 
has been particu- 
larly barren in this 
regard and contains 
only five case 
reports.'* The only 
review of the litera- 
ture in an Ameri- 
can publication is 
White and Jan- 
kelson’s,'* in 1928. 

In view of the fact 
that their sum- 
mary is incomplete 
and that five years 
has elapsed since its Condition found at operation, 

publication, we feel 

justified in submitting a report of our patient with a 
brief summary of the entire literature and a complete 
bibliography.*^ 

A man, aged 47, was admitted to our service, Feb. 18, 1931, in 
apparently very poor condition. His pulse was rapid and 
tiircady; his temperature was subnormal. He was not actually 
vomiting but was emitting a foul-smelling, dark brown fluid 
from his mouth. With a stomach tube, several quarts of a 
similar fluid were siphoned out of the stomach. Palpation of 
the abdomen after lavage was essentially negative except for a 
slight resistance and tenderness in the upper quadrant. There 
was no abdominal distention and no masses were felt. There 
was a scar of a former upper right rectus incision. He was put 
to bed and kept warm, and an intravenous saline injection was 
started while the operating room was being prepared. 

Following a “stomach operation” (gastro-enterostomy) 
twelve years previously, the patient had been in e.xcellent con- 

From the Surgical Services of Alichael Reese and Coofc County 
hospitals. 

3. Stcber: Munchen. med. Wchnschr. 64: 648 (May 15) 1937. 

2. Baumann. Arch. f. klin. Chir. 111: 504 (/an. IS) 1919. 

3. Henschcn, C.: Arch. f. kiln. Chir, 14S; 730, 1927. 

4. White, F. W,. and Jankelson, I, R. : New England /. ^fed. 199: 
1189 (Dec. 13) 1928. Shearer, /. P,, and Pickford, E. M.; Ann. Sur^. 
S7: 574 (April) 3928, Swartz, David: Canad. M. A. J. 20: 172 (Feb.) 
1929. Schilling. Nicholas: Ann. Surg. .95 : 958 (June) 3952. 

5. Articles not referred to here may be found in the authors* reprints. 



dition. Six days before admission to our service he bad done 
a full day’s work of heavy manual labor. At the end of the 
day lie experienced a sharp pain in the upper part of the 
abdomen, which became very severe. He vomited and felt 
relieved, but within a few hours the pain returned with such 
severity that he was sent to a nearby hospital. Here he was 
observed and given a hypodermoclysis. He continued to vomit 
and by morning the vomitus contained bright red blood in large 
quantities. Later, the vomitus became feculent. Evidently 
under the impression that they were dealing with a bleeding 
gastric ulcer, bis physicians continued expectant treatment 
until finally, after five days of continuous pain and vomiting, 
he was transferred to us. Under the preoperative diagnosis of 
a high intestinal obstruction, we performed a laparotomy. 
Great was our surprise to find that the pathologic condition 
consisted of a retrograde intussusception of 120 cm., starting in 
the efferent jejunal loop of the anastomosis about 30 cm. from 
the stomach and extending through the gastro-enterostomy info 
the stomach itself. The intussusception was readily disin- 
vaginated, but the intestine was found to be gangrenous. A 
portion of the bowel was exteriorized, and a jejunostomy was 
done. The patient continued in poor condition and died two 
days later. 


A review of the literature of retrograde jejunal 
intussusception following gastro-enterostomy ■ shows 
that in the thirty-three cases reported, seventeen 
patients were women and thirteen were men. This is 
surprising, as the incidence of gastro-enterostomy 
operations is much greater in males than in females. 
Intussusception itself occurs more often in males than 
in females. 

The average age was 43 years, the extremes being 
21 years ^ and 75 years.® 

The occurrence of this complication following tlie 
primary gastro-enterostomy varied in time from six 
days ^ to sixteen years.® The greatest number occurred 
after the first year and a half. Therefore, it must be 
considered a late complication of gastro-enterostomy. 

The condition has been reported twenty-six times 
after posterior gastro-enterostoniy and si.x times after 
anterior gastro-enterostoiity. In ten cases an entero- 
enterostoniy had been performed at the time of the 
gastro-enterostomy. 

The size of the stoma has eiddently nothing to do 
with its occurrence, since it has occurred in the presence 
of a small stoma as well as in the presence of a large 
one. In one case reported, J the condition recurred 
following an operation in which the stoma was reduced. 
The largest stoma reported was 8 cm. ; the narrowest, 
“two fingerbreadths.” 

The amount of intestine involved varied from 4 or 
5 cm.** to 2 meters,*® the average being 52 cm. 

The base of the intussusception was at the gastro- 
enterostomy stoma in fourteen persons, at the site of 
the entero-enterostomy in one, and in the others below 
the gastro-enterostomy or entero-enterostomy stomas 
in distances varjdng from 3 to 50 cm. 

Abdominal pain was the first and most striking 
symptom in all patients. In most instances, it was 
sudden, moderately severe, and colicky in type, although 
in many excruciating. 

Vomiting occurred in every instance and was per- 
sistent. In eighteen instances the vomitus was bloody. 


6. Angerer, Albin; Zentralbl. f. Chir. 59: 1572 (June 25) ^95-. 

7. VuIIei't, H. ; Schweiz, med. Wchnschr. 54: 669 (July 24) 392 . 

8. Kopp, /. G. : Lyon chir. 22 : 664 (Sept.-Oct.) 3925. 

9. Losert, Josef: Beifr. z. Win. Chir. 140 : 508 (Feb. 5) 192/^ 
Buridnefc, B.: Casop. lek. cesk. 68:483 (April S) 1929. 

10. Shearer and Pickford.* ./.in. 

11. Pellegrini, A.: Arch, cd atti d. Soc. ital. di chir. 36: 1081, I95U. 
abstr. Zentralorg. f. die ges. Chir. 52: 335, 1931. 

12. Drummond, H.: Brit. J. Surg. 11:79 (July) 3923. 
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It is important to note that the blood always made its 
appearance late and never in the early vomitus. 

The condition of the patient, in almost all instances, 
on admission to the hospital was recorded as being 
“poor” or “in shock” ; in two it was “fair,” and in only 
one, “good.” 

A tumor mass in the upper part of the abdomen was 
palpated in eleven patients. In seven there was 
abdominal resistance to palpation, and in seven the 
abdomen was “soft and no masses” were felt. 

The correct diagnosis was made before operation in 
only three instances.^ In two of these the patients 
themselves made the diagnosis because these were 
recurrences (the only recurrences in the series). In 
only one® did the physician assert that he made the 
diagnosis. Most of the patients were operated on, as 
was ours, under the all inclusive preoperative diagnosis 
of “high intestinal obstruction.” 

One patient was subjected to roentgen study before 
operation but the results could not be interpreted until 
after the abdomen was opened. 

In the majority of the cases reported, the indications 
for immediate operation were so apparent that labora- 
tory tests which would delay operation did not seem 
justified. In only five cases was immediate operation 
postponed. In two of these, the erroneous diagnosis 
of a bleeding peptic ulcer was made (based on the 
bloody vomitus). 

Operations were performed on twenty-eight patients 
with eight deaths and nineteen recoveries (in one report 
the result was not given). In the five patients who 
were not operated on, the condition was discovered at 
autopsy. It is interesting to note that in one patient 
the intussuscepted intestine in the stomach was erron- 
eously considered to be malignant tumor. The patient 
was treated conservatively and the true condition was 
not established until the postmortem examination. 

The length of time from the onset of symptoms to 
the time of operation varied from five hours to six or 
more days. Of the fifteen patients operated on within 
forty-eight hours after the onset, fourteen recovered 
and one died; this death occurred fourteen days after 
operation from bronchopneumonia. Of the ten patients 
operated on after two day's, five died. 

We have not included in this summary four instances 
of prolapse of the two jejunal loops through the gastro- 
enterostomy' stoma because we do not consider such a 
condition retrograde intussusception, properly speaking. 
Vulleit," Delfino,’® Lewisohn,^® and Bevan have 
reported the cases. 

SUMMARY 

A case of retrograde intussusception of the jejunum 
into the stomach followed a gastro-enterostomy' per- 
formed twelve yea:- ’ ’ 

A review of the ■ ' thirty'-two similar 

cases. 

We believe that the condition is not as rare as one 
would suppose from the scarcity of these reports but 
that it has been frequently overlooked. 

Early operation consisting of simple reduction of the 
intussusception is over 90 per cent successful. 

104 South Michigan Avenue. 
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SYPHILITIC BURSOPATHY 
(luetic bursop.vthy of verxeuil) 

M. J. MORRISSEV, M.D. 

AXD 

H. S. REYNOLDS, M.D. 

HARTFORD, COXX. 

_ _ Verneuil, in 1868, first reported four cases of svph- 
ihtic bursopath}', which he described as “hydropisie des 
gaines tendineuses des extenseurs des "doigts dans 
syphilis secondaire.” 

Fournier, Moreau, Chouet and Yoisin followed in 
the recognition of syphilitic involvement of the bursae. 
In 1876, Key'es collected fourteen cases and, in 1884, 
Finger in an extensive article described this infection 
of the bursae. Buchler, in 1889, reported four cases, 
and Velpeau treated it with potassium iodide and mer- 
cury, not mentioning it as syphilis. 

Dr. Halsted at Johns Hopkins reported one case 
and outlined the bursae involved in the order of fre- 
quency; namely, the prepatellar, the subpatellar, the 
semimembranous, that between the rectus and the 

crureus, the anser- 
ine bursa, that of 
the extensor digi- 
torum communis, 
the bursae of the 
toes and the flexors 
of the fingers, and 
that at the radial 
border of the first 
phalanx of the fore- 
finger. 

Halsted’s descrip- 
tive picture was 
that of an indolent 
disorder of the 
bursae involving 
most often the 
knees, particularly 
in women. The 
disease is quite 
independent of 
syphilitic arthritis, 
the bursae involved being most often those unconnected 
with the joints, and the neighboring joints themselves 
being entirely free from involvement w'ith little or no 
pain or functional disability'. He based his diagnosis on ; 

1. History of coexistent sy'philis. 

2. Spontaneous development of bursopathy with a 
particular traumatic history'. 

3. Slow evolution and chronic course. 

4. Marked absence of pain and disability. 

5. Symmetry of the bursopathy. 

6. Site. 

7. Absence of other causes. 

8. Absence of joint involvement. 

9. Inefficiency' of nonspecific treatment. 

Churchman, in 1909, reported a case and in a com- 
prehensive review of the literature compiled twenty- 
six cases and gave this entity the name of luetic 
bursopathy of Verneuil. H. L. Barnard, R. W. Scott, 
W. P. Coues, W. Harttung, Herman Goodman and 
Howard Fox reported cases, bringing the total number 
to thirty-four. 



Fig. 1. — 'Ulceration on left knee. 
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In 1924, John E. Lane ^ of New Haven, Conn., 
reported and described two cases. During the same 
year iMoreau stated in his thesis that ( 1 ) syphilis 
seems to be able to invade all the tissues and to invade 
them at all ages; (2) the subcutaneous bursae and 
those of the tendons present not only manifestations of 
secondary but also of tertiary syphilis. 

Garner and Schoch - reported two cases, in October, 
1931, bringing the total to thirty-eight. 

REPORT OF A CASE 

Mrs. S. E. L., aged 68, was referred to us with a symmetrical 
swelling of the two knees, the left knee presenting a sluggish 
ulceration at the base of which was a grayish slough. At its 
upper border was a papillomatous growth, 2.5 cm. in diameter 
and raised about l.S cm. above the surface, involving the pre- 
patellar area with a smaller satellite ulceration at its inferior 
border. This ulcer was distinctly the classic punched out 
lesion in appearance. Another rounded ulceration of the exten- 
sor surface of the right forearm at its upper third of 2 cm. 
in diameter was soft and boggy, containing a seropurulent sub- 
stance. This gave no evidence of healing and later broke 
down, leaving a punched out ulceration. The duration of 
these ulcerations had been three months. The analysis of the 



Fig. 2.— Ulceration on right forearm. 


urine was negative but the Wassermann and Kahn tests of the 
blood were both four plus. 

Examination of the spinal fluid was as follows ; erythrocytes, 
0; leukocytes, 0; globulin (Pandy), very slight increase; sugar, 
58 rag. per hundred cubic centimeters ; Kahn reaction, negative. 

Pupillary reaction to light and in accommodation was slug- 
gish. Deafness was marked. Nocturnal headache over a period 
of five years was reported. There was a history of previous 
lesions that did not ulcerate but subsided without any anti- 
syphilitic medication. There was no history of arthritis. The 
patient had no children but she had had a miscarriage at the 
age of 24. 

There was a definite and interesting history of traumatism 
of the knee, in that she had been in the habit of closing a door 
for years with her left knee. 


COMMENT 

Since this case fulfils the requirements of Halsted’s 
nine diagnostic points, we are offering it as another to 
the list of the luetic bursopathy of Vemeuil. 

The accompanying illustrations show clearly the 
lesions as described. Because of the paucity of reported 

1. l-ane, J. E.: Syphilitic Bursitis, J. A. M. A. 82 : 852 CMarch 15) 
1924. 

2. Gamer, V. C., and Schoch, A. G.: Syphilitic Bursopathy of 
Vemeuil, Arch. Dermat, & Syph« 24; 591 (Oct.) 1931> 


cases of syphilitic bursopathy, only thirty-four cases 
being reported in the literature to date, and of tlie 
dearth of such lesions referred to in textbooks, it 
seemed that the report of another case is worthy of 
record. 

18 Asylum Street. 


PERMANENT ENLARGEMENT OF THE 
LIPS AND FACE 

SECONDARY TO RECURRING SWELLINGS AND ASSO- 
CIATED WITH Facial paralysis : a 
CLINICAL ENTITY 


GORDON B. NEW, M.D. 

AND 

WALTER A. KIRCH, M.D. 

Fellow in Otolaryngology, the Mayo Foundation 
ROCHESTER, MINN. 

During the last twenty-two years, sixty-seven 
patients presenting chronic, noninflammatory, per- 
manent enlargement of the lips and face have been 
observed in the Mayo Clinic. This condition has 
followed repeated swellings and has been associated 
with facial paralysis in thirteen cases. The condition 
comes on suddenly in a manner similar to angioneurotic 
edema, and then, with recurrence of attacks, increasing 
enlargement is a residue. The condition is apparently 
a clinical entity, but we liave been able to find only 
slight mention of it in the literature. The results of 
treatment of the condition have been satisfactory. 


LITERATURE 

The acute, circumscribed swelling described by 
Quincke ^ in 1882 corresponds with the onset of the 
condition, but Quincke did not mention the residual 
enlargement. In Quincke’s edema, although the swell- 
ing has a preference for certain regions, such as the 
ej’elids, cheeks, lips and hands, it does not always 
recur in the same area. Melkersson = reported a case 
of recurring facial paralysis associated ivith angioneu- 
rotic edema of the upper lip, with residual swelling of 
the lip. Rosenthal ^ described four patients who had 
bilateral facial palsy associated with acute, recurring 
edema of the face. Although he mentioned slight 
residual swelling in two cases, he thought it of little 
importance and did not suggest treatment. 


PRESENT INVESTIGATION 


History . — The ages of the patients at the occurrence 
of the first swelling ranged from 4 to 54 years. Twenty- 
nine of the patients were less than 20 years of age, and 
fifty were less than 30 years of age. In more detail 
the incidence by decades of life was as follows: 1 to 
10 years, three cases; 11 to 20 years, twenty-six cases; 
21 to 30 years, twentj'-one cases; 31 to 40 )'ears, ten 
cases; 41 to 50 years, five cases, and 51 to 60 years, two 
cases. There were forty-six males and twenty-one 
females. 


From the Section on Laryngology, Oral ami Plastic Surgery, the Majo 

Read before the American Laryngological Association, U ashington, 
D. C., May 8, 1933. _ , ,, / 

1. Quincke, H.: Ueber akiites umschriebenes Hantodeni, Alon 

prakt. Dermatol. 1:129-131 (July) 1882. . , , • -.u Anrio- 

2. Melkersson, E.: A Case of Recurrent Facial Paralysis with Angio 

neurotic Edema, Hygiea 90: 737-741 (Sept. 31) 1928. ,Vr#»nfIpr 

3. Rosenthal, Curt: Gemeinsames .A«ftreten von^ (rezidiuerend 
familiarer) Facialislahmung, angioneiirotischem Gesichtsodem 

plicata in Arthritismus-Familien, Ztscbr. f. d. ges. Neurol, u. > 
131:475-501, 1931. 



SJVELLING OF FACE— NEW AND KIRCH 1231 


Voi-UME 300 

The patients gave fairty uniform histories of swelling 
of the lips and face, coming on rather suddenly, with 
no signs of local inflammation or premonitory S 3 'mp- 
toms. In the first attack the patient might awaken in 
the morning with the upper and lower lip, or both, 
three or four times the normal size. In a few cases 
the attacks were preceded by a cold and indisposition, 
and in others there was a relationship to migraine or 
menstruation. One patient stated that the attacks were 
preceded by headache and migraine. Seven patients 
gave histories of migraine. Seasickness, influenza, 
overwork, loss of sleep, trauma and exposure to cold 
were causes that were given for the swelling of the lips 
and face. Three patients gave histories of trauma to the 
upper lip; one patient stated that a brother had the 
same condition. There was no history of relationship 
to the eating of any particular food other than that one 
patient stated that the attacks followed eating straw- 
berries. No seasonal relationship was noted. 

The patients had no discomfort, except from 
enlargement of the part and a feeling of fulness. 


lips and face for twenty-five years and that no residual 
swelling had appeared until two years previous to his 
examination. 

Facial palsy might accompany the swelling or might 
antedate it by many' years. One patient, aged 31 years, 
stated that the first attack of facial palsy occurred 
when she was 4 j'ears of age, tweiit\’-two years before 
the swelling of her face had been noted, and she had 
had five attacks of facial palsy involving each side of 
the face. Facial palsy' occurred twenty-five years 
before the swelling in one case, sixteen years before it 
in one case, ten y'ears before it in one case, si.x years 
before it in two cases, five y'ears before it in two 
cases, three y'ears before it in one case, and six months 
before it in one case. 

Clinical Observations . — A soft, nonpitting, smooth, 
diffuse enlargement, usually' involving the lips, was 
noted. The regions involved by' swelling, more than 
one region in most cases, were as follows: upper lip, 
fifty-two cases; cheeks, thirty'-five cases; lower lip, 
thirty cases; nose, seven cases; tongue, six cases; ey'e- 



There was no swelling of any part of the body other 
than the face, mouth and throat. In a few hours to 
two days the maximal enlargement occurred, and then 
gradually receded. The condition might last only a 
few hours or might continue for three weeks. Regions 
§rst involved by swelling were as follows : upper lip, 
thirty-eight cases ; cheeks, eleven cases ; lower lip, nine 
cases; nose, four cases; eyelids, three cases, and upper 
alveolar process, two cases. After the first attack, the 
lips and face usually returned to their normal appear- 
ance, but a slight residual swelling might be left even 
after the first attack. Repetition of this swelling 
occurred from three weeks to six months later, affect- 
ing the same portions or spreading to other parts of 
the face. 

Usually', after the second or the third attack, swelling 
remained, and after each succeeding attack, the enlarge- 
ment of the region increased. One patient, however, 
stated that he had had the recurring swelling of the 


upper alveolar 
process, two cases, and larynx, forehead and soft 
palate, each one case. The lips might be found three 
or four times their normal size. The skin over the 
involved region appeared normal and did not pit on 
pressure; there was no change in the temperature of 
the region. In the lips, most of the swelling seemed 
to occur inside, rolling the lips outward. The lips 
might be chapped and fissured from the enlargement. 

Peripheral facial paraly'sis occurred in thirteen cases, 
and in three of these the condition rras bilateral. It is 
apparently caused by swelling about the nerve. The 
facial paralysis might clear completely', as in Bell’s palsy', 
or it might leave some motor disturbance due to faulty 
regeneration. 

Specimens of tissue were taken for biopsy in a few 
cases before treatment, but nothing was found other 
than edematous tissue containing lymphocytes. After 


Fig. 1. — A woman, aged 25, had recurring 
swellings of the face for ten years, from 
three to six attacks a year, lasting two or 
three days, leaving the residual swelling of 
the lips and cheeks. 


Fig. 2. — A man, aged 41, bad recurring 
swellings of the lips for seven years. The 
right side of the face was completely para- 
lyzed nine days previous to examination. 
Enlargement of the lips and cheeks may be 
noted. 


lids, five cases; 


Fig. 3. — A woman, aged 31, had facial 
paralysis at the age of 4 years, with four 
subsequent attacks. Ten years prior to ex- 
amination, paralysis of the right side of the 
face developed, with considerable residual 
paralysis. There were recurring sweHings 
of the upper lip of four and a half years* 
duration. Residual enlargement of the upper 
lip has been present for four years. The 
patient is attempting to dose the eyes. 
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the patients had received repeated treatment, biopsy 
disclosed fibrous and inflammatory changes in the 
tissue, as would be expected. General examination in 
these cases revealed nothing of note that might bear any 
relationship to the condition. In the cases in which 
tests for allerg)' were made, metabolic rates were 



Fig. 4. — A Tnati, aged 25, had left facial paralysis at the age of 12 
years, paralysis of the right side of the face at 25 years, and swellings 
of the upper lip for ten years. A, enlargement of the lips and complete 
paralysis on the right side of the face may be noted. B, appearance six 
years later, after treatment and excision of portions of the Ups and cheeks. 

determined and the state of the sinuses was investigated, 
with negative results. 

Etiology . — The cause of the condition is not known. 
Its similarity, in some respects, to angioneurotic edema, 
has been mentioned. However, angioneurotic edema 
occurs elsewhere in the body than the face at the same 
time that the face is affected, but in this group of 
cases only the face, mouth and throat were affected. 


Fie. S. — A woman, aged 19, bad facial paralysis at the age of 2 years, 
and swelling of the nose at the age of 7 years. In the twelve years pre- 
vious to examination there had been swellings of the lips every three 
weeks, and during the previous Uvo years the cheeks were also swollen 
with the attacks. A, partial paralysis on the right side of the face may 
be noted. B, appearance two years and nine months following treatment 
and excision of tissue from the inside of the lips and cheeks. 

The question of lymphangitis or recurring erysipelas 
can be excluded. 

In seven cases, enlargement was associated ivith a 
cold or exposure to cold, or followed attacks of 


influenza. The usual condition that is thought of as 
edema causes tenseness of the skin and pitting on pres- 
sure, but the residual swelling in these cases is soft 
and elastic. There is no change in the skin itself. The 
fact that thirteen of the sixty-seven patients gave 
histories of facial paralysis or had facial paralysis at 
the time of examination would indicate a common cause 
for the recurring swelling and the paralysis. 

Suggestions concerning the causative factors of this 
condition are purely theoretical. Just what produces 
the increased amount of lymph in the part is indeter- 
minate. One must consider, first, a disturbance of 
trophic, vasomotor or motor nerves; secondly, altera- 
tion in the metabolism or state of nutrition of the 
tissues, changing the power of the cell to attract, give 
off or retain fluid ; thirdly, some chemical disturbance in 
the cell, of a complicated nature; that changes the fluid 
balance, and, fourthly, a possible so-called vital secretor)’ 
activity of the endothelial cells. 

Treatment . — Treatment of this condition has con- 
sisted of injection of boiling water into the involved 
parts and irradiation externally over the face. The 



Fig. 6. — A youth, aged 16 years: A, with permanent enlargement of 
the upper Hp following swelling; B, appearance one year and ten months 
after treatment and excision of a portion of the lip. 


patient is anesthetized with nitrous oxide, and the face 
is then covered with a thick coating of petrolatum, so 
that any drops of boiling water which fall cannot burn 
the skin. A metal syringe is used, and a few cubic 
centimeters of the boiling water is injected into many 
portions of the involved region. Boiling water is not 
used about the skin of the nose or the eyelids. This 
treatment causes considerable local reaction, so that the 
following day the part is markedly swollen. In a few 
days the swelling begins to reduce, and it graduall)’ 
clears. Treatment with radium is given over the 
involved region, from 3,000 to 4,000 mg. hours with 
2 mm. of lead and 1 inch of wood screening being 
The patient is then allowed to go home and is told 
to come back in three months for observation. 

In some cases one treatment accomplished a great 
deal in preventing recurrence of the swelling, but in 
others four or five treatments were necessary. hen 
there is no tendency to recurrence of the swelling for 
a period of six months, the superfluous tissue of the 
lips or cheeks may be excised, in order to shape up the 
part to its original size. We have seen patients vho 
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have undergone excision of tissue without the tendencj' 
of the condition to recur being stopped before opera- 
tion; permanent enlargement of the parts has been 
much greater than before operation was performed. It 
is essential, first, to eliminate the recurring swelling 
before attempting operation. Just how the treatment 



Fig. 7. — A man, aged SS; A, swellings of the eyelids, cheeks and upper 
lip of fourteen months’ duration; permanent enlargement of the eyelids, 
cheeks and upper lip may be noted. B, appearance two years and ten 
months following treatment and excision of superfluous tissue about the 
eyelids and cheeks. 

stops the swelling is indeterminate. It may be that 
production of fibrosis in the Ij'mph structures, or 
change in the cells themselves, prevents swelling of the 
tissues. The results of treatment have been satis- 
factory. 

UNILATERAL CHOKED DISK DUE TO 
CHRONIC TONSILLAR INFECTION 

GEORGE WILSON, M.D. 

PHILADELPHIA 

ANC 

W. F. DARKES, M.D. 

ORWIGSBURG, PA. 

The occurrence of choked disk (papilledema) is in 
the vast majority of cases, probably 90 per cent, due to 
cerebral neoplasm. Unilateral choking of a disk may 
also be found in a patient harboring a brain tumor, 
although as a rule involvement of the other disk soon 
occurs. However, two recent cases of brain tumor 
which have come under our observ’ation and which were 
situated at the base of tlie right frontal lobe showed 
unilateral choking of the right disk of 5 and 4 diopters, 
respectively; the left disk in both cases was normal. 
When one is confronted with a case showing unilateral 
or bilateral choking of the disks, the initial and most 
important step is to rule out brain tumor; when that 
has been done as completely as possible, search must 
be made for the more uncommon causes, such as acute 
and chronic infections, toxemias, certain diseases of 
unknown etiology (such as multiple sclerosis) and 
syphilis." Our concern in this presentation is with vini- 
lateral choked disk due to chronic infection in the ton- 
sils. of whicli we have seen two instances. We will 
not discuss the occurrence of optic neuritis, which is 
sometimes seen in sinus infection, especially that of 

From the Neurological Department, University of Pennsylvania School 
of Medicine, 


the sphenoids and ethmoids. Foci of infection in other 
parts of the body may also implicate the optic neiwes. 

Hansell,’^ in 1886, reported two cases of acutely 
choked disk with sudden loss of vision and a rapid 
return to nornial with treatment; Hansell thought the 
cause was a rheumatic infection. One of these cases 
was unilateral. Hansell thought that the papilledema 
was due to the e-xudation of serum into the fibrous 
coat of the nerve producing sufficient local pressure 
to cause swelling. De Schweinitz,^ in 1888, related a 
case of acute unilateral choked disk which at that time 
he thought due to exposure. He reviewed the case in 
1896 and then considered it to be due to a rheumatic 
infection. Suker ® cited a case of unilateral optic neu- 
ritis, the result of chronic infection in the tonsils. The 
case was that of a j-oung woman who, in March, 1917, 
noticed a blurring of vision of the left eye, which went 
on in the course of a few days to a loss of vision in 
that ej'e. The left'disk was markedly swollen, although 
Suker does not give the exact amount of the swelling. 
Seventy-two hours after the tonsils were removed, vision 
in the affected eye was normal, and in four weeks the 
swelling in the disk had disappeared. 

Ball,* Carpenter ^ and Harry ® have reported similar 
cases, although in some of them the optic nerves were 
involved bilaterally. Harry states that the character- 
istic features of choked disk due to chronic tonsillitis 
are its acuteness, its intensity, its unilateral character 
and the completeness with which it clears up after the 
removal of the tonsils. In Carpenter’s case, reported 
in 1918, blindness in one eye disappeared after the 
removal of the tonsil on the same side. It is, of course, 
a well known fact that a chronic focal infection can 
produce involvement of a single joint, and it is there- 
fore not unreasonable to assume that a focal infection 
might implicate one optic nerve. The investigations 
of Brown and Irons'^ and of Rosenow® show clearly 
the frequency with which iritis and other ocular infec- 
tions may be due to streptococci and other organisms. 
We are fully aware that it is possible for any chronic 
infection to be the cause of optic neuritis, but the two 
cases that are reported here are clearly due to infection 
in the tonsils. 

REPORT OF C.ASES 

Case L — History. — Mrs. M., a white woman, aged 52, was 
referred by Drs. John L. Spangler and Chapin Carpenter, iMarch 
19, 1931. Her personal, past medical and family histories were 
unimportant except for the fact that she had had repeated 
attacks of tonsillitis, and for the past few years mild arthritis 
in both hands, ilarch 12, she noticed, while reading the morn- 
ing paper, that the vision in the left eye was poor. She had no 
other symptoms, such as headache, vomiting or double vision. 

Examination, — The general and neurologic examinations were 
negative except for badly diseased tonsils, signs of mild chronic 
arthritis in the joints of the hands, a systolic murmur at the 
apex, and pain when the left frontal region was percussed. 
Dr. Carpenter examined her eyes on Jfarch 12 and reported 

1. Hansell, H. F. : Acute Optic Xeuritis of Rheumatic Origin, 
M. News 48: 144-146. 1SS6. 

2. de Schweinitz, G. E. : Acute Unilateral Optic Xeuritis, Tr. Phila- 
delphia County M. Soc. 9: 247-252, 1S88; Acute Unilateral Optic Xeuritis, 
Tr. Philadelphia Poly. Clin. 5:491-495. IS96. 

3. Suker, G. F. : Unilateral Optic Xeuritis from Tonsillar Infection, 
Ophih Rec. 26:278-280 (June) 1917._ 

4. Ball, G. H.: Bilateral Optic X’euritis Due to Tonsillar Infection, 
Arch. Ophth, 49: 335, 1920. 

5. Carpenter: .Am. J. Ophth., Xovemher. 1918, n. 7S7. 

6. Harry, P. A.: Papillitis Due to Tonsillitis: Three Cases, Brit. T 
Ophth. 6:216 (May) 1922. 

7. Brown, E. V. L., and Irons, E. E. : Etiology of Iritis, Tr. Am. 
Ophth. Soc., 1918. 

S, Rosenow, E. C. : Iritis and Other Ocular I.esion.s on Intravenous 
Injections of Streptococci, J. Infect. Dis., 1915, pp. 403-407, 
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that tliere were no external abnormalities ; the ocular move- 
ments were full ; tension and pupillar}- reactions were normal ; 
vision, corrected, was: right eye 5/5, left eye 5/12. Opthalmo- 
scopic investigation of the right eye showed that the media were 
clear and the nerve normal ; of the left, the media were clear 
and the nerve a choking of 2 diopters. The vessels were con- 
gested and buried at the margin of the disk, but there were 
no hemorrhages. Two days later, hemorrhages appeared on the 
disk. The right eye remained free of involvement. The visual 
fields showed a central scotoma for colors and white. A week 
later Dr. Carpenter reported fresh hemorrhages and an increase 
of the swelling to 4 diopters. 

The roentgenogram of the skull by Dr. George Fillmore was 
negative for evidence of increased pressure changes and sinus 
disease. The size and shape of the sella turcica were normal. 
The count, chemical examination and Wassermann test of the 
blood and examinations of the spinal fluid and urine were 
negative except that the total protein content of the spinal 
fluid was increased to 3 units (normal, 1.5 units). 

Clinical Course and Outcome . — In the absence of signs indica- 
tive of brain tumor, of sinus disease, of syphilis and of any 
to-xic factor such as might occur in kidney disease, it was 
decided to remove the diseased tonsils of the patient, which 
was done by Dr. George Coates, April 1. The patient’s vision 
almost immediately began to improve. Dr. Carpenter 
reexamined her, April IS, and reported that the choking had 
subsided to 3 diopters ; no fresh hemorrhages had occurred ; 
the exudate had been absorbed and the outline of the disk was 
almost visible in the upper nasal portion; vision was corrected 
to 5/9, and small test type could be read but with some central 
blurring. July 9, Dr. Carpenter reported that vision of the 
left eye was corrected to 20/15, and that the visual field in the 
left eye was almost normal, there being only a slight central 
scotoma. The hemorrhages had been completely absorbed but 
some atrophic changes in the choroid remained. About 0.5 
diopter of swelling remained. 

Case 2. — History. — Mrs. J., a white woman, aged 28, was 
referred by Dr. H. G. von Goldberg, Oct. 19, 1931. Her 
personal, family and past medical histories had no bearing on 
her present illness, although she had had tonsillitis on one 
occasion. Four weeks before the examination, when she was 
perfectly well, she awoke one morning with pain in and over 
the right eye, and the vision of the right eye was blurred. The 
pain lasted two days, although at the time she was seen she 
complained of pain when she moved the right eye. She had 
seen double on one or two occasions. 

E.raininations . — The general and neurologic examinations 
were negative with the exception of the presence of enlarged 
and diseased tonsils. Dr. von Goldberg reported that when he 
first saw her, October 10, vision in the right eye was 6/12, and 
in the left, 6/6. 

Ophthalmoscopic examinations revealed that the media of the 
right eye were clear ; the disk was elevated 4 diopters ; the veins 
were engorged, small areas of blood dotting the nerve head ; 
the perivascular reflex was entirely obscured and the surround- 
ing retina was hazy. The left eye was normal and there was 
no ocular palsy. October 17, the swelling of the nerve head 
had increased to 6 diopters and the vision had dropped to three 
lines. 

Clinical Course and Outcome . — The patient was referred to 
the University Hospital for investigation. Dr. Karl Houser 
could find no evidence of sinus disease, and Dr. Pancoast’s 
roentgen examination of the sinuses was negative. The roent- 
genogram of the skull was negative for increased pressure, and 
the pituitary fossa showed no deformity or enlargement. 
Urinalysis and examinations of the blood and of the spinal 
fluid were negative except that the total protein in the spinal 
fluid was 2.5 units. In view of the experience with case 1, and 
the negative signs for syphilis, sinus disease and brain tumor, a 
tonsillectomy was done. The tonsils were removed by Dr. Karl 
Houser, October 23. A week later, the patient reported a 
definite improvement in her vision. Dr. von Goldberg noted 
that on October 31 the vision in the right eye had improved 


to 6/8; the swelling in the nerve head had subsided to 3 
diopters, with corresponding improvement in the surrounding 
area. November 7, two weeks after the removal of the tonsils 
and seven weeks after the onset of the trouble, the vision in 
the right eye was 6/6, the nerve margins were clearly defined 
except for a small area above and to the nasal side, the hemor- 
rhages on the nerve head were absorbed, and vascular and 6ther 
changes had returned to normal. The patient was last heard 
from, Jan. 21, 1933, and reported that her vision had returned 
to normal. 

COMMENT 

There are indeed few bodil}^ complaints that cause 
as much concern to the patient as disturbance of vision 
and the fear of blindness that frequentl}^ ensues when 
vision is affected. For a patient, therefore, suddenly 
to lose vision in one eye is an alarming state of affairs, 
and when optic neuritis or choked disk is discovered 
as the cause of that condition, the responsibility of the 
phy'sician under whose care such a patient falls is great. 
The triad of symptoms headache, vomiting and choked 
disks is commonly seen in brain tumor. As mentioned 
before, the choking of the disks in brain tumor is 
usually bilateral, and while an attack of sudden tem- 
porary blindness may and does occur, the loss of vision 
in brain tumor is usually gradual. Furthermore, there 
is a possibility for perfect vision to be found in a 
patient with a high degree of choking of the disks, if 
that choking is due to tumor. The characteristic fea- 
tures in our cases and also in cases reported by others 
are sudden loss of vision, the rapid increase in the 
swelling and the unilateral involvement, although some 
haA'e reported bilateral involvement. The removal of 
the tonsils, in both of our cases badly diseased, pro- 
duced prompt improvement and a return in a relatively 
short time to a normal vision and normal state of the 
involved nerve. 

No time should be lost in arriving at a diagnosis. 
Whether the choking of the disks is unilateral or 
bilateral, it is imperative to eliminate brain tumor as a 
probability. When that has been done, the possibility 
of chronic focal infection should be speedily' investi- 
gated. If swelling of one or both optic nerves is the 
only physical sign present, and if the patient does not 
have headache or other sy'inptoms suggestive of brain 
tumor, he should not be rushed into an encephalog- 
raphy, a ventriculography or a decompression operation. 
Cases of the kind reported have probably helped to 
sw'ell the number of cases referred to so naively by the 
neurosurgeons as “pseudotumor.” 

133 South Thirty-Sixth Street. 


The Demands of the Patient. — -The demands of the intel- 
ligent consumer of medical care are in general two; the one, 
the protection of himself from the acts of other individuals, 
and the other, his own individual care. For the former, he 
must rely on the action of the state, for it only has the neces- 
sary power of control and functions thus through its public 
health services. They justifiably invade the individual rights 
only when public safety is at stake, for the care of the indi- 
vidual per se is a matter of his own business, not that of 
the state. The demands of the consumer as regards himself 
alone are two ; the one, the prevention of his own illness ; the 
other, the treatment of it. These cannot be segregated, how- 
ever, into such definite categories, for the treatment of disease 
is frequently prophylactic against further disease, and that 
which is meant by prevention of illness is many times the early 
detection of it. Therefore, the producer of both types of care 
is preferably the same person, thus simplifying the consumer- 
producer relationship. — Harvev, S. C. ; Oikonomia Medika, 
Yale J. Biol. & Med. 5:323 (March) 1933. 
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THE CHAXGE PRODLXED IX FAT TISSUE EY THE USE 
OF IXSOLIX IX MALXUTRITIOX 
Harrv Blotxer, M-D., Boston 

The use of insulin to produce gain in weight in certain cases 
of nondiabetic malnutrition has proved of great value. The 
nature of the added weight, however, has been subject to 
speculation. Falta,i who was the first to use insulin for this 
purpose in adults, believed that the added weight was not due 
to edema, because he gave theophylline to patients receiving 
the drug without producing any diuresis. On the other hand, 
Fcissly^ thought that the administration of insulin caused first 
the development of increased turgor and subsequently the for- 
mation of fat. Contrary to what one might expect. Low and 
Krcma^ found a decrease in the fat and carbohydrate content 
in the liver of insulinized rats and concluded from this that 
insulin directs the peroral fat to be stored in the fat depots, 
Rccentlj', an extensive literature on the use of insulin in non- 
diabetic malnutrition has accumulated, yet so far no observa- 
tions have been reported that illustrate the histologic changes 
occurring in the skin and subcutaneous tissues of patients 
made to gain weight by this method. This would appear to 
be an interesting phase of the subject on which to acquire 



Fig. 1. — Subcutaneous fat cells in malnutrition. The cells arc smalt 
and arc surrounded by a thick membrane; X 300. 


data. In this paper, therefore, are reported observations on 
the changes in the subcutaneous fat and glycogen deposits in 
the skin and subcutaneous tissue observed to occur in one 
patient during a period of considerable gain in weight induced 
by insulin administration. 


From the Ivtedical Service of the Peter Bent Brigham Hospital. 

I- Folta, W.; Ueber hlastkuren mit Insulin fiber insularc Feltsucb 
Wicn. klin. W chnschr. 3S:7S7 (July 2) 1925. 

2. Feissty, R.; Traitcment insulinique dcs etats de denutrition ch< 
Jes subjects non diabetiques, Presse mcd. 34: 196 (Feb. 13) 1926. 
r i^‘ Ercma, A.: Inseiorgan und Fettstoffjvechscl d: 

Leber, Klin. t\ chnschr. H: SS4 (April 2) 1932. 


PLAX or IXVESTIGATIOX 

This Study was made on a woman, aged 34, who first came 
to the Peter Bent Brigham Hospital in 1927 with tabes dor- 
salis. She was treated for tabes until 1931, by which time 
her blood and spinal fluid tests were entirely normal. In 1 Jd- 
she returned to the hospital, worried because she was so thin. 
Her usual weight was 103 pounds (46.8 Kg.), but she had 
lost weight during a period of several years until now she 
weighed only SOyi pounds (36.6 Kg.). The general physical 
examination, except for the characteristic reflex^ changes of 
an old tabes, was negative. She was 61 inches (15 d cm.) tall. 



Fip. 2.— Subcutnneous fat cells in malnutrition after a gain in weight 
of 6.4 Kg. induced by insulin. The cells are much larger, and the mem- 
brane surrounding them is much thinner; X 300. 


She was taught to inject insulin and took 10 or 15 units 
three times a day during the period of observation, which 
lasted from June 10 to Nov. 30, 1932. The patient gave her 
consent to the removal of fat tissue for study, understanding 
what was to be done and that it was her voluntary' contribu- 
tion to advancement of k-nowledge. Three specimens of tissue, 
each measuring approximately 3.S cm. by 1 cm., were excised 
under local anesthesia from the abdominal wall, the first speci- 
men being removed before the use of insulin, was started, the 
second ten weeks later and the third twenty-four weeks later. 
When tlie second biopsy was made, the patient had gained 14 
pounds (6.4 Kg.), and when the third was made she had gained 
21 pounds (9.6 Kg,). The specimens were taken from the 
abdominal wall transversely over the rectus muscle at the level 
of the umbilicus and included skin and subcutaneous tissue 
down to the fascia of the muscle. 

Sections for histologic study were prepared by the depart- 
ment of pathology, Zenker fixation, paraffin embedding and 
eosin-methylene blue staining being used. Best’s carmine solu- 
tion was used for the glycogen stain. The depth of the sub- 
cutaneous fat was measured, and the average diameter of the 
subcutaneous fat cells was estimated with a standard mic.-om- 
etcr disk. To make this determination, 300 cells in each section 
were measured. 

HISTOLOGIC CHASGES WITH IXSULIX THERAPY 

After insulin injections were begun and the patient began to 
gain weight, the depth of the subcutaneous fat and the size of 
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(he fat cells increased remarkalily. Before insulin treatment, 
the fat measured only 3 mm. in depth, and the average diameter 
of the fat cells in it was 35 microns. The largest diameter of 
any single fat cell observed was 53 microns, and the smallest 
20 microns, most cells appearing of about the average size. 

After the patient had gained 14 pounds, the depth of fat 
had increased to 12 mm., and the average diameter of the fat 
cells was now 69.6 microns. The largest cell observed 



Fig. 1 . — Subcutaneous fat cells !n malnutrition after a gain in weight 
of 9.6 Kg. induced by insulin. The cells continue to increase in size 
and the membrane surrounding them remains thin; X 300. 

measured 121 and the smallest 33 microns. When the patient 
had gained 21 pounds, the depth of the fat layer had increased 
to 16 mm. and the average diameter of the fat cells had increased 
to 79.8 microns. The largest cell observed measured 125 microns 
and the smallest, 33 microns. The majority of the fat cells 
after insulin treatment appeared to be of about the same size. 

Before insulin was administered, the fat cells were small and 
thick walled. Between the cells was a fair amount of loose 

Table 1 . — The Average Sipe of Three Hundred Fat 
Cells III a Case of ATaliiiitritioii 


Betore insulin treat- 
ment 

Alter 10 weeks of in- 
sulin treatment 

Alter 24 weeks of in- 
sulin treatment 


Average 
Diameter 
of Fat 
Cells, 
Microns 

Largest 
Fat Cell, 
Microns 

Smallest 
Fat Cell, 
Microns 

Depth 
of Fat 
Tissue, 
Milli- 
meters 

Weight of 
Patient, 
pounds 

35.0 

53 

20 

3 


eo.G 

121 

33 

12 

94 

79.8 

125 

33 

IC 

101% 


textured connective tissue. After the patient had gained weight, 
the fat cells became so large and distended that the walls looked 
like a thin membrane, and there was practically no tissue to 
he seen between them. Apparently tliis is not a process peculiar 
to insulin fattening, because, according to Bremer, the reverse 
process takes place in extreme emaciation. 

4. Bremer, J, L. : A Textbook of Histology, ed. 2, Fbiladeipbia, 
F. Blukistoii’s Son & Co., 1930, p, 93. 


The sections stained for glycogen showed a deposit of 
glycogen .in the hair follicles only, before and during insulin 
treatment. This deposit, possibly, appeared to be somewhat 
greater after the period of insulin administration than previously, 
though the finding was not especially convincing. 

SUMMARY 

A study was made on the effect of insulin on the subcutaneous 
fat and the glycogen in the skin of a case of nondiabetic mal- 
nutrition. 

After the patient gained 21 pounds on insulin therapy, the 
depth of the subcutaneous fat of the abdomen increased from 
3 mm. to 16 mm., and the average diameter of each fat cell 
had increased from 35 microns to 79.8 microns. 

Before insulin administration, the fat cells appeared small 
and with a thick wall. After the patient gained with insulin, 
the fat cells became large and distended, so that the walls looked 
like a thin membrane. 

There was no notable change in the glycogen in the skin. 

Apparently, the gain in weight resulting from insulin treat- 
ment is due to an actual increase in the fat deposit. 

23 Bay State Road. 


Air.MMIFICATION OF LEFT ARM FOLLOWING 
MAMMARY CARCINOMA 
Otto Van der Velde, M.D., Holland, JItes. 

The case reported here is one which I have recently observed 
and studied and which I have discussed with other surgeons 
and pathologists, none of whom could recall a parallel case 
either from their own experience or from their knowledge of 
the literature. The case was of great interest to me because 
of its rarity and also from the point of view of development. 

REPORT OF CASE 

Mrs. D., a white woman, aged 65, whose previous history 
had been negative, had come under my observation at various 
times for numerous minor complaints, but all were of psycho- 
genic origin. She was the type of patient who enjoyed poor 
health. However, in August, 1928, she presented herself with 
what was considered a fairly early carcinoma of the left breast. 
There were no apparent signs of axillary metastases. Opera- 
tion was advised, and a complete amputation was done else- 
where by a competent surgeon, but apparently the axillary 
glands were not disturbed. An uneventful recovery ensued. 
She was given some roentgen therapy and advised to report 
occasionally for observation. For a few years no signs of 
recurrence appeared. The patient considered herself cured. 

In July, 1931, three years following the operation, she pre- 
sented herself with metastases in the left axilla. Instead of 
following medical advice, she visited two “fake” cancer clinics 
with the usual result. 



Appearance of mummified arm at time of amputation. 

In June, 1932, almost four years following the operation, 
the left hand began to swell. Edema rapidb' developed in the 
entire arm, with large surface blebs. Two weeks later the 
finger tips began to turn black, and in two weeks more 
the entire arm was gangrenous. There was a sharp line of 
demarcation above which the gangrene did not e.xtend. Jhe 
arm was kept wrapped in sterile towels; the skin remained 
unbroken, and conseauently the gangrenous state remained dry. 
There was no odor, and at no time did the patient reveal any 
signs of toxic absorption. Amputation was finally performed, 
August 6, with only a scalpel and a saw. No anesthesia was 
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required. The patient’s ears were tightly plugged with cotton. 
No bleeding was encountered, and no attempt to suture the 
stump was made. The patient lived for about two months and. 
died from pulmonary metastases. 

The accompanying illustration reveals the specimen as it 
appeared at the time of amputation. It has been properly 
prepared and preserved in a museum of pathologic specimens. 

COMMENT 

There are many interesting angles in this case. Complete 
gangrene of the arm from metastatic carcinoma of the breast 
is a very rare occurrence. That this gangrene should remain 
entirely dry and that mummification should take place before 
the death of the patient are also unique. Furthermore, it seems 
strange tliat the patient e.xhibited no toxic signs. However, 
when one visualizes what occurred in the process of develop- 
ment, explanations of these various phenomena are simple. 
Apparently, the axillary metastases developed a complete annular 
constriction of the axillary blood supply distal to the point at 
which the acromiothoracic artery arises from the subclavian to 
form the collateral circulation of the shoulder. Close study 
will reveal that the venous blood supply, being the more easily 
compressed, was first shut off and that the edema with huge 
surface blebs followed. As the metastatic growtli increased, 
the arterial supply was finally obstructed, and the gangrene 
ensued. The entire process was limited by the collateral cir- 
culation of the shoulder. This is demonstrated by the sharp 
line of demarcation and its location, extending down almost to 
the lower part of the deltoid muscle on the outer surface but 
high up in the axilla. The collateral circulation of the shoulder, 
it will be remembered,, is formed by anastomosis of the acrodno- 
thoracic artery, which arises from the subclavian artery, with 
the anterior and posterior circumflex arteries, and with branches 
of the suprascapular artery. 

Apparently the process, as described, in no way directly con- 
tributed to the death. Amputation was done for the sake of 
convenience in the care of the patient and to relieve the psychic 
effect that this “withered” arm was having on her. Death 
finally came because of metastases elsewhere. 

35 West Eighth Street. 


Council on Pbmrmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT. Paul Nicholas Leech, Secretary. 


CALCIUM PEROXIDE-R. & H.; OXONE; SODIUM 
DIOXIDE DENTAL-R. & H. AND SODIUM 
PEROXIDE-R. & H. OMITTED 
FROM N. N. R. 

Calcium Peroxide-R. & H. was accepted by the Council as 
a brand of calcium peroxide-N. N. R. Sodium Dioxide, Dental- 
R. & H., Sodium Peroxide-R. & H. and O.xone were accepted 
as brands of sodium peroxide-N, N. R. 

The period for which these products of the Roessler & 
Hasslacher Chemical Co., Inc., were accepted, expired with 
the close of 1930. When requested, at that time, to submit 
the current advertising for the products, the firm sent a booklet 
entitled “Active O.xygen Products,” which makes reference to 
products which do not stand accepted for New and Nonofficial 
Remedies: namely, magnesium peroxide, zinc peroxide and 
strontium peroxide, which were omitted from New and Non- 
official Remedies because deemed to be of little value, and 
zinc perborate, which has not even been considered for accep- 
tance. The firm was informed that this constitutes a conflict 
with the Council’s rule concerning the use of accepted products 
to advertise unaccepted products and was informed, further, 
that the accepted products would be eligible for continued 
acceptance provided this conflict were removed by revision of 
the advertising booklet. The firm made no reply at this time 
and failed to reply to a similar request in 1931. In view of 
the firm’s failure to cooperate, the Council omitted Calcium 
Peroxide-R. & H., Oxone, Sodium Dio.xide Dental-R, & H. 
and Sodium Peroxide-R. & H. from New and Nonoffidal 
Remedies. 


Committee on Foods 


REPORTS OF THE COMMITTEE 

The followin'g products have been accepted by the Committee 
OP THE American Medical Association following ant 

NECESSARY CORRECTIONS OF THE I..\CELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS. ThESE 

products are approved for advertising in the rUCLl' 

CATIONS or THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BT 

THE American Medical Association. 

Raymond Hertwic. Secretary. 



WORCESTER IODIZED SALT 

Manufactnrer. — ^Worcester Salt Company, New York City. 

Description. — Table salt containing added calcium phosphate 
(0.9 per cent), potassium iodide (0.02 per cent) and sodium 
bicarbonate (0.08 per cent). 

Manufacture. — Worcester Plain Salt (see below) is admixed 
in a batch mixer with the stated proportions of calcium phos- 
phate, potassium iodide and sodium bicarbonate and auto- 
matically packed in cartons. 

Analysis (submitted by manufacturer). — 


Moisture 0.04 

Sodium chloride (KaCl) by difference 9S.S2 

Calcium phosphate 0.96 

Calcium sulphate 0.41 

Calcium chloride 0.01 

Potassium iodide 0,02 

Sodium bicarbonate O.OS 

Micro-Organisms . — 

Bacteria colonies per gram.. 2 

Mold colonies per gram 1 


Claims of Manufacturer. — The iodized salt is for all table 
and cooking uses of salt. The added calcium phosphate tends 
to preserve its free running qualities; the sodium bicarbonate 
tends to prevent the loss of iodine. The iodine in tiie salt aids 
in preventing goiter caused by insufficient iodine in the diet. 
Used daily as the only salt on the table and in cooking, it richly 
supplements the iodine of diets deficient in that element and 
thus helps to protect against goiter. 

WORCESTER SALT 

Mannfactnrcr. — Worcester Salt Company, New York City. 

Description. — Table and cooking salt. 

Manufacture. — The salt is obtained by evaporation of salt 
brine prepared from rock salt deposits in the earth. Water is 
pumped down to the salt deposits; the resultant brine is pumped 
to the surface, treated with lime and sodium carbonate, and 
stored in tanks to permit insoluble matter to settle out. The 
brine is filtered and concentrated in “vacuum” evaporators ; the 
salt crystals drop to the bottom and are removed. The salt 
crystals are centrifugated to remove excess moisture and then 
dried in rotary driers. The dried salt is screened to grade the 
crystals according to size. Salt of a definite granulation is 
packed in paper lined barrels, bags, wax-paper wrapped cartons 
and asphaltum lined cartons. 

Analysis (submitted by manufacturer). — cent 


Moisture 0-0+ 

Sodium chloride (KaCl) (by difference) 99.6 

Calcium sulphate t).32 

Calcium chloride 0.02 


WORCESTER IVORY SALT 


(I Per Cent Added Calcium Phosphate) 


Manufactnrer. — ^Worcester Salt Company, New York City. 

Description. — ^Table salt containing 1 per cent added calcium 
phosphate, which tends to preserve its free running properties. 

Manufacture. — ^The preparation is the same as that described 
for Worcester Salt (see above) excepting that 1 per cent calcium 
phosphate is added to the final salt before packing. 


Analysis (submitted by manufacturer). — 

Moisture 

Calcium phosphate 

Calcium sulphate 

Calcium chloride 

Sodium chloride (NaCl) (by difference) 

Claims of Manufacturer. — A "free running” salt. 


per cent 
0.04 
1.0 
0,45 
0.03 
. 98.5 
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NUCOA OLEOMARGARINE (Contains Not Over 
0.1 per Cent Benzoate of Soda) 

Manufacturer. — The Best Foods, Incorporated, New York 
City. 

Description. — Margarine containing hydrogenated coconut and 
peanut oils, pasteurized milk cultured with lactic acid bacilli, 
salt, and sodium benzoate (not over O.I per cent). 

Manufacture. — The hydrogenated coconut and peanut oils, 
manufactured by the company from the respective refined oils, 
are blended in such proportions as will yield a margarine of 
desired melting point, filtered, and deodorized by superheated 
steam. The blend is churned with pasteurized milk cultured 
with a carefully controlled strain of lactic acid bacteria, salt 
and a small quantity of sodium benzoate; it is cooled, allowed 
to stand for tempering, is reworked and is finally printed into 
one pound blocks, which are packed in cartons. 

Analysis (submitted by manufacturer). — 


Moisture 12.6 -14.0 

Ash Csalt free) 0.05- O.IO 

Sodium chloride (NaCi) 2.5 — vl.S 

Fat 81.0 -83.0 

Protein (N X 6.3S) . 0.8 - 1.0 

Carbohydrates (by difference) (average), 1.0 

Sodium benzoate 0.06- 0.09 


Coforics. — 7.5 per gram; 213 per ounce. 

Claims nf Manufacturer. — For use as a bread spread and as 
a fat or shortening in baking and cooking or for table purposes. 


HEKMAN’S DUTCH TEA RUSKS 

Manufacturer. — The Dutch Tea Rusk Company, Holland, 
Mich. 

Description. — Round slices of toast prepared from flour, 
water, sucrose, shortening, malt e.xtract, milk, eggs, yeast, salt, 
lactose, baking soda and lecithin. 

Manufacture. — A dough of the indicated ingredients is fer- 
mented by the usual bakery procedure and divided into buns. 
Each bun is separately baked in round covered pans; the baked 
buns are halved, toasted and packed in cartons. 

Analysis (submitted by manufacturer).— 


^loisture 5.5 

Ash 0.7 

Fat (method I for bread) 8.7 

Protein (K X 6.25) 12.3 

Crude fiber 0.2 

Carbohydrates other than crude fiber (by difference) ■ . 72.6 


Calories. — 4.2 per gram; 119 per ounce. 

Claims of Manufacturer. — For the general diet as well as 
that of infants and invalids. 


ROTH’S BAMBY WHOLE WHEAT AND 
WHITE FLOUR BREAD 


(55 Per Cent Whole Wheat, 45 Per Cent White Flour) 


Manufacturer. — ^The A. Roth Baking Company, Newport, Ky. 

Description. — A whole wheat and white flour bread made by 
the sponge dough method (method described in The Journal, 
March 5, 1932, p. 817) ; prepared from whole wheat flour, water, 
white flour, sucrose, lard, yeast, lactic acid, salt, molasses, malt 
syrup and yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 


Analysis (submitted by manufacturer). — 

Moisture (entire loaf) 

Ash 

Fat 

Protein (X X 6.25) 


Carbohydrates other than crude fiber (by difference) . . 


per cent 
35.8 

1.5 

2.5 
11.1 

0.5 

48.6 


Calorics.- — 2.6 per gram; 74 per ounce. 


AMBROSIA FLOUR (FAMILY) BLEACHED 

Mannfactnrcr. — Texas Star Flour Mills, Galveston, Texas. 

Description. — An “all purpose” hard wheat patent flour; 
bleached. 

Mannfacture. — Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in The Journal, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-ninth ounce per 196 pounds) and with a mixture of calcium 
phosphate and benzoyl peroxide (1 part to 50,000 parts of flour). 

Ciniiiiy of Manufacturer. — The flour is designed for general 
baking in the home. 


AMBROSIA FLOUR (BAKERS) BLEACHED 
il/n)i»/ac/K)Tr.— Texas Star Flour Mills, Galveston, Te.xas. 
Description.— K hard winter wheat “patent” flour; bleached. 
Manufacture. — Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in The Journal, June I’s, 1932, page 2210. Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-tenth ounce per 196 pounds) and with a mixture of calcium 
phosphate and benzoyl peroxide (1 part to 50,000 parts of flour). 

^ Claims of Manufacturer. — The flour is designed for commer- 
cial bread bakeries. 


WHOLE BRAN 


(Flavored with Malt Syrup, Sugar and Salt) 
Mamifacturcr.—'Postam Company, Inc., Battle Creek, Mich., 
division of General Foods Corporation, New York. 

Description. — Steam cooked wheat bran compressed into small 
thin strands; flavored with malt syrup, sucrose and salt. 


Manufacture. — The formula ingredients are steam cooked; 
the cooked mass is forced through dye plates with small 
perforations and thereby molded into thin strands, which are 
cut, toasted and packaged in wax paper inserts in cartons. 
Analysis (submitted by manufacturer). — 

Moisture l.I 

Ash 7.2 

Sodium chloride (NaCl) 2.2 

Fat (ether extraction method) 3.0 

Protein (N X 6-3l) 13.9 

Reducing sugars as maltose 9.0 

Sucrose (copper reduction method) 6.7 

Crude fiber 8.3 

Carbohydrates other than crude fiber Cby*diff'erence) . • 66.5 

Calcium (Ca) 0.11 

Phosphorus (P) 1.16 

Iron (Fe) 0.025 


Calorics. — 3 5 per gram; 99 per ounce. 

Vitamins. — Assay shows the bran to be a good source of 
vitamin B; 0.6 gram contains one vitamin B unit (Chase and 
Sherman). 

Claims of Manufacturer. — For addition to foods to increase 
indigestible cellulose bulk to counteract constipation due to 
insufficient bulk in the diet. Without adding materially to the 
total calories in the adult diet, the bran contributes substantially 
to the vitamin B content. 


JERRY’S FAMOUS RYE BREAD 
Manufacturer. — Jerry’s Baking Company, Terre Haute, Ind. 
Description . — A rye bread prepared by the straight dough 
method (method described in The Journal, March 18, 1932, 
p. 889) ; prepared from “patent” and “clear” wheat flours, dark 
rye flour, water, potato flour, rye flavor (a syrup of ground 
caraway and anise seeds and licorice), salt, yeast, malt syrup 
and sucrose. 


Analysis (submitted by manufacturer). — per cent 

Moisture (entire loaf) 37.2 

Ash 2.2 

Fat 1.7 

Protein (N X 6.25) 9.9 

Crude fiber 0.5 

Carbohydrates other than crude fiber (by difference).. 48.5 


Calorics. — ^2.5 per gram; 71 per ounce. 

PFIZER CALCIUM GLUCONATE 

Manufacturer. — Charles Pfizer and Companj-, Inc., New 
York. 

Description. — Calcium gluconate : (CcHnOiIcCa.HjO. 

Manufacture. — The calcium gluconate is prepared by neu- 
tralizing gluconic acid with calcium carbonate or calcium 
hydroxide. The precipitate of calcium gluconate is filtered 
out, air dried and packed in various types of containers. 

The gluconic acid is prepared by the oxidizing fermentation 
of dextrose by a bacterium as described for Glucono-Delta 
Lactone (The Journal, Feb. 25, 1933, p. 577). 

Analysis (submitted by manufacturer). — per cent 

Sugars, not more than 0-^'^ 

Calcium (Ca) ,' • * V oo‘^ 

Calcium gluconate (monohj dratc) 

Calorics. — 2.7 per gram; 77 per ounce. (International Critical Tables 
5 1 166.) 

Claims of Maiiufociurcr. — ^For increasing the calcium content 
of refined foods. 
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MEDICAL LICENSURE STATISTICS FOR 1932 


annual presentation of licensure statistics by the council on medical 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION INCLUD- 
ING DATA REGARDING STATE MEDICAL LICENSING BOARDS, STATE BASIC 
SCIENCE BOARDS AND THE NATIONAL BOARD OF MEDICAL EXAMINERS 


Official reports for the compilation of the data pre- 
sented herewith have been contributed by the medical 
licensing boards of all states, the District of Columbia, 
Alaska, the Cana! Zone, Hawaii and Puerto Rico. 
Included in these statistics are figures from three 
homeopathic boards (Connecticut, Delaware and Mary- 
land) and from the eclectic board of Arkansas. There 
are also presented figures from the seven basic science 
boards (Arkansas, Connecticut, District of Columbia, 
Minnesota, Nebraska, Washington and Wisconsin) 
and the National Board of Medical Examiners. Every 
effort has been made to insure accuracy. The officers 
of these boards deserve much praise for the completion 
of their reports, and acknowledgment is here made for 
their splendid cooperation. In the publication of these 
statistics, the endeavor has been to show the actual 
facts, a knowledge of which is alwaj^s beneficial. 
The information should be of service to medical schools 
and licensing boards, as well as to the public. 

TOTAL REGISTRATION 

During 1932, 6,945 ph 3 'sicians and 103 osteopaths 
were licensed to practice as physicians and surgeons, and 
14 osteopaths to practice osteopathy and surgery. The 
methods by which these candidates were certified are 
described in the following paragraphs. 

A comparison of the number registered in each state 
by examination, and reciprocity and endorsement, is 
shown in table 1. This table shows also the number 
registered by these methods who were graduates of 
approved medical schools. For the purpose of this 
tabulation, those who completed their work since 1907 in 
institutions classified by the Council as A and B are 
listed under “Graduates of Approved Medical Schools.” 
Under “Others” are listed graduates prior to 1907, 
when the first classification of medical schools was 
compiled, undergraduates, osteopaths, class C graduates 
and those of institutions which since December, 1928, 
when the classification A, B and C was discontinued, 
have been considered as unapproved. There were 5,191 
candidates licensed by examination, as compared with 
1,871 by reciprocity and endorsement. The largest 
number of candiates, 973, were licensed in New York, 
followed by California with 503; Pennsylvania, 497; 
Illinois, 438 ; and Ohio, 399. All other states licensed 
fewer than 300. The lowest number (10) were regis- 
tered in Wyoming. Ten physicians were licensed upon 
recommendation of homeopathic boards. Connecticut 
licensed 2 physicians by examination and 1 by endorse- 
ment, Delaware licensed 2 by examination, and 2 by 
reciprocit}’, and Maryland licensed 2 by examination and 
1 by endorsement. None were licensed by the homeo- 
patlnc board of Arkansas, The onlj' eclectic board in 
existence, Arkansas, licensed one candidate b}' reci- 
procity. The figures for the United States territories 
mid possessions include : Alaska, 3 by examination ; Canal 
Zone, 9 by endorsement ; Hawaii, 19 by examination, 4 
by leciprocity, and Puerto Rico, 10 by examination and 
o by endorsement. 


CANDIDATES EXAMINED 

Table 2 gives the results (passed and failed) for al! 
candidates who took examinations in 1932. There 
if’ere 5,624 examined, of whom 5,191 passed and 433 
(7.7 per cent) failed. These came from 65 approved 
medical schools in the United States and 9 in Canada, 
58 medical schools of other countries, 16 medical 

Table 1. — Registration by State Boards — 1932 
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schools now extinct, 7 unapproved institutions and sev- 
eral osteopathic colleges. There were 4,981 graduates 
of approved medical schools in the United States exam- 
ined, of whom 3.9 per cent failed ; 141 Canadian grad- 
uates examined, 12.8 per cent of whom failed; 181 
foreign graduates, with 47.5 per cent of failures; 23 
who graduated from schools now extinct, with 30.4 
per cent of failures, and 298 from unapproved colleges, 
(CONTINUED ON PAGE 1242) 
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TABLE 2— CANDIDATES EXAMINBD 



TiAME OF COLLEGE 


ARKANSAS 

1 Cniversity of Arkansas School of Medicine 

CALIFORNIA 

2 College of Medical Evangelists 

3 Stanford University School of Medicine 

4 University of California Medical School 

COLORADO 

5 University of Colorado School of Medicine 

CONNECTICUT 

6 Tale University School of Medicine 

DISTRICT OF COLUMBIA 

7 Georgetown University School of Medicine 

8 George Washington University School of Medicine. 

9 Howard University College of Medicine 

GEORGIA 

10 Emory University School of Medicine 

11 University of Georgia Medical Department 

ILLINOIS 

12 Loyola University School of Medicine 

13 Northwestern University Medical School 

14 University of Chicago, Rush Medical College 

15 University of Chicago, School of Medloine of the 

Division of the Biological Sciences 

16 University of Illinois College of Medicine 

INDIANA 

17 Indiana University School of Medicine 

IOWA 

18 State University of Iowa College of Medicine 

KANSAS 

19 University of Kansas School of Medicine.... 

KENTUCKY 

20 University of Louisville School of Medicine 

LOUISIANA 

21 Tulane University of Louisiana School of Medicine 

yiAHYLAFV 

22 .lohns Hopkins University School of Medicine 

23 Univ. of Md. School of Med, & College of P, & S. . 

MASSACHUSETTS 

24 Boston University School of Medicine 

25 Harvard University Medical School 

20 Tuffs College Medical School.......... 

MICHIGAN 

27 Detroit College of Medicine and Surgery 

28 University of Michigan Medical School 

MINNESOTA 

29 University of Minnesota Medical School 

MISSOURI 

30 St. Louis University School of Medicine 

31 Washington University School of Medicine..., 

NEBRASKA 

32 Creighton University School of Medicine 

S3 University of Nebraska College of Medicine 

NEW YORK 

34 Albany Medical ■ 

35 Columbia Univei 
30 Cornell Universil. 

37 Long Island College of Medicine 

Ss New York Homeo. Med. Coll, and Flower Hospital. 

39 Syracuse University College ot Medicine 

40 University and Bellevue Hospital Medical College.. 

41 University of Biiffalo School of Medicine 

42 University of Rochester School of Medicine 

NORTH CAROLINA 

43 Duke University School of Medicine 

OHIO 

44 Ohio State University College of Medicine 

-45 University of Cincinnati College of Medicine 

4G Western Reserve University School of Medicine 

OKLAHOMA 

47 University of Oklahoma School of Medicine 

OREGON 

45 University of Oregon Medical School 

PENNSYLVANIA 

49 Hahnemann Medical College and Hospital of Phila. 

50 .TefTerson Mcdic.nl College of Philadelphia 

51 Temple University School '* — 

.52 University of Pennsylvani 

53 University of Pittsburgh 

54 Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

55 Medical College of the State of South Carolina... 

TENNESSEE 

56 Meharry Medical 

57 University of Tenr 

55 Vanderbilt Univer:...., . ' " 

TEXAS 

ro Bavlor University College of Medicine 

CO University of Te.xas School of Medicine 
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44.3 per cent of whom failed. There were 47 fewer 
examined than in 1931 ; 35 fewer passed but 88 more 
failed. Fourteen schools had more than 10 per cent 
of failures. 


PHYSICIANS REGISTERED BY RECIPROCITY 
AND ENDORSEMENT 

Table 3 shows that 1,848 physicians were registered 
by various states and territories in 1932 on the presen- 
tation of satisfactory credentials. The physicians so 
accepted presented licenses from other states, Canada 
or foreign countries, or the certificate of the National 
Board of Medical Examiners or one of the government 
services. In an increasing number of states the boards 
now accept a physician’s credentials, if satisfactory, 
whether or not the state board issuing the original 
license returns the favor. The following 29 states and 
the District of Columbia generally will register, without 
examination, licentiates who present satisfactory evi- 
dence of good moral character and practice record, and, 
in addition thereto, credentials which correspond to 
those required by their respective states at the time 
such licenses were issued : 


Alabama 

Arizona 

Californa 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Georgia 

Idaho 

Illinois 


Maine 

Maryland 

Michigan 

Minnesota 

Missouri 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 


North Carolina 

Oklahoma 

Oregon 

Pennsylvania 

South Carolina 

South Dakota 

Texas 

Utah 

Vermont 

Wisconsin 


California (when ten or more years has intervened), 
Connecticut. Illinois and ilinnesota require a practical 
or oral examination of reciprocity candidates, before a 
license is granted by this means. 

Florida, Jilassachusetts and Rhode Island do not 
have reciprocal or endorsement arrangements with any 
state. 


New York granted the greatest number of licenses 
by this method in 1932 (256), California was second 
with 154, New Jersey third with 148 and Ohio fourth 
with 129. The largest group presenting the same type 
of credentials were the 325 diplomates of the National 
Board of Medical Examiners; the next greatest number 
(127) came from New York, and Illinois was third 
with 119. 

Six candidates were licensed on the basis of Canadian 
credentials (New Mexico, 1; New York, 4, and Ver- 
mont, 1) and 7 were registered by endorsement of for- 
eign degrees or licenses (Germany, 3; Malta, 1; 
Scotland, 1; Syria, 1, and Turkey, 1). Three physi- 
cians were registered by endorsement of licenses issued 
in Puerto Rico. Eighteen physicians were licensed 
in New York on presentation of medical diplomas from 
Austria, 4; Hungary, 8; Italy, 1; Rumania, 1; Russia, 
1 ; Scotland, 1, and Syria, 1, and 1 phy'sician was 
licensed on the presentation of a diploma from the 
medical school of the University of Buffalo. 

In addition, 23 osteopaths were granted licenses to 
practice. In California and Texas, 6 and 9, respec- 
tively, were granted privileges as physicians and sur- 
geons and 8 in Wisconsin were licensed to practice 
osteopathy and surgery. 

COMPARISON WITH OTHER YEARS 

In table 4 are listed the total number of candidates 
registered in the various states in the past five years, 
with the numbers examined (passed and failed), and 
those licensed by reciprocity' and endorsement. In the 
past five years, New York has registered 5,351 candi- 
dates, California 2,902, Illinois 2,357, and Pennsylvania 
2,299. The percentage of candidates who failed in the 
examinations in the last five years and the percentage 
of the total licensed by reciprocity and endorsement are 
given in the last two columns. The proportion of fail- 
ures in all the states has increased from 6.6 per cent in 
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1928 to 7.7 per cent in 1932, and the number of physi- 
cians licensed by reciprocity and endorsement has 
decreased from 30.0 to 26.5 per cent. In the five year 
period, 31 per cent of the applicants failed in Massa- 



chusetts and 27.3 per cent in Nevada, followed by New 
Mexico with 16.7 per cent and New York with 14.6 
per cent. On the other hand, Arkansas, Georgia, Kan- 
sas, Minnesota, New Hampshire, Oklahoma, South 
Carolina, South Dakota and Utah reported no failures. 


A total of 37,254 physicians were registered in the five 
year period, 26,166 after examination and 11,088 by 
reciprocity and endorsement, 

A study of totals and percentages (table 5) for each 
year beginning with 1904 is of interest. The number 
(5,624) examined in 1932 was 47 more than the num- 
ber examined in 1931. By all methods, 7,062 candidates 
were licensed, 381 less than the previous year. It will 
be seen that there has been no constant increase or 
decrease in the total number of candidates registered 
from 1904 to 1932, although since 1929 the total regis- 
tered has steadily decreased, the most marked decrease 
being that for 1932. The decrease in the number of 
physicians registered in 1918 was. of course, due to the 
sudden withdrawal of physicians and recent graduates 
from civilian life. Again in 1922 there was a notable 
reduction, this figure representing the small class that 
began the study of medicine in 1918. In 1932 there 
was an increase in the number examined but a decrease 
in the number licensed by this method. The most 
marked decrease, however, was among those licensed 
without examination. 

The educational fitness of the persons licensed to 
practice the healing art in the past sixteen years is 
shown in table 6. Of the 7,062 registered by all meth- 
ods in 1932, 6,626, or 93.8 per cent, graduated from 
approved medical schools and there were 436, 6.2 per 
cent, other practitioners licensed. As stated previously, 
for the purpose of these statistics all schools rated as 
class A and B since 1907 are classified in these tabula- 
tions as approved. In the column “Others” are included • 
graduates of institutions prior to 1907, class C gradu- 
ates, undergraduates, osteopaths and graduates of 
schools which since December, 1928, when the terms 
A, B and C were discontinued, have been refused all 
recognition as medical colleges. While there were 436 
“Others” licensed, this figure decreased by 83 that of 
the previous year. These data are illustrated in chart I. 



Table 3. — Physicians Registered by Reciprocity and Endorsement — 1932 
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OTHER THAN GRADUATES OF APPROVED SCHOOES 
LICENSED 1926-1932 

Methods by which graduates of other than approved 
schools have been licensed during the past seven years 
are given in table 7. Some interesting developments in 
the various states may be noted by a study of this table. 
The total number of such licentiates decreased in 1932 
by sixteen, the figure licensed in the previous year. 


The osteopathic board of California issues two t 3 'pes 
of licenses. The certificate issued to a licentiate author- 
izes him to treat diseases, injuries, deformities or other 
ph)'sical or mental conditions' without the use of drugs 
or medical preparations “and without in any manner 
severing or penetrating any of the tissues of human 
beings except the severing of the umbilical cord.’ If 
the licentiate obtains a physician’s and surgeon’s cer- 


Table A— Total Rcghtration — Examination, Reciprocity and Endorsement — 192S-1932 
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In table 8 will be noted the total number of gradu- 
ates of osteopathic colleges and those institutions 
which since December. 1928, have been classified as 
unapproved, who were licensed noth or without exam- 
ination in 1932, Ten states licensed 187 graduates of 
other than approved medical schools. Seventy were 
graduates of unapproved medical schools and 1 17 were 
osteopaths. As will be noted, these 117 osteopaths 
.were registered in California, Colorado, Connecticut, 
Illinois, Massachusetts. Te.xas, Washington and Wis- 
consin; In this connection the following facts are of 
interest. 


tificate. his method of practice is not restricted. Fifty- 
six were granted such certificates during 1932. 

In Colorado, osteopaths are admitted to the examina- 
tion for a license to practice medicine. They have no 
separate board. The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to an osteopathic applicant. Applicants, appar- 
ently, are issued licenses to practice medicine generally. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine or surgerj% or 
both as the case may be, after passing a satisfactory 
examination before the medical e.xamining board. 
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The Illinois Department of Registration and Educa- 
tion was delegated by one of the circuit courts to exam- 
ine an osteopath in certain medical subjects and granted 
him a license to practice medicine and surgerj'. 

The ^lassachusetts statute, by definition, includes 
osteopathy in the practice of medicine but does not dif- 
ferentiate the type of license issued to an osteopathic 


The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice. The medical practice act requires that the 
applicant be a graduate of a reputable school whose 
entrance requirements and course of instruction are as 
high as those adopted by the better class of medical 



Chart 2 . — States licensing other than graduates of approved medical schools during 1932. The stales in black licensed more than 10 such 
candidates. The slanted lines indicate those licensing fewer than 10 graduates. 


applicant. The medical practice act requires that any 
applicant for a license to practice medicine must be in 
possession of a degree of doctor of medicine, or its 

Table 5. — Registration by State Boards — 1904-1931 
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equivalent, from a legally chartered medical school that 
gives a full four- 3 'ear course of instruction of not less 
than thirt}--six weeks in each year. 


schools and whose course of instruction embraces not 
less than four terms of eight months each. 

Two types of osteopathic licenses are issued in 
Washington: (1) to practice osteopathy and (2) to 
practice osteopathy and surgery. Those desiring the 
privilege of practicing osteopath)’ and surgery are so 

Table 6. — Source of P/iysicians Licensed — 1917-1932 
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examined, by a committee of osteopathic e.xaminers 
under the jurisdiction of the department of licenses. 

In Wisconsin there is one licensing board. A license 
issued to osteopathic candidates authorizes them to 
practice osteopathy and surgery. 

The sixty-nine graduates of unappror'cd schools were 
licensed in four states. Delaware and Florida each 
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licensed one. In the Florida case the applicant had 
taken postgraduate work. Illinois recognizes a low 
grade school which is not in good standing with other 
state boards. The Alassacbusetts law has already been 
described. 

These data are illustrated in chart 2. Those states 
which licensed more than ten such individuals are indi- 
cated in black, those licensing fewer than ten by slanted 
lines. 

California, Connecticut, ^Massachusetts, Washington 
and Wisconsin have laws which, in the interest of 

Table 7. — Other Than Graduates of Al>proz'cd Schools 
Licensed — 1926-1912 


Table 9 presents the figures for the past year, .and for 
the preceding five years, for each of those universities 
having five or more examined in 1932. It is interesting 
to note that Edinburgh had as many of its graduates 
examined in this countiy- last year as in the preceding 
five years and that the failures have increased from 0 to 
15 per cent. 

Because of the recent migration of large numbers of 
American students to European universities it has 
seemed desirable to study the performance of the grad- 
uates of these schools before our state boards of med- 
ical examiners. This record is given in table 10. 

These students do not enjoy equal privileges with the 
natives of those countries in which they are studying. 
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164 



- E 

a 



Connecticut 

0 

0 

4 

0 

0 

1 

0 

0 

1 

0 

4 

0 

1 

0 

7 


a 


c 

Si « 


Delaware 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 



s 


c 

£> u 

z 

DIst. Columbia.. 

1 

o 

0 

0 

1 

3 

0 

0 

0 

1 

0 

3 

0 

0 

11 


e 


s 


5 

Florida 

3 

0 

1 

0 

1 

0 

1 

0 

1 

0 

0 

0 

2 

0 

9 

States 

X 

t a 


S s 


Georgia 

0 

1 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 

s 

**" 



Idaho 

0 

0 

1 

0 

0 

0 

0 

u 

0 

0 

0 

0 

0 

0 

1 

Cnliforaia 

56 

6 

0 

0 

62 

Illinois 

40 

0 

40 

0 

30 

2 

S.*) 

0 

25 

4 

33 

0 

32 

0 

239' 

Colorado 

12 

0 

0 

0 

12 

Indiana 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

3 

Connecticut 

1 

0 

0 

0 

1 

Iowa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

0 

0 

3 

Delaware 

0 

0 

0 

1 

1 

Kansas 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

Florida 

0 

0 

1 

0 

1 



0 

0 

\ 

3 

0 

4 

0 

4 

0 

0 

1 

1 

0 



1 

0 

31 

0 

S'* 


3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



10 

0 

37 

0 

53 

Maine 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 


3 

9 

0 

0 

12 

Maryland 

0 

2 

0 

0 

0 

2 

0 

0 

u 

0 

0 

1 

0 

1 

C 



0 

0 

0 

2 

Massachusetts... 


0 

30 

0 

58 

0 

52 

0 

82 

0 

44 

0 

55 

t) 

355 


3 

s 

0 

0 

U 

Michigan 

1 

2 

0 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

y 

7 









Minnesota 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

04 

23 

CO 

1 

1S7 

Mississippi 

2 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

17 






Missouri 

0 

0 

1 

1 

0 


0 

9 

0 

3 

0 

0 

0 

1 







Montana 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 







Nebraska 

1 

0 

1 

1 

0 

1 

1 

0 

0 

1 

0 

o 

0 

0 

0 

o 

0 

0 

0 

0 

0 

0 

Q 

1 

0 

0 

0 

0 

3 

10 

SO that their anticipated 

return 

to the United 

States 

New Hampshire.. 

New Jersey 

New Mexico 

0 

0 

0 

1 

1 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

after graduation constitutes a serious problem for our 

0 

1 

0 

0 

0 

5 

0 

2 

0 

1 

5 

licensing boards and 

for the medical profession. On 

New York 

North Carolina.. 

0 

0 

0 

1 

1 

0 

1 

0 

1 

0 

0 

1 

0 

0 

1 

1 

1 

0 

0 

1 

1 

0 

0 

0 

0 

9 

7 

the initiative of the 

Council, a 

number 

of informal 

North Dakota... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 







Ohio 

0 

0 

0 

0 

1 

u 

1 

0 

0 

n 

0 

0 

0 

y 

4 







Oklahoma 

0 

0 

0 

2 

0 

1 

0 

3 

0 

0 

0 

0 

0 

1 

7 

Table 9. — Forciau Medical Graduates 


Oregon 

1 

0 

0 

0 

1 

0 

0 

1 

0 

I 

0 

0 

0 

0 

4 







Pennsylvania 

3 

1 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

7 







Rhode Island 

0 

0 

0 

0 

0 

0 

0 

0 


3 

0 

1 

0 

0 

6 





>4 

youth Carolina.. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 







South Dakota... 

Tennessee 

Texas 

Utah 

0 2 

0 1 

4 30 

0 0 

0 0 

0 0 

C 19 

0 0 

0 0 

1 0 

4 34 

0 0 

0 0 

0 0 
10 40 

0 0 

0 0 

0 0 

0 50 

0 0 

0 

1 

5 

0 

0 

0 

31 

0 

0 0 

0 0 

3 11 

0 0 

4 

.1 

253 

0 

Vnlvcrsltat Wien 


Number 

Exam- 

ined 

Per- Number 

centage E.xain- 
Failcd ined 

Per- 

centage 

Failed 

Vermont 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 


65 

as.s 

12 

23.0 

Virginia 

0 

1 

0 

2 

0 

0 

1) 

0 

0 

0 

0 

0 

0 

0 

3 

Deutsche Universitat, Prague..... 

16 

31,3 

6 

66.7 

VTashlngton 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

»■> 

0 

5 

Cnlversltc de Paris 


21 

33.3 

S 

37.5 

West Virginia.... 

0 

0 

4 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

y 

5 

Regia Univcrslto di Xopolf.. 


176 

76.7 

26 


Wisconsin........ 

0 

\ 

0 

1 

0 

0 

0 

0 

0 

3 

2 

1 

3 

9 

20 

Regia Unlverslta di Palermo 


34 


9 

SS.9 

Wyoming 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

4 

Regia Unlverslta dl Roma... 


42 

57.1 

18 

69'’ 

U, S. Terr, and 
Possessions 

0 

0 

3 

0 

1 

0 

0 

0 

1 

0 

0 

1 

0 

0 

G 

Unlvcr.«ity of Edinburgh 


20 

0.0 

20 

15.0 

Totals 

2\n 

yi 

231 

47 

2.32 

62 

245 


193 

7S ^ 

ICO 50 

IGT 33 : 

I,S42 

conferences were held 







‘li 



tS 

•>.« 

4 

31 

6 

4- 

1 

216 

200 


[, participated m by 

the Assoaa- 


public policy, should be amended. In Colorado, Illi- 
nois and Texas the state board of medical examiners is 
vested with discretionary power which could be more 
vigilantly exercised. 


tion of American Medical Colleges, the National Board 
of Medical Examiners, the. New York State Board of 
Regents, the Federation of State Medical Boards of the 
United States and this Council, resulting in the adoption 
by the Federation of the following resolution: 


STUDENTS FROM FOREIGN MEDICAL FACULTIES 

In The Journal, Aug. 27, 1932, were published 
figures showing the standing during the five-year period 
1927-1931 of the graduates of each of the faculties of 
medicine outside the United States and Canada from 
which five or more graduates had been admitted to the 
licensing examinations in this country. A similar tabu- 
lation for all candidates has been made of the results 
for 1932. 


1. That no American student matriculstir-g i~ a Eet 
medical school subsequent to the academic j'ear 
be admitted to any state medical liceasiasr examirarf.-c.. 
does not, before beginmeg such medical srccy, se-emre f; 
state board of medical examiaers. cr ether ccmcncrtctt 
authority, a certificate eadcrsec by the Asscciircc c; Ar 
Medical Colleges or the Cccrci! cc Mscx'ju hTFcctrcr' 
Hospitals of the Americaa Metical AssccaiS.Tt. s-A'i-rTt 
he has met the premecical ectxaStml re, 
bv the aforcmerticrec assceiiS.irs,. 



Table 10. — Giadtiales of Medical Faculties of Universities in Countries Other Than the United Stales and Canada — 1932 
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2. That no student, either American or European, matriculat- 
ing in a European medical school subsequent to the academic 
year 1932-1933 will be admitted to any state medical licensing 
examination, who does not present satisfactory evidence of 
premedical education equivalent to the requirements of the 
Association of American Medical Colleges, and the Council on 
Medical Education and Hospitals of the American Medical 
Association, and graduation from a European inedical school 
after a medical course of at least four academic r^ears, and 
submit evidence of having satisfactorily passed the examination 
to obtain a license to practice medicine in tlie country in which 
the medical school from which he is graduated is located. 

These requirements have also been endorsed bj' tiie 
individual state medical boards. 

STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 

There are now forty-three states, the District of 
Columbia, Alaska and Puerto Rico which, by law, by 
board ruling, or by both, have adopted requirements of 
preliminary’ education in addition to a standard four- 
year high school education. 

Of these, forty-two require the two-year standard. 
Two territories have no definite requirement of prelim- 
inary' education, while five states still require only’ a 
high school education. Sixteen states, the District of 
Columbia and Alaska now require the completion of a 
year’s internship in a hospital before the candidate is 
qualified to take the professional examination. The 
number of college years required and the time the 
higher requirements became or become eflfective are 
as follows: 


State £?:ain!DiDg Board of 

One Tear of Two Years of 
College Work. College Work. 
Affects Orad- Affects Grad- 
uates of uates of 

A Hospltnl 
Internship 
Affects All 
Applicants 

Alabama 

Ariiona 

1038 

1018 

1010 

1022 

1022 


California 

Colorado 

Connecticut 

I>eInMare * 

District of Columbia ^ . 
Florida.. 

IOlM 

1012 

1010 

3018 

3014 

1029 

3922 

1022 

3938 

102.3 

1015 

1915 

1922 

3022 

2022 

1020 

1922 

i024 

3930 

Idaho..... 

Illinois 

Indiana 

Iowa... 

Kansas.... 

Kcntiiclcy 

Xoulslana. 

Maine 

Maryland 

1023 

3010 

1914 

ioii 

1918 

1010 

1910 

1018 

1^23 

ioii 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

KebTaska * 

Kevada.. 

New Hampshire 

New Jersey 

Kew ilexlco 

1918 

ioio 

1018 

1018 

ioio 

2018 

1022 

1012 

3022 

1022 

1010 

1021 

1022 

ioio 



• 1022 


North Dabota 

Ohio * 


3932 

iois 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee.. 

lOlS 

iois 

3018 

3018 

1012 

1020 

1024 

io^ 

1022 

1915 

1022 

3030 

1933 

303:3 

3014 

3917 

3925 

Dtah 







Virginia 

Washington... 

lOlS 

lOlS 

3922 

1022 

3010 



1919 

1022 

3022 

1032 

Wyoming...., 


1027 

3031 

Canal Zone i 


1017 

Puerto Rico 

• .... 




ttlZnir 'Wivnimt. 
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STATE BOARD STATISTICS FOR 1932 


Jour. A. M. A. 
April 22, 1933 


BASIC SCIENCE BOARDS 

STATISTICS FOR 1932 

Basic science boards have been established and are 
in operation in six states ; namely, Arkansas, Con- 
necticut, Minnesota, Nebraska, Washington, Wisconsin 
and the District of Columbia. Legislation creating basic 
science boards in Arizona and Oregon has recently been 
passed. The greatest degree of usefulness for these 
boards exists in those states which have multiple exam- 
ining boards. The object of these boards has been 
to provide a means of insuring that all candidates seek- 
ing authority to care for sick and injured people shall 
first possess a reasonable knowledge of the sciences 
fundamental to the healing art as demonstrated by an 
examination in those subjects before they can enter the 
professional examination. The subjects in which exam- 
inations are conducted are listed in table 1. They 
include anatomy, pathology and physiology by all 
boards, chemistry by five boards, bacteriology and 
hygiene by four boards, and diagnosis by two. 

Table 1. — Subjects of Examinations 


Examinations Required in 

r~ - ■ — — — ^ — > 

Anat* Bacteri- Chem* Diog- Hy- Pathol^ Physi* 


State omy ology istry nosis giene ogy ology 

Arkansas 4- + + .. .. + + 

Connecticut + .. - + + + + 

District of Columbia.. + 4- 4- .. .. 4- 4- 

Minnesota 4- 4* + + *v- + 

Nebraska 4- 4- 4- .. 4- 4- 4« 

■Washington 4* .. 4- .. + 4- 4- 

Wisconsin 4- .. «. 4* .. 4- 4- 


Altogether, 735 candidates were examined by the 
seven boards in 1932, of whom 634 passed and 101, or 
13.7 per cent, failed. As indicated in table 2, of this 
number 657 were physicians or medical students, of 
whom 590 passed and 67, 10.2 per cent, failed. There 
were 45 osteopaths, of whom 33 passed and 12, 26.7 
per cent, failed. There were also 23 chiropractors, of 
whom 5 passed and 18, or 78.3 per cent, failed. Min- 
nesota examined 150, the largest number, and also had 
the highest number of failures. Of osteopaths, Con- 
necticut examined the highest number and Wisconsin 
examined 10. 

Table 2. — Applicants Examined — 1932 


i clans or Chiro- x « 

K Medical Osteo- prac- Unelas* ^ 

^■3 Students paths tors sifled a p S S gS 

State ' P^f' '^7 "p^7 S S gS 


Arkansas 1D29 51 1 0 0 0 0 2 0 54 S3 1 • 1.9 

Connecticut 1923 118 1 17 4 0 4 0 1 145 135 10 6.9 

Dist. of Columbia... 1929 39 6 0 0 0 0 0 0 45 39 C 13.3 

Minnesota.. 1927 104 2S 5 6 1 5 1 0 150 111 39 26,0 

Nebraska 1927 86 21 1 1 0 0 1 2 112 83 24 21.4 

Washington 1927 GS 4 0 1 3 7 0 1 84 71 13 15.5 

Wisconsin 1925 124 6 10 0 1 2 2 0 145 137 8 5.5 


Totals— Examined 657 45 23 10 735 

Totals — ^Passed 590 33 5 6 ... 634 

Totals— Failed 67 12 18 4 101 

Percentage Failed 10.2 26.7 78.3 40.0 1C.7 


The number of certificates granted by examination 
and reciprocity and endorsement are listed in table 3. 
Wisconsin accepted the greatest number from other 
states, 72, of whom 62 were physicians and 10 osteo- 
paths. All boards except that of Washington have 
established reciprocal relations. The basic science board 
of Wisconsin issues reciprocity certificates to medical 
and osteopathic reciprocity candidates from states with- 
out basic science legislation on verification from the 
medical board that the applicant’s credentials have been 


accepted, which accounts for the large number licensed 
by endorsement. 

Table 4 shows the number of candidates examined 
and certified from 1927 to 1932. In 1932, 10.2. per cent 
of physicians failed, as compared with 43.6 per cent for 
other practitioners. 

In 1928, when five boards were functioning, there 
were 646 physicians examined, of whom 60, or 9.3 per 

Table 3. — Certificates Issued by Examination, Reciprocity 
and Endorsement — 1932 


Examination 


Reciprocity and 
Endorsement 


State 


VI 

O 

O 

c 

P 

o 

4= 

P 

cn 

O 

sz 

o 

a 

.P 

o 

O’ 

Arkansas 

.. 51 

0 

0 

o 

5.3 

0 

0 

0 

0 

0 

53 

Connecticut 

.. 118 

17 

0 

0 

IS."! 

0 

0 

0 

0 

0 

135 

District of Columbia.... 

.. 39 

0 

0 

0 

39 

0 

0 

0 

0 

0 

39 

Minnesota 

.. 104 

5 

1 

1 

111 

26 

1 

0 

0 

27 

138 

Nebraska 

.. 86 

1 

0 

1 

88 

8 

0 

0 

0 

8 

96 

Washington 

..' CS 

0 

3 

0 

71 

0 

0 

0 

0 

0 

71 

Wisconsin 

.. 124 

10 

1 

2 

137 

62 

10 

0 

0 

72 

209 

Totals 

... 500 

33 

5 

C 

634 

96 

11 

0 

0 

107 

741 


cent, failed, and 59 nonmedical practitioners, of whom 
28, 47.5 per cent, failed. In 1932, with seven boards 
functioning, 657 physicians and 78 other practitioners 
were examined, of whom 10.2 and 43.6 per cent, 
respectively, failed. During the six-year period a total 
of 3,641 physicians were examined, of whom 10.5 per 
cent failed and 410 other practitioners, of whom 51.5 
per cent failed. During this period 450 physicians were 
certified without examination, while only 16 nonmedical 
practitioners were granted this privilege. Altogether, 

Table 4. — Total Candidates — 192T-1932 


Physicians Other Practitioners 

A - - - -*■- 
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60 
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19 
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59 

31 

23 
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31 

1929 

7 
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610 

58 

8.7 

75 

685 

66 

31 

35 

53.0 

0 

31 

1930 

7 

685 

606 

79 

11.5 

104 

710 

78 
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48 
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1931 
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3,641 : 

2.257 

384 

10.5 

450 

3,707 

410 

199 

211 

51.5 

16 

215 


3,707 physicians and 215 others were certified. From 
the high percentage of failures in the nonmedical group, 
it seems apparent that the enforcement of basic science 
laws affects most seriously this group. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners was 
organized in 1915. Its certificate is recognized by the 
licensing boards of the following forty-two states and 
three territories : 


Alabama 

Kansas 

New Hampshire 

Rhode Island 

Arizona 

Kentucky 

New 5ersey 

South Carolina 

California 

Maine 

New Mexico 

South Dakota 

Canal Zone 

Maryland 

New York 

Tennessee 

Colorado 

Massachusetts 

North Carolina 

Utah 

Connecticut 

Minnesota 

North Dakota 

Vermont 

Delaware 

Mississippi 

Ohio 

Virginia 

Georgia 

Missouri 

Oklahoma 

Washington 

Hawaii 

Montana 

Oregon 

West Virginia 

Idaho 

Nebraska 

Pennsylvania 

Wisconsin 

Illinois 

Iowa 

Nevada 

Puerto Rico 

Wyoming 
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STATE BOARD STATISTICS FOR 1932 


Candidates for licensure in Connecticut, Illinois. 
Maine, Montana, Rhode Island and M' 3 -oming are 
given an oral examination b\' the state board. In the 
case of Montana, Nebraska and Ohio the answer papers 
written by the applicant in his National Board examina- 
tion are forwarded under seal to the state board for 
review and appro^'al. The Maryland and North Caro- 
lina boards ask all applicants, whether diplomates of 
the National Board or otherwise, to present themselves 
for a personal intendew. Applicants for registration in 
Penns 3 'lvania must have had a rotating internship in 
accordance with the regulations adopted for all appli- 
cants seeking licensure in that state. Several boards, 
including New York, Pennsylvania and South Carolina, 
resen'e the privilege of reviewing each candidate’s cre- 
dentials. California requires a 3 'ear of residence in 
some state after a candidate becomes a diplomate. The 
examinations of the National Board are .also accepted 
by the basic science boards of Connecticut, Minnesota, 
Nebraska, Wisconsin and the District of Columbia. 

The certificate of the National Board is accepted by 
the United States Army as a scientific qualification for 
entrance to the medical corps. It is also accepted in part 
by the United States Public Health Service. Its diplo- 
mates are admitted to the final examinations given b 3 ' 
the examining boards of England, Ireland, Scotland 
and Spain. 

Since 1922 the board has conducted its examinations 
in three parts, as follows; Part I, a written examina- 
tion in anatomy, including histology and embryology'; 
ph 3 'sioiogyi ph 3 'siologic chemistry; pathology; bacteri- 
ology, including immunology ; pharmacology, and mate- 
ria medica. Part II, a written examination in medicine, 
including pediatrics, neuropsychiatry and therapeutics; 
surgery, including applied anatom)', surgical pathology 
and surgical specialties; obstetrics and g 3 'necology: 
public health, including hygiene and medical jurispru- 
dence, Part III, a clinical and practical examination 
in (fl) clinical medicine, including medical pathology, 
medical anatomy, applied physiology', applied phanna- 
cology, clinical chemistry, clinical microscopy and 
dermatolog)' ; (b) clinical surgery, including applied 
anatomy, surgical patholog 3 ', operative surgery and the 
surgical specialties of the diseases of the eye, ear, nose 
and throat; (c) obstetrics and gynecolog 3 '; (d) public 
health, including sanitar 3 ' bacteriology and the com- 
municable diseases. 

Four examinations yvere held in parts I and II dur- 
ing 1932, of whom 1,307 and 732. respectivel 3 ', yvere 
examined, of yvhom 847 passed part I and 89, or 9.5 
per cent, failed. In part II, 674 passed and 58, or 
7.9 per cent, failed. In part I, 371 took an incomplete 
examination. 

The results of the examinations in part III. yvhich 
yvere held in several of tyventy subsidiar 3 ' centers in 
different parts of the country, since 1922 are presented 
in the foHoyving tabulation. In 1932, 549 yvere exam- 
ined, as compared yvith 437 in 1931. Of those examined 
in part III in 1932, 5.1 per cent failed, yvhile in 1931, 
4.1 per cent failed. During the eleven 3 'ear period 3.069 
candidates yvere examined, of yvhom 2.919 yvere granted 
certificates and 149, or 4.9 per cent, failed. 

In computing percentages in this table, the figures 
given in the column “Incomplete" yvere not included. 
An incomplete examination is arranged for candidates 
taking i)art I at the end of their second medical y'car 
in schools yvhose third-year curricuUims include courses 


in one or tyvo subjects of , this part. The subjects thus 
postponed 1033 ' be taken at anj' examination period 
after the candidate has completed them in his medical 
school. Also listed under “Incomplete” are those yvho 
yvish to spend some additional time on one or tyvo siib- 
jects. Final credit is not determined until the candi- 
dates have taken the remaining subjects. 
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399 

0 

20 

4.8 


437 

410 

0 

IS 

4,1 

1032 

549 

521 

0 

2S 

5.1 

Totals 

... 0,069 

2,010 

1 

140 

4.0 


The figures in the foHoyving table represent the num- 
ber of individuals examined during any one year. The 
classification as passed or failed, in cases in yvhich more 
than one examination had been taken in a given j’ear, 
yvas based on the results of the last examination taken 
during the year in question. For example, if in 1932 a 
student passed part I but failed in part II, he is listed 
as hay'ing failed in 1932. Taking this into considera- 
tion, there yvere 2,341 individuals yvho took the National 
Board examinations during 1932, as compared yvith 
2,218 in 1931. Onl 3 ' 525 yvere e.xamined in 1922. The 
percentage of failures in 1932 yvas 6.9. 

During the ten 3 ’ear period, altogether 15,609 individ- 
uals yvere examined, of yvhom 11,931 passed and 1,558, 
or 11.6 per cent, failed. 

Diplomates licensed yvithout further examination in 
the united States increased from 2 in 1917 to 325 in 
1932. 1,799 hay'ing been so licensed since the board was 
created. 

Parts /, II and HI, Excluding Dnfilications 
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As a result of the steadil}’ increasing number of annh- 
cants for admission to medical schools abroad and in 
cooperation with other agencies interested in th’is nrob- 

isirs„srriir„" 

1932-1933 ''dl be ^twUed to the examination of the Nationa! 
Board of Medic.yJ Examiners yvho does not present satis 
evidence of prcmedical education cauivalent ^ satis factorv 

,h. .1 

Council on Medical Education unA the* 

kfcdical .Association, and SS from a 
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VITAMIN C 

In a recent contribution to the current literature on 
vitamins, Hassan and Basili ‘ have shown that, contrary 
to accepted views, the juice of fresh Egyptian limes is 
as potent a source of the antiscorbutic factor as is the 
juice of lemons or oranges. This observation recalls 
the fact that lime juice was early regarded as an effec- 
tive prophylactic and cure for scurvy. Indeed, in 
1795, every vessel in the British navy was required to 
carry a supply of lime juice as a protection against this 
disease, which broke out regularly among the sailors on 
long sea voyages. However, after the advent of the 
vitamin hypothesis, when widespread assays for the 
antiscorbutic factor were carried out on natural food 
materials, it was observed that lime juice was definitely 
inferior to other citrus fruits in this respect. This is 
now explained by the observation of the Cairo inves- 
tigators that the loss of vitamin C occurs in lime juice 
at a much faster rate than in lemon juice. In the older 
studies imported limes were used and the juice was kept 
for feeding purposes over a period of two months or 
more, thus permitting the destruction of the anti- 
scorbutic factor. 

The foregoing observations call attention to the rapid 
advance in knowledge of the chemical nature of vitamin 
C that has taken place within the last two years. From 
concentrated lemon juice, crystalline material has been 
obtained which exerts a powerful antiscorbutic action in 
experimental animals. In one laboratory, equally potent 
crystals have been prepared from the cortex of the 
suprarenal glands. Chemical examination of these 
active crystalline preparations indicates that they are 
identical compounds with an empirical formula of 
C^HgOc. According to Karrer and his co-workers,- 
this effective material is an organic acid with two 
ketone groups, easilj' susceptible to oxidation, and 
shows an absorption band at 265 millimicrons when 
dissolved = in water. This substance, now called 

1. Ilassan, A., and Basi'Ii, R,: Biochem. J. 26: 1846, 1932. 

2. Karrer, P.: Salomon, H.; Schojif, K., and Morf, R.: Bioebem. 
2tschr. 258: 4, 1933. 


ascorbic acid, showed no loss in antiscorbutic' activity 
after being recrystallized as many as five times. It is 
significant, furthermore, that those natural sources of 
vitamin C which have been analyzed show the presence 
of ascorbic acid. 

Although the ascorbic acid from widely different 
sources appears to be identical chemically, and in spite 
of the fact that from 0.5 to 1.0 mg. daily will protect 
an experimental animal from scurvy, there has been 
some hesitation in identifying it with vitamin C. In an 
effort to obtain evidence on this point, Harris and Ray ’ 
have assa3'ed the cortical tissue of bovine suprarenal 
glands for vitamin C and compared the results with 
those obtained with orange juice, at the same time 
comparing the two materials on the basis of content of 
ascorbic acid.' The fresh cortex of the suprarenals 
has proved to be the most potent source of the anti- 
scorbutic factor thus far investigated, being three 
times more potent than orange juice, long recognized' 
as rich in this factor. As the comparison on the basis' 
of the bio-assay corresponds to the relative amounts of 
ascorbic acid determined in these sources and isolated 
from them, it appears that vitamin C is identical with 
ascorbic acid or is a substance closely similar to it in 
distribution and in chemical nature. 

The current investigations on vitamin C have a two- 
fold interest: they have progressed to the point at 
which chemical identification of this dietary essential 
is imminent, thus satisfying one of the goals of bio- 
chemical research. The studies also have served to 
stimulate an interest in the physiologic chemistry of the 
suprarenal corte.x. The concentration of ascorbic acid 
in this organ in scorbutic animals is diminished and at 
the same time there occurs a definite hypertrophy of the 
gland, apparently a compensatory reaction. It appears 
that the chemical studies of vitamin C will soon reach 
the point at which the localization of this food factor 
in the suprarenal gland and the mechanism of its pro- 
tection against scurvy can be explained. 


INSULIN AND ACUTE INFECTIONS 

Students of diabetes are familiar with the fact that 
the onset of diabetic glycosuria often follows a history 
of acute infection in the patient. The bibliography of 
the subject is far too extensive to be reviewed here. 
A few typical quotations will serve to stress the salient 
features. For 'example, Geyelin ^ stated that he bad 
seen eight cases in which the diabetes arose within 
five weeks after an acute infection. 'White," in her 
study of a hundred diabetic children, found that only 
2 per cent did not have a histor}' of acute infections 
preceding the onset of the diabetes. It seems to be 
well accepted that diabetes, even in a fulminating 

3. Harris, L. J., and Ray, S. N.: Biochem. J. 26: 2067, 1932. 

K Gcyelin, H. R., in Cecil, R. L. : Text Book of Jfedicine, ed. 2, 
Phtfadelphia, W. B. Saunders Company, 1930. 

2. White, Priscilla; The Potential Diabetic Child, J. A. M. A. 88: 170 
(Jan. IS) 1927. 
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form, can follow acute infectious diseases such as 
typhoid, scarlet fever, cholera, influenza, diphtheria, 
tonsillitis, malaria, syphilis and rheumatic fever. 

A new significance to such observations has been 
given by the recent researches of Williams and Dick ® 
at the John McCormick Institute for Infectious Dis- 
eases, Chicago. They found that a temporary glycosuria 
occurs in acute infections and contagious diseases as 
well as in e.^perimental infections: nearly half of the 
patients with acute infectious diseases had glycosuria 
when given sufficient dextrose. Likewise, in experi- 
mental infections in animals a similar transient glj’co- 
suria has been produced. This is accompanied by an 
increase in the height of the blood sugar concentration 
during fasting, and by alterations in the blood sugar 
curves as shown by the dextrose tolerance tests in 
animals. Feeding e.xperiments in human patients 
suffering from acute infections demonstrated a true 
lowered carbohydrate dextrose tolerance. It may last 
several months. 

A feature of this study is the demonstration that 
under the conditions outlined the sugar tolerance may 
be greatly improved by the administration of insulin. 
This suggests that the toxemia of the infections inter- 
feres with the action or the production of insulin or 
with both these factors. By supplying exogenous 
insulin, which restores the carbohydrate tolerance, it 
would appear that lack of production is probable. 
According to the Chicago investigators, the action of 
insulin in improving the carbohydrate tolerance in acute 
infections is analogous to its similar action in diabetes 
mellitus. In many instances the severity of the disease 
and the degree of reduction of tolerance could be cor- 
related, and in patients having one contagious disease 
following another there was marked reduction of 
tolerance. This suggests, they add, a probable important 
factor in the etiology of diabetes. The recover)- of 
tolerance following injury by infection is explained 
by Williams and Dick as immunity to the infecting 
organism and by regeneration of the islets of 
Langerhans. It has been demonstrated that the latter 
fact occurs in diabetes in which tolerance has been 
improved. Much thinking in this field will be clarified 
by the suggestion that in infectious diseases there is 
often an injury to the islets of Langerhans with a 
lessened production of insulin. 

In contrast with the effects of shortage of insulin, 
it may be helpful to present the picture of the effects 
that excess of insulin may bring aijout. Tiie hypogly- 
cemia ensuing under these circumstances is now well 
known. Hyperinsulinism is no longer a rarity in medi- 
cal literature. .\ striking feature, however, is the 
definite and characteristic insult to the myocardium for 
which insulin hypoglycemia undoubtedly is resjxtnsiblc. 
According to studies at the Michael Reese Hos- 
pital in Chicago by Soskin, Katz, Strouse and 

3. WtlHrims, J. I... and Dick, G. F. : Dccrcasctl Dextrose Tolerance 
in Actitc lnfcClinn<; Di5C.i«es, Arcli. Int. Med, 50: SOI (Dec.) 1932. 


Rubinfeld,* the detrimental cardiac effects of insulin, 
when they occur, are due for the most part to the 
removal of dextrose so vitally needed by the myo- 
cardium. .AlS they announce, if it may be supposed 
(and there is reason to believe that it is so) that the 
damaged myocardium stores dextrose only with diffi- 
culty, then the lowering of the blood sugar by insulin 
will decrease or remove the heart’s source of dextrose 
supply without at the same time stocking up the myo- 
cardium with its carbohydrate needs for the interim. 
This would be comparable to a rapid lowering of the 
blood sugar level in a normal animal. The antagonistic 
actions of insulin and dextrose on the heart are 
probably, therefore, more apparent than real. In other 
words, the deleterious action of insulin on the heart 
is probably not due to a direct to.xic action on the myo- 
cardium but is rather related to the supply of carbohy- 
drate that is readily available to this organ. 


THE INTESTINE AS AN EXCRETORY 
ORGAN 


The excretory system of the body is of immense 
importance to the welfare of the organism. In man 
and the higher animals there are no effective devices 
for storing the end-products of metabolism — the waste 
of the body. A’arious structures and functions are 
evidently destined to promote the elimination of waste 
products promptly and completely, regardless of 
whether they are gaseous or nongaseous in character. 
Students are proverbially reminded that the skin, lungs 
and kidneys participate in the work of excretion, which 
involves primarily carbon dioxide, water, and nitrog- 
enous and inorganic waste. Experience unfortunately 
shows that the renal structures not infrequently fail 
to perform adequately. This pathologic situation calls 
for medical resourcefulness. Diuretics are used to 
promote the e.xcretory action of the kidneys. In 
former days much effort was directed under such cir- 
cumstances to enhance tiie eiiminatory function of the 
skin. Perspiration was promoted by the use of specific 
diaphoretics as well as by physical methods that tend to 
increase sweating. Whether such procedures are of 
value in eliminating “toxins," particularly in uremic 
conditions, seems rather doubtful today. Sweating is 
without question an important factor in heat regula- 
tion; that is, the elimination of waste heat. Various 
blood constituents, such as urea, find their way into the 
sweat; but the actual quantities, even in profuse per- 
spiration, have seemed to be too small to relieve the 
kidneys to any noteworthy extent. 

Recently physiologists have begun to realize tiie 
importance of the bowel as an organ of excretion. By 
this is not meant the removal of materials that have 
failed to be digested and absorbed. The feces also 


A. So*^km, Samuel; Katz, L._ X.; Strou?c, Solomon, and RuhinfcM, 
S. H.: Treatment of Elderly Diabetic Patients with Cardiovascular Dis* 
ease. Arch. Int, Med. 31:322 (Jan.) J9JJ. 
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contain substances secreted into the lumen of the intes- 
tine for excretor}' purposes. This applies notably to 
iron, calcium and magnesium as well as to certain 
foreign elements. The large intestine may be regarded 
as the principal channel for the excretion of insoluble 
substances that cannot easily be passed out by the kid- 
neys. In former days, purgation was a common 
procedure in routine practice. Williams and Dick * 
have pointed out that the excretion of water by the 
intestine has long been recognized as a useful thera- 
peutic procedure, but little emphasis has been placed on 
the substances excreted with the liquid. The action of 
the saline cathartics is generally regarded as being due 
to the large amount of liquid that is abstracted from 
the blood through the intestinal mucosa by the hyper- 
tonic solution. 

\Wten kidney function is inadequate, the work of 
the bowel may be far more important, according to 
recent reports.^ Studies at the John McCormick 
Memorial Institute for Infectious Diseases give a back- 
ground for the assumption of some “vicarious elimina- 
tion” through the bowel. According to Williams and 
Dick, appreciable amounts of the nonprotein nitrogen 
metabolites are eliminated in the stools by purgation. 
The higher the concentration of nonprotein nitrogen in 
the blood, the higher is the concentration in the liquid 
feces. The therapeutic efficacy of vigorous catharsis 
and purging is supported by experimental evidence. 
Sometimes the concentration of nitrogen in the purga- 
tion stools was greater than that in the blood. In any 
event, new interest has become centered in the possible 
value of the saline cathartics and hydragogues in the 
treatment of chronic nephritis and chronic myocarditis. 


SEASONAL VARIATIONS IN GROWTH 
The importance that the phenomena of growth 
assume in the consideration of child welfare is empha- 
sized by the elaborate deliberations of the recent White 
House Conference on Child Health and Protection 
dealing with this subject.^ Growth and development 
are essential — probably the most essential — functions 
of the young. It is imperative, therefore, to establish 
dependable standards bj' which these processes can be 
gaged. This is far more difficult than may appear at 
first consideration. Gross increase in weight, in 
stature or in form are by no means always simultaneous 
or identical. Many features enter into the conception 
of growth. They deserve independent evaluation; as 
Donaldson - wrote many years ago, “The measure of 
the whole man is neither the number of pounds that he 
can lift, nor the facts that he can discover, nor the 
influence that he can exert upon his fellows, nor yet the 

1. Williams, J, L., and Dick, G. F, : The Excretion of Nonprotcin 
Nitrogen Substances by the Intestine, J. A. M. A. 100: 484 (Feb. 18) 
1933. 

1. Growth and Development of the Child, in four volumes, under the 
editorial direction of Kenneth D. Blackfan, M.D., New York, Century- 
Company, 1932. 

2. Donaldson, H. H.: Growth of the Brain, New York, Charles 
Scribner’s Sons, 1903. 


age to which he can attain, but something of all these 
and what they stand for, taken together.” 

One of the most commonly used procedures to 
measure growth and to establish “norms” or averages 
that may be of help in judging the well being of 
children consists in ascertaining the rate of gain in 
body weight during well defined intervals of adoles- 
cence. Data secured in this manner have led many 
investigators to conclude that there are what may be 
termed “cycles of growth” or periods of unusual 
acceleration followed by relative retardation in gains 
of weight.^ Among such alleged cycles are so-called 
seasonal variations of growth. The available facts 
were reviewed in detail a few years ago by Nylin.* 
According to a government report ■* it is the consensus 
of informed opinion that growth proceeds at maximal 
rates during the late summer and autumn, continues at 
considerably reduced rates during the winter, and falls 
to minimal rates in the spring and early summer. This 
ty^pical fluctuation has been observed in Danish children 
in Copenhagen, in Swedish children in Stockholm, in 
Scotch children in Aberdeen, in German children in 
Berlin, and in American children in Boston and New 
York. It is of interest to note, also, that growth in 
weight is accelerated in the fall (April, May and June) 
and greatly reduced in the spring (October, November 
and December) in children of English stock in Mel- 
bourne. Such facts lead one to conclude that the cyclic 
manifestation of physiologic activity is associated in 
some as yet unexplained manner with seasonal changes. 

Under the supervision of the medical officers of the 
United States Public Health Service, approximately 
2,500 native-born white children attending the elemen- 
tary schools of Hagerstown, Md., were weighed 
monthly during the school years from September, 1923, 
to May, 1928. A study of the statistics thus secured has 
led Palmer * to the conclusion that maximal rates of 
average growth in weight are observed during the fail 
months, intermediate rates during the winter, and 
minimal rates during the spring. The average rate of 
growth during the summer period is approximately 
equal to the rates observed during February and 
March. The same cyclic changes are observed in both 
sexes and for each yearly age group from the sixth 
through the fourteenth year. These observations are 
in agreement, with few exceptions, with the previous 
work on the subject. During the sixth and seventh 
years there is no consistent difference between the 
growth rates of boys and girls. During the eighth and 
ninth years, boys apparently grow at slightly greater 
rates than girls. In the spring of the tenth year, the 
rates for girls become greater than the rates for boys 
and remain higher for each subdivision of the year 

3. Robbins, Brady, Hogan, Jackson and Greene: Growth, New Haven, 
Conn., Yale University Press, 1928. 

4. Nylin, Gustav: Periodical Variations in Growth, Standard bletab* 
olism and Oxygen Capacity of the Blood in Children, Acta rued. Scandinav.,. 
supp. 31, 1929. Added data are given by Palmer, C. E. : Seasonal Varia- 
tion of Average Growth in Weight of Elementary School Children, Pub. 
Health Rep. 48:211 (March 3) 1933. 
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unti( the {all of the fourteenth year, when the rates for 
boys become greater and remain so through the fifteenth 
year. Comparison of the seasonal curve of monthh' 
growth rates with the seasonal curve of incidence of 
sickness indicates that there is no concomitant variation 
between the two. It would indeed be interesting — and 
probably immensely important — ^to ascertain the factors 
that are involved in regular seasonal fluctuations. 
Nylin believed that he observed periodicities in basal 
metabolism as well as in growth. He assumed that both 
the growth and the metabolic phenomena are close!}' 
associated with the incidence of short waves in the 
sunlight, but one must hesitate to draw definite con- 
clusions as to the causal relationships that may exist 
between these various factors. 


Current Comment 


TEN STATES WITH LOW STANDARDS 
OF MEDICAL LICENSURE 
Doctors, lawyers, pharmacists and members of other 
professions are licensed in most instances for the pro- 
tection of the public. Thus the dangers of unskilful 
ministrations by untrained, and therefore unqualified, 
persons are in part controlled. The public takes it for 
granted that practitioners licensed by the state are reli- 
able and may be consulted with reasonable security. 
Twenty-one years ago, by a merger of two preexist- 
ing groups, the Federation of State Medical Boards of 
the United States was formed. Its purpose was to 
bring order out of the chaos then prevailing in medical 
licensure and to enforce reasonable standards of pre- 
liminary and professional education for all who would 
be legally authorized to practice medicine. Though 
much has been accomplished, mucli remains to be done 
before that goal is obtained. The figures reported by 
the various state boards elsewhere in this issue show 
that ten states issued 187 licenses to others than gradu- 
ates of approved medical schools in 1932. California 
heads the list with sixty-two, because, in that state, a 
separate osteopathic board confers a license to practice 
as “physician and surgeon" identical with that issued 
by the medical board. Massachusetts has the unen- 
viable distinction of having licensed fifty-three, of whom 
sixteen are osteopaths and thirty-seven graduates of 
unapproved schools. In Massachusetts the law requires 
that any graduate of a legally chartered four-year 
school be admitted to the examination. Illinois ranks 
third, with thirty -two unqualified licentiates. Although 
the department of registration and education has power 
to exclude from the e.xamination graduates of unsatis- 
factory schools, it has for some years admitted the gradu- 
ates of one school whiclr is not approved by the Council 
on Medical Education and Hospitals and to which 
other state boards refuse recognition. As long as these 
ten states open their doors to those who are unable to 
satisfy minimal requirements as to professional train- 
ing, the public will suffer at the hands of ignorant and 
unskilled practitioners. 


XyROSINOSIS— AN ERROR OF 
METABOLISM 


Clinical medicine for many years has been familiar 
with peculiarities in the metabolism of certain persons. 
The anomalies do not interfere ordinarily with the 
routine of life and are discovered as a rule through the 
chance of some examination of the involved person 
for other reasons. Pentosuria, cystinuria and alkap- 
tonuria are illustrations of such conditions that have 
aptly been described as inborn errors of metabolism. 
Their incidence not infrequently betrays a presumptive 
hereditar}' background of origin. Cystinuria and 
alkaptonuria are definitely associated with a failure 
of two amino-acids, cj’stine and rirosine, respectively, 
to be completely disintegrated in the metabolism as 
they ordinaril}' are in normal persons. The amino-acids 
are, of course, derived from either the proteins ingested 
or those of endogenous source liberated by the tis- 
sues of the body. In alkaptonuria the degradation 
of tyrosine (hydroxyphenylalanine) stops at a stage 
represented b}’ homogentisic acid (dihydroxyphenyl 
acetic acid), which normalh' is further broken down. 
The clinical manifestations of alkaptonuria, notably 
the. darkening of the urine on e,xposure to air, have 
been recognized for more than a centurj-, having been 
described bj' Marcet in 1823. lUarshaii isolated in 1S87 
what is now known as homogentisic acid, the substrate 
of the chromogenic changes that darken the urine. A 
somewhat comparable though evidently distinct anomaly 
has recently been described by Grace Modes * of the 
University of JMinnesota. It likewise involves tyrosine 
metabolism and has been designated as t 3 TOsiuosis. The 
anomaly was discovered through the peculiar reducing 
power of the urine that was being c.xamined in routine 
diagnosis. The patient excreted dihydroxt’phcnylalanine ; 
he was free from abnormal pigmentation. The endoge- 
nous tyrosine metabolism of this patient resulted in a 
daily excretion of about 1.6 Gm. of hydro.xyphen}'!- 
p 3 Tuvic acid together with small quantities of other 
tyrosine derivatives. Homogentisic acid, when fed. did 
not reappear in the urine ; hence it maj' be assumed that 
the anomalous “block" in the degradation of tyrosine 
occurs before the stage of homogentisic acid formation. 
Tyrosine derivatives representing earlier steps in the 
oxidative breakdown tend to be eliminated rather than 
catabolized. According to Modes, the two errors of 
tyrosine metabolism now knou'n, alkaptonuria and 
tyrosinosis, both involve blocks in the oxidation of 
tyrosine, but at different stages. In u-rosinosis the 
block occurs following fonnation of p-hydroxyphcnyl- 
pyruvic acid and consists essentially in the inability 
of the patient to oxidize the />-monobydro.xy compound 
to the 2 ; 5-dihydrox\- derivative. He can, however, 
open the ring previously oxidized in the 2; 5 position. 
In alkaptonuria, the person is able to bring about 2:5 
oxidation but cannot further metabolize this compound. 
On the other hand, he can oxidize the benzene ring 
by some other route. 


JiMabolism: Tyrosinosis: 
'y? M«<3boIism of Tyrosine and Phenylalanine; Biochem. J. 


SC: Sir, 1932. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9: 15 to 9:20 a. m., central standard time, 
over Station WBBM (770 kilocycles, or 389.4 meters). The 
subjects for the week are as follows ; 

April 25. Posture. 

April 27. Our Vitamins. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 : 45 to 10 o'clock over Station 
WBBM. 

The subject for the week is as follows: 

April 29. Scientific Experiment and Medicine, 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Tivcnty^Ninth Amtual Meeting, held in Chicago, Feb. 13 and 14, 1933 
(Continued from page 1183) 

Dr. J. S. McLester, Birmingham, Ala., in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

February 14 — Morning 
MEDICAL ECONOMICS 
The Separation of Research from Teaching 

Dr. William T. Coughlin, St. Louis: The report of the 
Conimittee on the Costs of Medical Care considers all that 
pertains to the cost of medical care in general, but there is a 
noticeable absence of data concerning the initial cost of making 
a' physician. Why the omission ? An estimate of the present- 
day annual cost per student is given by the Commission on 
Medical Education as §1,183. The fees for tuition alone vary 
from SISO to §700, and, so far as I can find out, they have not 
become lower because of the depression. In si.xty years the 
time required to be spent in preparation for a degree has 
increased more than 500 per cent and the increase in the cost is 
probably as great. If it be allowed that the cost in money paid 
out is approximately §10,000, and I make it much lower than 
is usually given, and to this is added the student’s potential 
earning power while in school — say, §10,000 more — this gives 
as his investment §20,000. If one makes any statement regard- 
ing the high cost of medical education in the presence of medical 
educators, one is quickly informed that the student’s education 
costs the school much more per student than the amount the 
student is charged. Just how true this is, I am not qualified 
to say. I do not believe that any one here is. 

Is it any more the duty of the state to educate its physicians 
than it is to educate its teachers, engineers, lawyers and clergy- 
men? There has been a lot of loose talk about the duty of 
the state to conserve the health of its people. Most of this 
Has been by laymen or physicians in name only. There has 
been a lot of argument to prove that it is the duty of the state 
to furnish every one a job. But how much of such talk is by 
interested individuals who hope to obtain personal benefit from 
such paternalism! 

Why does an ordinary medical school exist? The only good 
reason is to teach those who wish to study medicine in order 
that they may live by that profession and render such service 
as may be rendered by a good general practitioner. There 
are extraordinary schools, and there is a need for them. These 
schools should have as their prime object the advancement of 
medical knowledge. This is an entirely different field from that 
of medical practice. Is it a fact that some of the expense of 
what is really graduate teaching has been charged to the account 
of the medical student? My belief is that more money _is 
being paid out for research than would make up the difference 
between the total budget and the amount received as students’ 
fees. And all this is being charged to the debt of the student, 


whereas it is not his debt at all. The student is paying for 
at least as much as he gets. I do not believe that every 
man allowed to engage in research should first be obliged to 
study medicine, and no more am I convinced that the time 
spent by a student in the research atmosphere of the laboratory 
increases in direct proportion his ability or his qualification as 
a good physician. If a research man can, by his achievement, 
bring distinction to the institution with which he is connected, 
he will become a drawing card, especially if the institution is 
provided with a good advertising department. Such a man is 
of almost as much value to the institution as a winning football 
team. But this man must continue in production, otherwise 
his value will diminish quickly. Since his greatest value to the 
institution consists in his ability to produce output which will 
further advertise the institution, is it reasonable to suppose that 
his teaching or his administrative duties will be performed so 
faithfully? 

I have been approached by candidates for inferior positions 
in my own department. One of them, 29 years of age, almost 
as soon as I had met him, told me that he had written forty 
papers and published twenty! He is doing what passes for 
research! Now, this being so, what is its effect on the men 
whom we thus appoint to any position? The answer is evident. 
We have been making our appointments and promotions for 
more than twenty years with ability in research as the main 
consideration. How would it be to try a change? If training 
in research or research itself is not necessary in the training 
of the medical student, should we not then rather concentrate 
our efforts on furnishing him that which is essential to qualify 
as a physician? This is our first duty. If you are overjoyed 
with our results under the present system, compare our record, 
in ordinary appendicitis or in obstetric mortality with that of 
twenty years ago. Would it be possible to appoint a man to 
be head of a department on the basis of his teaching and 
administrative ability alone? And wouldn’t it be better for the 
student to have as chief an able teacher rather than one able in 
research alone? Is not a great deal of the hospitalization of 
patients done for minor illnesses and by younger men, 
improperly trained and fearful of overlooking something? If 
the proper value is put on teaching, trained teachers will soon 
begin to appear. 

What percentage of the student’s money is given for matter 
taught him should be known, what percentage goes for research 
from which he derives no direct benefit, and how much of it 
is given to research from which he derives benefit. Of all 
that is so abundantly poured out as research can the cost and 
the value, article by article, be estimated? Can one find out 
how many persons actually read more than the title? An 
investigation and an appraisal of our subject ought to be made. 
It ought to be possible, in dollars and cents, to show just what 
is being given for teaching, for administration and for research. 

Who shall do it? Only a cold-blooded, not personally inter- 
ested, investigating body could arrive at any correct and 
worth-while conclusions. To accept the report of an insti- 
tution in its own behalf will not do. I believe that this is a 
duty for the Council on Iiledical Education and Hospitals, 
made urgently necessary by the majority report of the Com- 
mittee on the Costs of Medical Care. 

Research should not be carried on by the undergraduate 
school. The medical student derives no more benefit from 
research than any other citizen and, therefore, its expense 
should not be charged to his account. The student derives 
most benefit from his teachers. In considering qualification for 
a teaching post, it is customary to lay most stress on research 
accomplishment. This discourages teaching ability. A research 
man can do his best only when free at any and all hours, and 
for this reason alone, if for none other, research should be 
separated from teaching. 

DISCUSSION 

Dr. D. J. Davis, Chicago: The most characteristic feature 
of a modern university is its productive or creative type of 
scholarship. An educational institution without research is a 
trade school, sterile and hopeless. This trade school type is 
what medical education has been trying to get away from for 
fortj' years. No more striking example of this could be given 
in all educational history than the change from the old proprie- 
tary medical college in America, where no research was done, 
to the present-day university medical college invigorated and 
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enlivened by investigation. It is not likely that we shall 'go 
back a half century, ^^'hat should be the relation of research 
and teaching within the walls of the institution: It is possible 
to conceive of separate research and pure teaching departments 
in a college. There may be some justification for this when 
special funds are given for a particular purpose or to do some 
particular piece of work. But even then the teaching depart- 
ment would suffer unless permeated with research and sup- 
ported by men of the thinking type. An}- organization tending 
to separate the research man from the teaching man is most 
unfortunate. The productive or research type is so clearly 
superior in his field in the long run that the pure teacher or 
transmitter will develop an inferiority complex fatal to progress. 
The research and the teaching types of mind are not easily 
separated. All men have to some degree the qualities of both 
types. The free intermingling of both types is needed, so that 
each may acquire and absorb from the other the characteristics 
desirable for progress. The research type should pay more 
attention to the principles of transmitting information, while 
the transmitting type should exert himself to do some research, 
at least. There is a tendency for them to drift apart. Each 
needs the other, and they should be brought together in every 
possible way. 

Several years ago at Illinois, a curriculum designed to pro- 
mote cooperation of research and teaching was arranged. We 
have a hospital with 350 beds, all charity, and all selected cases. 
These are used both for teaching and for study, some for one 
and some for the other, but most of the cases serve well for 
both purposes. In the college there are no research depart- 
ments as such. All departments carry on both types of work, 
and both men and work are intermingled as a rule in such a 
way that they cannot be segregated. We assume that the best 
students in the class will make the most desirable material for 
teaching and research. Occasionally a useful man may rise 
from the ranks of the mediocre or even from the lowest group. 
Through cooperation with the graduate school of the university, 
students with the B.S. degree from the upper third are per- 
mitted to register for a limited amount of graduate work in 
lieu of their regular required work. These courses are research 
in character and taken with the consent of the department for 
whose regular work graduate work is substituted. Thus it is 
possible to receive an M.D. and an M.S. at about the same 
time. Often by accepting an assistantship one goes on as a 
candidate for the Ph.D. degree. Another thing is done by the 
graduate faculty. W'hen necessary, it has waived the entrance 
requirement of a B.S. degree for registration in the graduate 
school to the extent of permitting students to register for one 
unit of graduate work in the last semester of the second year. 
This permits them to start this work before they have com- 
pleted their work in the fundamental sciences and before they 
have entered the work of the clinical years. Such measures 
tend to emphasize this type of work. They direct the attention 
of both students and faculty, and especially the younger faculty 
men, to this type of work. 

With several of the conclusions of the author I am unable to 
agree. The spirit of investigation should permeate the under- 
graduate college. All faculty members should be active, if 
possible, and at least be interested in research. The students, 
especially the better ones, should he furnished an opportunity 
to learn, at least, the methods of research and be trained to 
appreciate the spirit and attitude of research men. The medical 
student owes everything he learns to discoveries in the field 
of medicine, most of them made within the last fifty years or 
less. Money devoted to investigation in any field is conceded 
to be the best investment any state has ever made. Medical 
discoveries cannot be evaluated in dollars and cents. Let one 
estimate in cash, if one can, even to the student, the value of 
the contributions of Banting in diabetes, of Murphy and Minot 
in pernicious anemia, of the Dicks in scarlet fever, of Birch 
in licmophilia, of Ivy in gastric ulcer, to name only a few 
recent American discoveries, all made by persons doing research 
and teaching. Such work is going on every day in our medical 
colleges. These persons who make such discoveries should 
not he segregated. They should be brought into intimate rela- 
tions with both the faculty and the students. The best teachers 
are those who are making these discoveries. It is clear why, 
in seeking men to occupy university positions, stress is laid on 
research ability. It is the only way to obtain outstanding men. 
Practically all research men desire to do some teaching. During 


these times the costs should be reduced. But elimination of 
research from the medical colleges should be about the last 
thing attempted in any depression program. 

Investigations and Conclusions of the Committee 
on the Costs of Medical Care 

Dr. Leweulys F. Barker, Baltimore: This article 
appeared in full in The Jourx.al, March 25, page S6S. 

Basic Considerations in Minority Report of Com- 
mittee on the Costs of Medical Care 

Alpkoxse M. Schwitall.a, S.J.. St. Louis; This article 
appeared in full in The Jocr.xal. March 25, page 865. 

Prepayment Plans for Hospital Care 

Dr. R. G. Lelaxd, Chicago: This article appeared in full 
in The Joerxae, March 25, page 870. 

DtSCUSSIOX 

Dr. J. H. J. Upham. Columhus, Ohio; The medical pro- 
fession is a conservative body, necessarily so from hitter 
e.vperience. Times without number, wonderful discoveries have 
been announced and panaceas exploited which too often when 
tested in the greatest of laboratories, general medical practice, 
have proved disappointing and illusory. Thus the profession 
has acquired the habit of caution toward the tn-ing out of new 
suggestions before adopting them in a wholesale way. As a 
matter of fact, every one of the suggestions of the majority 
report is being tried out somewhere and some of them in 
many places in this countiy today, and their activities are being 
observed and their results es'aluated. The group or clinic plan 
is in operation in many communities. I do not believe that 
physicians are prepared yet to endorse or condem it. 1 know 
of a few groups, chiefly in small communities, that appear to 
be operating satisfactorily. In these, close relations have been 
maintained with the surrounding practitioners. These groups 
are not supported by ta.xation. I know of some groups in 
which reverse conditions prevail. These arc more frequently 
found in larger centers and are often the source of discontent 
among the local profession. Practitioners complain of patients 
lost to them if once they are referred to the clinic, and of 
the methods of advertising by many clinics. If the city is 
large enough and one clinic has proved successful, others will 
surely be organized and competition will follow, the newer 
ones following the usual business rule of offering more for 
less money, with the usual effects on the quality of service. 
Lay invasion of this field has already occurred. Companies 
organized and controlled by laymen, actuated entirely by the 
hope of commercial profit, operated by physicians on fixed 
salaries or commissions, are springing up over the country. 
They are taking advantage of the publicity given this report 
and will doubtless insinuate that they are acting in accord with 
its recommendation. \Mth these dangers in mind. I do not 
see how the medical profession can endorse this recommenda- 
tion for general application. The second recommendation has 
also been tried out in many places with varying success. 
Theoretically it appears commendable, but there are great 
practical difficulties. Immunization of children, for instance, 
to be generally effective, should be placed on the same plane 
as vaccination against smallpox; in other words, made com- 
pulsoiy-. As a member of the Public Policy and Legislative 
Committee of Ohio for twenty years, with many conflicts with 
antivaccinationists, I can foresee what that would entail! 
There is need for further education of the public, of the pro- 
fession. of the administrative heaitli officers and of the social 
workers, before the recommendation can be successfully worked 
out. The third recommendation, of sickness insurance, has 
much to commend it provided the right of free clioice of 
physicians is maintained. The great difficultv is that tliis is 
not acceptable to the insurance companies. Inevitablv when 
organizations have been organized with cash benefits and free 
choice of physicians, other competing companies offer medical 
attention at a lower rate. The economy is at the c.xpense of 
the physicians and poorer service is the result. This recom- 
mendation would more nearly meet the approval of the medical 
profession if it included the right of free choice of phvsicians 
and the language changed to read that “service on an indi- 
vidual fee basis should be insisted on." Dr. Barker states that 
“despite the had patterns established at first in Europe no 
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country that has resorted to the principle of insurance has 
given it up.” I think it may be said that this is not because 
of but in spite of the desires of the practitioners, who are 
the best judge of the efficacy of the various schemes. It is 
interesting to note his admission that these measures have not 
lessened the mortality and have increased the incidence of 
disease and lengthened the periods of disability. These have 
been repeatedly urged as arguments against the insurance plans. 
To. my mind the greatest value of the work of the Committee 
on the Costs of liledical Care will result from the gathering 
of the great amount of material pertaining to medical practice, 
health conditions and methods and from drawing the attention 
of the medical profession to the necessity of studying the facts 
to the end that solutions may be eventually worked out. It 
is to be regretted that socialistic individuals, and some socio- 
logical workers have seized on the committee’s findings as 
grounds for wholesale criticism of the medical profession. 

Michael !M. Davis, Ph.D., Chicago: It was shocking to 
appreciate that in an average year a population as large as that 
of the city of Cleveland are faced with sickness bills on their 
family budgets amounting to one third or one half of their 
income, and to appreciate that this condition, which in the 
average will crush a family’s finances, is not the fault of the 
physician or the hospital or the patient, but the fault of a situa- 
tion for which no single individual or group is responsible. It 
was important to find that the level of incomes of the profes- 
sion created before the depression a serious problem, faced by 
physicians and hospitals, and all of these and other facts and 
needs which could be recited led to the demand for carefully 
planned action. One passes naturally to a word concerning 
the plans referred to in Dr. Leland’s paper, relating to provi- 
sion against the cost of hospital care. As I listened to his 
paper I was somewhat perturbed by the growing sense of 
impending doom coming on any one who started a scheme of 
hospital insurance. I question the reliability of the approach. 
Mention was made almost entirely of commercialized schemes. 
Neither the majority report, the minority report, the American 
Hospital Association, nor any reputable medical or nonpro- 
fessional group that I know of favors commercialized schemes 
at all. No mention was made of the fact that there are in this 
country at present at least si.xteen cities in some of which 
noncommercial schemes are in operation, and in some, includ- 
ing the larger cities, hospital schemes are being planned. It 
does not seem to me an entirely scientific procedure to lay 
before us supposititious evils arising among plans which are 
started on principles which most of us here would admit are 
at least worth considering. A positive program is needed in 
dealing with the problems of the costs of hospital care. What 
better method is there for fighting commercialized plans which 
we all wish to propose than by dealing with the needs on 
which those plans feed? They feed on the needs of the public 
which existed before the depression, they feed on the needs 
of the hospitals which are more acute now because of the 
depression. What significance is there in saying that these 
plans might lead to the substitution of paying patients in ward 
beds, and thus violating the principle that the beds were given 
for charity? It seems important that the approach to this 
problem from authoritative sources shall look toward at least 
encouraging desirable professional and noncommercial forms 
of action. I take it that we look forward to attempts to solve 
the problem of the high cost of hospitalization. Certainly a 
layman like myself, in close touch with the hospital world, 
wishes to see such e.xperiments move forward, wishes to see 
professional groups who furnish service, administrative groups 
such as those who manage hospitals, and the public who pay 
the bills, work together in a solution of these problems. 

Dr. N.athaxiel W. Faxon, Rochester, N. Y. : We are 
confronted by the following conditions : First, medical knowl- 
edge has outrun the distribution of medical service. Second, 
the cost of medical care is rising, which is justifiable because 
the medical care is of a better nature. Third, people find it 
increasingly difficult to pay for medical care. There is, there- 
fore, more charity now than there has been. Fourth, the 
income of hospitals from patients, endowments and gifts has 
lessened. Fifth, there are increased demands on governmental 
hospitals. We want to achieve, first, adequate medical service 
to all; second, reasonable remuneration to doctors; third, free- 
dom of choice of doctor and hospital; fourth, distribution of 


costs so as to minimize charity to patients and stabilize incomes 
of doctors and hospitals. How are we going to achieve what 
we want? I speak only regarding that portion of the problem 
that deals wdth hospitals. It is well to remember that hos- 
pital outpatient departments, which are essentially group medi- 
cine and the adaptation of joint practice, were developed mainly 
as the result of the endeavor and desire of physicians. They 
are not the result of immediate economic conditions but are 
more in the nature of an evolutionary development. The 
welfare of the hospital is identical with the welfare of its staff, 
of the physicians of the community and of the community itself. 
The use or misuse of hospitals lies in the hands of physicians. 
Dr. Leland has pointed out many evils to be avoided, none of 
which are necessarily inherently included in group insurance 
for hospital care. They can be avoided. They are timely 
warnings but are not conclusions. The American Hospital 
Association has declared that it “supports the principle of 
group hospital insurance as a probable economic solution of 
the distribution of the costs of hospital care.” I should like 
to enumerate certain fundamental principles that should guide 
the formation of any such plan; First, the public, the doctor 
and the hospital are equally concerned. Any plan that does 
not recognize the rights of each group will be unsatisfactory. 
Second, it should be a cooperative, not a competitive, plan. 
That is, all hospitals of good standing and all doctors should 
be included. There should be free choice. Third, the objective 
is adequate medical care, not profits. Therefore, control must 
be retained by those interested in that objective. Fourth, it 
should be based on group insurance rather than on individual 
insurance, in order to avoid unfavorable selection of risk. Its 
organization will have to vary with local conditions, as a rule. 
Fifth, it probably should be carried out by some organization 
separate from tbe hospital, with a representative directing 
board consisting of doctors, representatives of hospitals, social 
organizations and the public. They should seek legal advice.' 
They may hire a commercial company to promote it, under 
their direction. I see nothing inherently wrong in an organi- 
zation of that sort hiring an expert to do its work. Sixth, 
there is certainly demand for some plan. In Europe this 
resulted in the present insurance laws, made without direction 
or interest (e.xcept to oppose) of doctors and hospitals. Shall 
w’e not learn by their experience and try to shape our destinies, 
and, if legislation is to come, to direct it? 

Dr. Charles B. Wright, Minneapolis: I represent the 
average man practicing medicine throughout the country. The 
matter of medical costs is a problem which I would not attempt 
to cope with. The government has been trying to fix costs 
of wheat and everything else, and so far it has been a total 
failure. I question very much whether we shouldn’t be devot- 
ing more of our time to discussions of efficient medical service 
rather than so much time to the cost of it. Fifteen years ago 
the insurance companies had a maximum fee for the care 
of an insurance case, and even laws in many states were passed 
to provide a maximum cost of the care of the patient. Today, 
the better insurance companies, recognizing the fallacies of 
that, have opened the bars and provided unlimited service, and 
what they ask is efficient care and that the man should be 
returned as quickly as possible to his employment. So I 
should prefer to talk about efficiency. It is interesting to see 
such a group as this discussing these economic problems, which 
we should have been discussing ten years ago. It is interest- 
ing to discuss the future trends, but the great problem today 
is the care of these unemployed people. The medical profes- 
sion is taking care of them. !My income has decreased SO per 
cent in the last year, and I am as busy as I ever was. I 
want it distinctly understood that the physicians of this country 
are giving service whenever they are asked, as a general rule, 
to people who are unemployed. The care of the indigent, of 
course, is another problem, and we know today that no insur- 
ance scheme will be of any value to these unemployed or 
indigent people; that is, so far as a state or municipal scheme 
is concerned. In the first place, they themselves cannot pay 
money for insurance, and, in the second place, employers will 
not pay it for them. A man who was before 1929 a great 

organizer of business told me that many conservative com- 

panies and industries had well established plans for the medical 
care of their disabled men, but they have all broken down m 

this period of distress and they have had to junk all of those 
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plans. A great deal has been said about the trend to centraliza- 
tion of medicine. The trend today is decentralization. And if 
economic conditions continue, our institutions supported by 
private philanthropy and by the cities are going to be junked 
and closed up. In my city we had to do our best to keep open 
an outpatient service maintained for these people, because the 
city funds are e.xhausted and they have overreached their bond 
issues. No problem of voluntary insurance will ever touch 
these poor people. That is something for people who are 
employed. These liability companies are cracking up today 
because of the demands that have been made on them by appli- 
cants for medical and hospitalization privileges, because of 
unemployment, looking back to some supposed injury which they 
had previous to their discharge. I want to emphasize that the 
tendency is to decentralization. Our great medical clinics in 
groups, not financed soundly, are going to crack if this emer- 
gency continues. As one who has practiced medicine for thirty 
years, as an individual practitioner, I feel that the people today 
who have a doctor in whom they have confidence are not 
demanding any different scheme than they have at present. 

Dr. Nathaniel W. Faxon, Rochester, N. Y. ; The doctor 
stated his opinions. I should like to ask what his plan is. 
What is he going to do about it? 

Dr. Charles B. Wright, Minneapolis: In my own com- 
munity of 500,000, if they are unemployed and have no money, 
the plan is to send them to the hospitals that are built for 
that purpose. So far their capacity has been sufficient. We 
have investigated and could find no one who demanded imme- 
diate hospitalization. We have had no claims for hospitaliza- 
tion that could not be taken care of. Our semipublic or 
philanthropic hospitals are today taking care of a large load 
of indigent people. Don’t forget that we are trying to do this 
with the present scheme. 

Dr. Morris Fishbein, Chicago; Dr. Lcland has traveled 
throughout the United States ; he has investigated many schemes 
of hospital insurance, schemes having to do with corporate 
practice and contract practice; he has read carefully ail the 
reports of the Committee on the Costs of Medical Care, twenty- 
six in number; he has visited many medical schools; he has 
had sent to him from physicians who are the membership of 
the American Medical Association (and there are 100,000 of 
them affiliated and associated with hospitals) reports on the 
actual workings of the schemes as they affect both the medical 
profession and the public. I would venture to say that Dr, 
Leland's knowledge today of hospital insurance schemes, con- 
tract schemes and similar schemes in their effects on medical 
practice is equal to, if it does not surpass that of any other 
trained mind in that field in the United States. The strange 
development of Mr. Davis's ideas regarding Dr. Leland’s com- 
petence is interesting in view of the fact that he opened by 
saying that we must consider this matter with light and with- 
out heat, and must avoid personalities. I have heard that cry 
throughout the United States as I have discussed the report 
of the Committee on the Costs of Medical Care with various 
liien supporting the majority report. I have found in my brief 
experience in this field that for every human action there is 
a personality behind it, and it is difficult to discuss these things 
without discussing the records of the men who promote the 
ideas. I have carefully investigated the bibliographies of the 
men on the Committee on the Costs of Medical Care, and I 
have found that nobody came out with a different opinion from 
that with which he went in. I am particularly interested to 
hear the new song of many of the men who signed the majority 
report of the Committee on the Costs of Medical Care. "Let 
us proceed slowly and experiment and study and investigate." 
That is the new song. But before the Committee on the Costs 
of Medical Care met in the New York Academy of Medicine 
to bear the final report, they employed a publicity agent to 
put over the report. The American medical profession would 
not have been disturbed if the Committee on the Costs of 
Medical Care had done what every other scientific investigator 
does, offer his results and say, "Here they are: see what you 
can do with them” ; but whenever anybody tries to put over 
a scheme that concerns the nature of medical practice, the 
problem is one for the medical profession to take up and handle. 

Dr. a. B. Magnus, Chicago: Four years ago, I visited 
Moscow, the playground of ultrasocialistic and insurance 
schemes. I was in Russia several months, and I know the 


scheme as presented by the majority report is a close neighbor 
and is following in close proximity the scheme that is pre- 
sented there. It is a pitiable sight to see. I saw that 
country where all the physicians are conscripted, where abso- 
lutism reigns and compels people to do almost anything in 
the way of dieting, in the way of walking, that says what 
they shall read and how they shall rest, and governs their 
medical care. I didn't have selected agents to lead me, because 
I knew the language, so 1 went where I wanted to go. There 
would be people sitting in the physician’s office for a day, in 
line. The mother who has to leave Iter family at home has to 
wait for her turn to get free medical care, .'\fter she gets to 
the doctor in Moscow she pays 50 cents, on the side, to get 
better attention. If they don't pay for the service, it is not 
as good. Individualism is entirely abolished. The welfare of 
the masses is paramount, and the only way to get any kind 
of care is to bribe the physician. Otherwise the doctor will 
just look at the tongue, feel of the abdomen, and out you go. 
Two or three minutes, or five at the most, is what you get. 
If 3 'ou hand him 50 cents, or a ruble, he will spend ten minutes 
with the patient and have him come again, and then the patient 
will be seen earlier. This is, in brief, the situation in Russia 
in a nutshell. What one reads here is not a hundredth portion 
of what the ultrasocialistic insurance schemes would do in the 
United States. 

Dr. Lewellys F. Barker, Baltimore: The last speaker 
knows Russian and was in Russia longer than I was. I was 
in Russia twenty-five days j'Car before last, and I found a 
rather different picture. I was in Moscow, Leningrad, down 
the Volga River, in Odessa, along the Red Sea. I got a very 
different impression from what has just been heard. I am 
opposed to Bolshevism, opposed to Sovietism, opposed to the 
Red idea, but I wish that in parts of our country we had as 
good care of the women and children from the medical stand- 
point as they have in Russia. They have done some things 
that we could do very well to imitate. .A professor told me 
that the medical profession was on the whole pretty well satis- 
fied. I talked with him and his wife very freely, and got a 
pretty good idea of what is going on there. I have no doubt 
there are terrible things in certain places. There are in this 
country. I had to disagree with Dr. Schwitalla about many 
things, although he was most fair in his presentation. One of 
the things that I disagree with is the necessity of too much 
aloofness of the profession from the rest of the world. I think 
the time has passed when any profession can maintain its aloof- 
ness, its priestly situation, in our social and economic system. 
We have got to adjust ourselves. He said that no pressure 
from the outside, nothing coercible from the outside, can have 
any real effect on the advance of medical practice. I cannot 
agree with that. I think that the discussion that has been 
aroused will do a vast amount of good, and that we shall look 
back on the work of the Committee on the Cost of Medical Care 
as marking an epoch in the history of .‘\mcrican medicine. 

ALnioNSE M. Schwitalla, S.J., St. Louis: The point that 
Mr, Davis made, that the committee tried to be objective in 
its findings, is unquestionably true. On the other hand, it 
should not be forgotten that there was a definite commitment 
that there would have to be propaganda carried out, not so 
much for insuring legislation on this point but rather for the 
purpose of forming the proper mind. I think that was the idea 
chiefly in the minds of the committee members, that the whole 
United States should be informed of the findings of the com- 
mittee. I must say that in all fairness to the committee, and 
it must not be lost sight of. The .American Hospital Associa- 
tion could do no more constructive work than to formulate a 
set of standards regarding the acceptability of an insurance 
company for this type of activity. .As soon as those standards 
are formulated, if they are then fine-combed and laid before the 
groups interested, I think we shall make headway when we have 
something definite to criticize and study. It is a fallacy, I 
believe, to say that all groups interested must take a con- 
trolling hand in the solving of this problem. I cannot believe 
for a moment that lay boards should have as much to say 
alxmt hospitals a.s the medical men practicing in those hos- 
pitals. _ I do not believe they are competent to judge the real 
intrinsic soul of the hospital to the same extent to which the 
medical man is able to judge it. -Although it might look like 
3 spirit of fairness to say that the public, the patient, the 
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medical man and' the hospital administrator should have an 
equal voice, I cannot accept the authority of those three groups 
on the same level. I cannot see, in this question about group 
insurance,' that the question ought to be gone into on a group 
plan rather than an individual one. Regarding the financial 
risk, when one thinks that the risk has to be decreased, one 
is immediately making the commercial aspects of this matter 
a controlling thing rather than the medical aspects of it. The 
approach that Dr. Wright showed is helpful, but I should like 
to take exception to one remark: He said that the insurance 
companies are trj-ing to get the men back into normal life as 
soon as possible. I would not comment on it except for the 
fact that many people are of the impression that to return 
a patient to normal family life as soon as possible is the 
symbol of boom to the hospital. We are trying to judge 
hospitals by the average da 3 ’s of the patient. It reminds me 
of other forms of activity. During the war there were con- 
stant bickerings between the line officer and the medical corps 
because the line officer wanted his men back in the trenches, 
and the medical man knew that the patient was not ready to 
go back. There are bickerings today between the university 
health officials and the coaches of the football teams on that 
point. Many of the universities have minimized the control 
of the football team by the student health service because the 
coaches have objected that the medical men on the student 
health service are keeping the men on their backs too long 
when they need them for the next game, ^fen have been on 
the field when they had no business playing because of their 
phj'sical condition. I appreciate Dr. Barker’s comments. I do 
not feel, and I hope you will not misunderstand, that the 
medical man should keep aloof in this sense : that he shall not 
respond to the stimuli coming from his environment. It is 
the genotype that determines the way in which the external 
stimulus is being stimulated by the organism. That is the 
point I wanted to bring out. 

Dr. R. G. Leland, Chicago : As a matter of fact, there 
are few of the noncommercial hospital schemes in operation 
in this country today. The most of them, and those which 
are operated over the largest areas, are commercial. The 
conclusions that were drawn from these remarks were not 
ethereal. The original documents can be seen in my office, the 
contracts and the advertising material and the correspondence, 
and I have notes of some field studies. Some of these plans 
actually contemplate the conversion of free bed space into 
profit-making space. A question which I have asked almost 
every one who proposes a scheme on a purely ethical basis is, 
“How are you going to sell it?" And as yet no one has been 
able to give me a satisfactorj' answer as to how one is going 
to sell a perfectly ethical scheme, because group hospitaliza- 
tion depends on large numbers of people. That is one of the 
premises on which it is based. If it does depend on large 
numbers, one cannot depend on the individual initiative 
to come in and buy it. Therefore, these mass production 
methods need sales force, and if any one can tell me how one 
can control a sales force selling hospitalization or medical 
service, I shall be glad to have the information. The medical 
profession has never opposed any ethical plan for the provision 
of medical service at a low cost provided it is under the con- 
trol of the medical profession and it involves standard ethical 
procedures. I believe that it is possible to formulate some 
plan which may be an improvement over the plans that have 
existed in the past. However, I believe that the medical pro- 
fession should bear in mind always that we have never con- 
sidered it essential that there be a middleman selling medical 
and hospital service between the physician or the hospital and 
the patient, making a profit from the profession and the public. 

(To be coutinucd ) 


Mortality of Burns and Scalds. — Under the old bath and 
grease treatment, the average niortalitj’ was 39.6 per cent burns 
and 18.8 per cent scalds. In the early days of the picric acid 
treatment the mortality was 39.7 per cent burns and 7 per cent 
scalds, and in the last five years of the picric acid treatment 
the mortality was 15.5 per cent burns and 7.5 per cent scalds, 
whereas the adoption of tannic acid- in October. 1928, and its 
systematic use in subsequent j-ears has reduced the mortality 
to 4 per ‘cent burns and 1.7 per cent scalds. — Mitchiner, P. H. : 
The Treatment of Burns and Scalds, Lancet 1:238 (Feb. 4) 1933.- 
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ALABAMA 

Society News. — The Calhoun County Medical Society was 
addressed, March 21, by Drs. Murdock S. Equen, Atlanta, on 
“Foreign Bodies in Food and Air Passages,” and Frank K. 
Boland, Atlanta, “Differential Diagnosis of Abdominal Tumors." 
Dr. John D. Durden, Anniston, addressed the society, February 
7, on pneumonia. At a meeting of the Geneva County Medi- 

cal Society in Geneva, March 14, Drs. Earle F. Moody and 
Vincent J. Thacker, both of Dothan, discussed intestinal 
obstruction, 

ARIZONA 

Dr. Truman Appointed State Health Officer. — Dr. George 
C. Truman, Mesa, took up the duties of state health officer, 
April 4, following his appointment by Governor B. B. Moeur, 
who is also a physician. Dr. Truman, who is 30 years of age, 
graduated from St. Louis University School of Medicine in 
1926. 

Public Health Meeting. — The sixth annual meeting of the 
Arizona Public Health Association was held at Tucson, 
April 17-19, under the presidency of Dr. Alvy N. Crain, 
Tucson. Speakers included Drs. Frederick T. Foard, Jr., 
of the U. S. Public Health Service on “Public Health Admin- 
istration”; Warren F. Fox, El Centro, Calif., “Public Health 
in Imperial County” ; Edwin B. Godfrey, San Bernardino, 
“Function of a County Health Department,” and Karl r. 
Meyer, Ph.D., of the Hooper Foundation for Medical Research, 
San Francisco, “Certain Aspects of Undulant Fever.” Speakers 
at other sessions included Drs. Platt W. Covington of the 
Rockefeller Foundation and Allen K. Krause, Tucson. 

CALIFORNIA 

Epidemic Septic Sore Throat Reportable.— ;In accor- 
dance with action taken at a meeting of the_ California Depart- 
ment of Public Health, February 25, epidemic septic sore 
is now reportable. This change was made to distinguish this 
infection from other forms of septic sore throat. 

Botulism from Home Canned Green Peppers. — Two 
cases of botulism were reported in San Luis Obispo County, 
one of which proved fatal, according to the bulletin of the state 
health department, March" 4. The source was traced to Ihe con- 
sumption of home canned green peppers and to other products 
which contained green peppers in combination with chile 
or tomatoes, it was stated. The first victim became ill on the 
night of February 16, suffering from disturbed vision ana 
paralj'sis of the throat ; he died at noon the ne.xt day shortly 
after entering a hospital. His wife became sick, February to, 
and, at the time of this report, was still seriously ill. 

Courses for Graduates. — The University of California w'd' 
offer summer courses for graduates in medicine, June 5-1/. 
The subjects include general medicine, general surgery, oto- 
rhinolaryngology, genito-urinary diseases, pediatrics, circulate^ 
diseases, diseases of the blood-forming organs, diseases ot tne 
endocrine glands, including diabetes, diseases of the 
intestinal tract, laboratory diagnosis, pathology and 
technic. In addition there will be noon lectures held qai y 
and clinicopathologic conferences and round table discussio 
three evenings each week. There will be no charge for lec- 
tures, conferences and round table discussions. Complete deta 
may' be obtained from the dean of the medical school in o 
Francisco. 

COLORADO 

Bill Introduced. — H.'734 proposes to create a state board 
of osteopathic examiners, to exercise all the rights and 
and perform all the duties now vested by law in the _ 

of medical examiners with respect to the practice of the hcaw S 
art by’ osteopaths. Licenses issued by the osteopathic 
are to authorize osteopathic licentiates to practice the bean g 
art, including the practice of medicine, without restriction. 

CONNECTICUT 

Investigation of Diet for the Poor. — A committee of 
three members has been appointed by the Bridgeport 
Society to investigate the city’s dietary standards for the poo ■ 
It was stated that the discovery of malnutrition and cases 
scurvy among those living on food from the city commissary 
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led to the investigation. The committee, composed of Drs. 
James D. Gold, Charles H. Sprague and Edwin B. Weldon, 
win confer with city welfare and health departments. 

Diagnostic Laboratories. — Thirty-five laboratories hav- 
received the certificate of approval for diagnostic examinations 
for 1933 from the state health department. Included among 
these are eight health department, nineteen hospital, four col- 
lege and three industrial laboratories and one insurance labora- 
tory'. Seven of these health department laboratories are also 
approved for milk tests, as well as three of the hospital labora- 
tories, the insurance laboratory and one of the industrial 
laboratories. 

Society News. — The Tri-Medical Society (Norwich, New 
Londo!) and Wilh'mantic) was addressed at Uncas-on-Thames, 
March 2, by Dr. Gabriel Tucker, Philadelphia, on diagnosis 

and treatment of diseases of the lungs. At a meeting of the 

Hartford Medical Society, March 6, Drs. Walter R. Steiner. 
Hartford, and Nathan B. \^an Etten, New York, discussed the 
majority and minority reports of the Committee on the Costs 
of Medical Care, respectively. Dr. William Barclay’ Terhune, 
Jr., Stockbridge, Mass., addressed the society, April 3, on “The 
Psychiatric Approach in General Practice." The New Eng- 

land Obstetrical and Gynecological Society will hold its spring 
meeting in Hartford, April 26. The daytime program will be 
composed almost entirely of clinics, and the speaker of the 
evening will be Prof. MJlliam Lyon Phelps, New Haven. 

DELAWARE 

Society News. — Dr. George Harlan Wells, Philadelphia, 
addressed the New Castle County’ Medical Society, March 21, 
on "Cause and Treatment of Cardiac Pain.” Dr. Harold W. 
Jones, Philadelphia, spoke before the society’, February 21, on 
"Symptoms in Modern Diagnosis.” 

Bill Enacted. — H. 278 has become a law, amending the 
narcotic drug act by prohibiting the sale of "cannabis indica. 
cannabis americana, cannabis sativa, loco weed, Canadian hemp, 
marajuahana, marajuna, and all allied drugs of the same 
botanical family," except on the prescription of a licensed 
physician, dentist or veterinarian. 

FLORIDA 

Campaign Against Malaria. — Early in ifarch, the Leon 
County Health Unit began a campaign to eradicate malaria. 
Inaugurated in WoodviUe, the work will he extended into 
other communities of Leon County, including ^ficcosukee, 
Chaircs, Capitola and Fort Braden, where drainage projects 
are already under way with the general relief work, news- 
papers reported, March 24. David B. Lee of the Rockefeller 
Foundation is engaged in the work, which is being directed 
by Dr. Leander J. Graves, Tallahassee. 

Board of Trustees for Municipal Hospital. — The crea- 
tion of a hoard of trustees to manage and operate the Tampa 
lilunicipal Hospital was recently endorsed in a resolution 
adopted by the Hillsborough County Medical Association. It 
was recommended that the board should be self-perpetuating 
so that vacancies may be filled by the remaining members, the 
initial board of five members to be named by the mayor. The 
resolution, according to newspaper reports, has been approved 
by the medical and surgical staff and the njcdical advisory- 
board of the hospital. As this change would require an 
amendment to the city charter, steps will be taken to have a 
bin introduced and passed at the iie.xt session of the legislature, 
it was stated. 

ILLINOIS 

Society News. — Dr, Hugh Cabot, Rochester, Minn., 
addressed the Peoria City Medical Society, April 4, on "Recent 
Advances in the Treatment of Infection of the Urinary Tract.” 

■ Dr. Philip Lewin, Chicago, addressed the Rock Island 

County Medical Society, March 14, on arthritis. 

Bills Introduced. — S. 431 proposes to accord physicians, 
nurses and hospitals treating persons injured through the fault 
of other persons liens on all rights of action, claims, judgments, 
compromises or settlements accruing to the injured persons by 
reason of their injuries. S. 457 and S. 4SS propose to create 
a hoard of examiners for “the medical practitioners who prac- 
tice osteopathy" and to regulate the practice of osteopathy. 
The hoard is to he authorized to issue two kinds of licenses: 
(!) licenses to practice osteopathy in all its branches (accord- 
in.g to the teaching of the osteopathic school of practice) and 
(2) licenses to practice osteopathy in all of its branches, except 
major surgery. Holders of both kinds of liccjises arc to he 
permitted to make and sign birth and death certificates and 


to practice in -hospitals supported in whole or in part by 
public taxation. H. 646, to amend the law relating to vital 
statistics, proposes that a certificate of birth contain, in addi- 
tion to the data now ri^uired by law, a statement of the 
physical defects of the child, if any. 

B. J. Davis, Quack and Impostor. — In December, 1932, 
a physician in Davenport, Iowa, reported that there had lately 
located in that town a man who claimed to be an electro- 
therapist and who gave his name as B. J, Davis. Davis, 
according to the physician, claimed to have come from Chi- 
cago and Kewanee, ill. The Davenport physician was notified 
that no man of that name was a graduate of any reputable 
medical school or licensed to practice medicine in any state. 
A clipping from the Kewanee (111.) Siar-Conricr of Sept. 12, 
1932, stated that B. J. Davis, who advertised himself as a 
chiropractor and physiotherapist, had been arrested by the 
Kewanee police on a charge of violation of the medical prac- 
tice act. Now comes a report from Mr. J. E. Edwards, chief 
inspector of tlie state department of registration and education, 
with further information regarding B. J. Davis : In the fall 
of 1929, Davis was practicing medicine and selling real estate 
at Rockford without licenses, and Mr. Edwards was 
instrumental in having him arrested and sentenced to si.x 
months in jail. In August. 1932, the department received a 
complaint that a “Dr. Davis" was practicing medicine in Galva 
without a license. Investigation showed that it was B. J. 
Davis, and a report of Davis's previous conviction, together 
with evidence obtained of violations of both the medical prac- 
tice act and the real estate act, resulted in his being sentenced 
to sixty days in jail on one charge, thirty days in jail on the 
other, and the imposition of a fitie of ?300. 

Chicago 

Program on the Endoerfnes. — Guest speakers before the 
Chicago Medical Society, April 26, will be Drs. George W. 
Crile, Cleveland, and James B. Collip of McGill University 
Faculty of Medicine, Montreal, in a presentation of a_ new 
phase of the endocrines. Their respective subjects will be 
“Indications for and End-Results of Denervation of the Adre- 
nal Glands” and “Recent Investigations on Anterior Pituitary 
Hormones.” 

Dr. Felix Deutsch Lectures. — “Psychogenic Factors in 
Heart Disease” will be the title of a lecture to be given in 
the Rothschild Auditorium, Michael Reese Hospital, May 2, 
by Dr. Felix Dcutsch of tlie University of Vienna. The lec- 
ture is under the auspices of the cardiovascular department at 
Michael Reese Hospital and the Frederick K. Babson Fund. 
Established four years ago, the fund is principally for clinical 
and laboratory research in diseases of the heart and circulation. 
It is administered by Dr. Walter W. Hamburger. 

Capps Prize Awarded. — Dr. Eugene L. Walsh, Cleveland, 
is the recipient of the Joseph A. Capps Prize for 1932, awarded 
by the Institute of Medicine of Chicago, for his "Studies on 
the Etiologr- of Gallstones.” Dr. Walsh graduated from North- 
western University Medical School in 1931. The Joseph A. 
Capps Prize of fSOO is awarded annually for meritorious medi- 
cal research by a graduate of a medical school in Cliicago com- 
pleted within two years after graduation. At a meeting of the 
Institute of Medicine of Chicago, April 28, Dr. Walsh will 
deliver the prize-winning paper, and Dr. Richard H. Jaffe will 
speak on “Histogenesis of the Valvular Changes in Llalignant 
Endocarditis.” 

Society News. — Dr. Karen Homey, associate director. 
Institute for Psychoanalysis, began a course of seven lectures 
on female psychology, April 18. Physicians and senior clinical 
students are eligible for the course, to be given Tuesday.j. 

;-.At a meeting of the Chicago Laryugological and Oio- 

logical Society, April 3, Drs. Ira Frank and Harry L. 
Pollock, among others, spoke on “Influence of Sir PhcH.x' 
Semon on the Development of Laryngology” and “Head and 

Neck Manifcst.ations in Metabolic Disorders.” respectively. 

Dr. _ Edward H. M'eld. Rockford, I!!., discussed “Calcified 
Echinococcus Cyst of the Spleen" before the Cliicago Surgical 
Society, April 7, among others, and Dr. Charles B. Huggins, 
“Experimental Observations on the Epithelium of the Gaii- 
bladdcr and the Genesis of Bone.” The Chicago Patho- 

logical Society was addressed, April 10, by Dr. George 
AliJle^ among others, on "Generalized L3'mph Gland Reaction 

m a Transitional Cell Carcinoma of the Lungs.” Speakers 

before a. joint meeting of the Chicago Roentgen Society and 
the Chicago Urological Society, April 12. were Drs. Noble 
Sproat Heaney, Herman- L. Kretschmer and Eugene Ockuly, 
who discussed “Studies of Changes in the Upper Urinarj- 
Tract During the Course of Normal Pregnancy.” The Chi- 

cago Tuberculosis Society was addressed, April 13, by Drs 
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Pol N. Coryllos, New York, on “Indications for Thoracic 
Surgery in Pulmonary Tuberculosis,” and George G. Ornstein, 
New York, “A Clinical Classification of Pulmonary Tuber- 
culosis.” Drs. Fred L. Adair and Morris Edward Davis gave 

a paper before the Chicago Gynecological Society, March 17, on 
“Aminography with Skiodan,” and Dr. Edward D. Allen, one 
on “Studies Concerning the Etiology of Endometriosis.” 
Speakers before the society, April 21, were Drs. Charles B. 
Reed on “Calcium Problems in Pregnancy,” and Jacob P. 
Greenhill and Herbert E. Schmitz, “Sympathectomy for Intract- 
able Pain in Inoperable Pelvic Alalignancy.” 

INDIANA 

Tuberculosis Meeting. — The Indiana Tuberculosis Asso- 
ciation will hold its twenty-second annual meeting at the 
Lincoln Hotel, Indianapolis, April 27. In addition to clinics, 
the scientific program will include the following physicians 
as speakers : 

.Victor H. Bean, Marion, Tuberculosis in Mental Cases. 

James H. Stygall, Indianapolis, A New Observation in Pulmonary 
Tuberculosis. 

Herman M. Baker, Evansville, Role ot Spirochetes in Pulmonary 
Disease. 

Hubert B. Pirkle, Rockville, Diagnosis of Childhood Tuberculosis. 

Robert B. Sanderson, South Bend, Thoracic Surgery. 

Personal. — Dr. William V. Stanfield, Attica, has been 

appointed health officer of Fountain County. Dr. William 

McQueen has been named superintendent of the Sunnyside 

Sanatorium, Oaklandon. The St. Joseph County Medical 

Society held a memorial dinner meeting, March 29, in honor 
of the late Dr. St. Clair Darden, superintendent of Healthwin 
Hospital. Dr. Jay Arthur Myers, Minneapolis, was the prin- 
cipal speaker; his subject was “Tuberculosis in Children.” 

Dr. Richard Stephenson, West Lebanon, has been appointed 

health commissioner of Warren County. Drs. Ralph W. and 

Lynn W. Elston, both of Fort Wayne, have been awarded 
medals of the Purple Heart by the war department in recog- 
nition of citations for distinguished service in the World War. 

Indianapolis Medical Society News. — Dr. Morris Fish- 
bein, Chicago, editor. The Journal, discussed “State Medicine 
and Contract Practice” before the Indianapolis Medical Society, 
April 4. A symposium on blood dyscrasias in children con- 
stituted the program of the society, April 11, when Drs. 
Walter Stoeffler and Louis H. Segar were the speakers. 
April 18, the society heard Drs. Herbert F. Thurston and 
Oren E. Carter discuss “Experimental Surgery of Blood Ves- 
sels” and “Peripheral Vascular Disease,” respectively. The 
society will meet jointly with the Methodist Hospital staff, 
April 25. Dr. Horace M. Banks will present a paper on “A 
Specific Factor in the Etiology of Reactions Following Intra- 
venous Therapy. Dr. Nathaniel G. Alcock, Iowa City, spoke, 
March 28, on “Transurethral Resection of the Prostate.” 

Advisory Committee Replaces State Board. — Under a 
reorganization plan sponsored by Governor McNutt, the 
Indiana State Board of Health will be replaced by an advisory 
committee, newspapers reported, April 7. The executive work 
of the department will be under the direction of an executive 
secretary. Dr. John H. Hare, Evansville, has been named for 
this position, succeeding Dr. William F. King, Indianapolis, 
who had been state health commissioner since 1922. Scien- 
tific work of the health department will be carried on in the 
hospitals and units of Indiana University School of Medicine, 
Indianapolis, while other work will be done by a staff in the 
State House annex, where the department has been housed. 
Sanitary inspection work will be delegated to the state police 
department. Duties of the division of infant and child hygiene 
will be assumed by the university through its department of 
obstetrics. The division will be guided by a committee to be 
appointed by the dean and composed of members from all 
sections of the state. Through this change. Dr. Ada E. 
Schweitzer, Indianapolis, will be removed as director of the 
division, a position she has occupied since 1919. The new 
policy has been endorsed by the Indiana State Medical Asso- 
ciation, it was stated. 

IOWA 

Graduate Courses. — Three extension graduate courses have 
been arranged by the Speakers’ Bureau of the state medical 
association. The first, on neurology and psychiatry, began 
March 2 in Ames and will extend through May 4. The weekly- 
lectures will be given by Drs. Tom B. Throckmorton, Des 
Moines; Francis A. Ely. Des Moines: Philip C. Jeans. Iowa 
City; Clarence E. Van Epps, Iowa City; Andrew H. Woods, 
Iowa City: William Malamund, Iowa City, and Robert A. 
Stewart, Independence. A course on diseases of metabolism 
and endocrinology began at Mason City, klarch 9, to con- 


tinue at weekly intervals through May 18. Physicians par- 
ticipating in this course are James' C. Hill, Newton; Joseph 
Brown, Des Aloines; Anton J. Carlson, Chicago; Fred M. 
Smith, Iowa City; Russell Wilder, Rochester, Minn.; Frank 
C. Mann, Rochester ; Howard L. Beye, Iowa City ; Clarence 
W. Baldridge, Iowa City; Frederick H. Lamb, Davenport; 
Martin I. Olsen, Des Moines; Henry S, Plummer, Rochester, 
Minn.; Jobn dej. Pemberton, Rochester; Julian D. Boyd and 
Frank R. Peterson, Iowa City; Daniel J. Glomset, Des Moine.s, 
and Dr. Van Epps, Iowa City. “Fundamentals in Medicine” 
constitutes the third course, which began in Waterloo, Alarch 
10, to continue each Thursday through May 18. Lecturers in 
this course include Drs. Alfred W. Adson and Charles Mayo, 
Rochester; Harry- L. Alexander, St. Louis; Paul R. Cannon, 
Chicago; Walter C. Alvarez, Rochester; Henry L. Ulrich, 
Minneapolis ; Henry P. Wagener, Rochester ; Morse J. Shapiro, 
Afimieapolis ; Oscar H. Plant. Iowa City, and Dr. Baldridge. 
Any physician located near the centers tvhere these courses 
are being presented may enroll. 

KANSAS 

The Porter Lectures.— The third course of lectures under 
the Porter Lectureship in Medicine at the University of 
Kansas School of Medicine, Lawrence-Kansas City, was given, 
March 28-29, by Dr. John Shelton Horsley, Richmond, Va. 
The lectures were entitled ; 

Indigestion: Its Causes, Symptoms and tlie Principles of Treatment. 

Some Aspects of the Problem of Cancer. Cancer of the Stomach. 

In 1918, Dr. Joseph L. Porter, Paola, bequeathed to the 
medical school funds for the stimulation of scholarship and 
research in the medical school. A portion of the income has 
been used to provide a scholarship for a yvorthy student, and 
the remainder to defray the expenses of an annual lecturer in 
medicine. 

State Medical Meeting at Lawrence. — -The seventy-fifth 
annual meeting of the Kansas Medical Society will be held at 
the Memorial Union Building, University of Kansas, Lawrence, 
May 2-4, under the presidency of Dr. James D. Colt, Sr., 
Manhattan, and with the Douglas County Aledical Society 
acting as host. Physicians included in the 'scientific program 
are : 

James D. Colt, Sr., Financial Angle of the Medical Profession. 

John D. Clark, Wichita, Sterility in Women. 

Edward H. Hashinger, Kansas City, Mo., Overweight, Its Causes and 
Treatment. 

Ralph I. Canuteson, Lawrence, Infectious Mononucleosis. 

Earje G. Brown, Topeka, Tularemia, Summary of Cases Reported in 
Kansas. 

Albert R. Hatcher, Wellington, Head Injuries. 

Harold V. Holter, Kansas City, Trichomonas Vaginalis Vaginitis. 

Charles T. Hinshaw, Wichita, Relationship of General Practice to 
Infantile Paralysis. 

Carl F. Nelson, Lawrence, An Evaluation of the Normal. 

l.crton V. Dawson, Ottawa, Essential Considerations in Cesarean 
Section. 

Frank R. Tcachenor, Kansas City, Mo., Differential Diagnosis and 
Treatment of Intracranial Lesions. 

James G. Stewart, Topeka, Cardiac Neurosis. 

William H. Young, Fredonia, The Health Officer and the General 
Practitioner. • 

Guy E. Finkle, Canton, Some Experimental Work with Rabies. 

Lyle L. Woodfin, Osawatomie, Is Chronic Appendicitis a Myth? 

Wednesday will be known as guest day. The folloyving 
physicians will speak; 

Philip C. Jeans, Iowa City, Certain Practical Aspects of Nutrition in 
Childhood. ^ , 

Arthur A. Pleyte, Milwaukee, Finding Tuberculosis in Apparently 
Healthy Youth. 

Russell L. Haden, Cleveland, The Problem of Chronic Arthritis. 

Dean Lewis, Baltimore, Tumors of the Sympathetic Nervous System. 

Edward L. Cornell, Chicago, The Physiology and Conduct of Normal 
Labor. 

Ernst H. Lindley, LL.D., chancellor, University of Kansas, 
Lawrence, also a guest, will speak on “Higher Education and 
the Medical Profession.” Entertainment will include the annual 
banquet, a golf tournament and luncheons. 

MARYLAND 

Personal. — Dr. Emil Novak, associate professor of g5™' 
cologj-. University of Alaryland School of Medicine and 
College of Physicians and Surgeons, will discuss the latest^ 
developments in endocrinology as they relate to diseases pecu- 
liar to women before the annual meeting of the British Aledical 
Association in Dublin, July 26. 

Reorganization of Health Department Completed.— 
With the establishment of the positions of director of milK 
control and director of food control, the reorganization o 
the Baltimore health department, undertaken some time ago, 
has been completed, it is reported. Mr. John M. Lescurc, 
chief of the dairy farm inspection division, and Mr. Ferdinand 
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A. Korff, assistant director of the bureau of chemistry and 
food, will be placed in charge of the new positions, it was 
stated. 

Reward for Cancer Research.— Johns Hopkins Hospital, 
Baltimore, has been made the beneficiary of a ?30,000 trust 
fund through the will of the late Mrs. Katherine B. Judd, 
New York. The will provides that an income of §I,0M be 
paid annually “to the person who, in the judgment of the 
trustees, shall have made the greatest advancement toward 
the discovery of a cure for cancer,” while the rest of the 
income is to be used for the relief of cancer patients, it was 
reported. A bequest of $15,000 is made available from the 
principal on satisfactory proof that a cure for cancer has been 
discovered and perfected. 

Dr. Smith Gives Thayer Lectures. — The si.vth course of 
lectures under the ^yilliara Sydney Thayer and Susan Read 
Thayer Lectureship in Clinical Medicine was delivered, April 
S-7, by Dr. Theobald Smith, formerly director, department of 
animal pathology. Rockefeller Institute for Medical Research, 
Princeton, N. J. Dr. Smith devoted the first two lectures to 
a discussion of “A Comparative Study of Focal Cell Reaction 
in Tuberculosis and Allied Disease.” He chose “Undulant 
Fever” for the third lecture. In 1927, friends of the late 
Dr. Thayer donated a fund to Johns Hopkins University to 
endow a lectureship. The income of the fund is used to defray 
the e.xpenses of one or more annual lectures on subjects in 
clinical medicine, pediatrics, neurology or borderline branches. 

State Medical Meeting at Baltimore, April 25-26. — The 
one hundred and thirty-fifth annual meeting of the Medical 
and Chirurgical Faculty of Maryland will be held in Baltimore 
at the Faculty Building, April 25-26. ' The scientific program 
includes the following physicians; 

Joseph Atbert Chatard, president of the faculty. The Heritage of a 
Physician. A Tribute. 

R. Tait hIcKenaie, Philadelphia, Facial . E.vpression of the Emotions 
with Special Reference to Violent Effort and Fatigne- 

Charles Bagley, Jr., Modern Neurologic Surgery. Its Beginning, Prog- 
ress and Present Status 

Kar! W. Ebeling, Congenital Duodenal Adhesions. 

Esther L, Richards, Practical Features in the Study and Treatment of 
Anxiety States. 

Edwin David Weinberg and Grant E. Ward, Influence of Diathermy 
on Bone Regeneration. 

William Darrach, New York, First Aid Treatment of Fractures. 

There will also be a symposium on medical economics at 
which Drs. Lewellys F. Barker will speak on “Costs of ifedi- 
cal Care”; G. Milton Linthicum, “Conservatism and Radical- 
ism in Medicine,” and Robert P. Bay, “Medical Profession in 
the Cost of Medical Care." A secretaries' conference will he 
held, April 26. Drs. McKenzie and Darrach will be the 
Trimble lecturers. 

MASSACHUSETTS 

Personal. — The honorarj' doctorate of the Universit}- of 
Paris will be conferred on Dr. Harvey Cusiting, emeritus pro- 
fessor of surgery. Harvard University Medical School, Boston, 
according to Science, March 24. Dr. John J. Curlej', Leo- 

minster, has been appointed associate medical e.xaminer of the 
third Worcester district, succeeding the late Dr. Harold P. 
Blodgett. Dr. Roy D. Halloran has been selected as super- 

intendent of the Metropolitan State Hospital, Waltliam, effec- 
tive April 1. 

Dr. Loewi Gives Dunham Lectures. — Dr. Otto Loewi, 
professor of pharmacology. Medical Faculty, Karl-Franrens 
University, Graz, Austria, will deliver two lectures under the 
Edward K. Dunham Lectureship for the Promotion of the 
Medical Sciences at Harvard University Medical School. 
“Humoral Transmission of the Nerve Impulse” will be the 
title of one lecture. May 4, and "Regulation and Adaptation” 
of the second. May 11. The lectureship was founded in 1923 
in honor of Dr. Edward K. Dunham, ulio received his degree 
at Harvard in 1886. 

MICHIGAN 

Bill Introduced. — H. 441 proposes to prohibit persons 
licensed to practice optometry from practicing under any name 
other than tbeir own or under the name of any firm, corpora- 
tion or association. Nothing in the bill, however, is to pro- 
hibit the practice of optometry by a partnership composed of 
licensed optometrists. 

Health Unit Closed. — The Menominee County Child Health 
Demonstration Unit of the Children’s Fund of Michigan was 
closed, March IS. Financial conditions caused the discon- 
tinuance of this unit and make necessary the curtailment of 
other activitie.s of the Children's Fund throughout the state. 
The advisory committee of the unit voted to form a county 
health association to carry out such health activities as may 
be necessary and possible by a voluntary association. 


Dr. Riley Honored. — ^The completion of fifty years' asso- 
ciation with Battle Creek Sanitarium by Dr. William H, Riley 
was observ'ed at a banquet in bis honor. Marcli 21. Dr. Riley 
is now head of the department of neurology at the sanitarium. 
Dr. Elmer L. Eggleston was toastmaster, and speakers included 
George E. Judd, business manager of the sanitarium, and Drs. 
Charles E. Stewart, Martin A. Mortensen, Charles W. Heald, 
and Harry B. Knapp, representing the Calhoun County Medi- 
cal Society. A book, containing the autographs of the assem- 
bled guests, was presented to Dr. Riley. 

MINNESOTA 

Bill Passed. — S. 1679 has passed the Senate, proposing to 
permit applicants for licenses to practice pharmacy to be 
e.vamined if they have had two years work at schools of 
pharmacy and have had at least two years practical experience 
in hospital pharmacies. This bill proposes, too, that persons 
now registered as assistant pharmacists, who have worked in 
hospital pharmacies for four years or more, shall be eligible 
to be examined for licenses to practice pharmacy, rcgardle.ss 
of whether or not they have attended schools of pharmacy. 

MISSOURI 

Dinner to Dr. Redman. — Dr. and ifrs. Lewis C. Calvert, 
Weston, gave a dinner, January 25, to Dr. Spence Redman, 
Platte City, to observe iiis seventy-first birthday and liis fiftieth 
anniversaiy in the practice of medicine. Dr. Redman, who 
is the son of a physician, was an organizer of the Platte 
County Xfedical Society and served as its president, secretary 
and treasurer. He has been secretary of tlie society consecu- 
tis-cly since 1923 and has served as councilor of the twelfth 
district for the last twenty-six years. Members of the society 
were guests at the dinner. 

Society News. — .At a meeting of the Jackson County Medi- 
cal Society, March 28, Dr. Benjamin Landis Elliott, Kansas 
City, spoke on “Localization of Brain Lesions with Special 
Reference to Misleading Symptoms and Signs.” and Edgar 
Allen, Ph.D., dean. University of Missouri School of Medicine, 
Columbia, “Recent Experimental Evidence Concerning the 
Function of the Human Ovary." Dr. Herman L. Kretsch- 

mer, Chicago, gave a clinic before the Kansas City Southwest 
Clinical Society, March 14, on borderline problems in urolo^ic 
diagnosis. He also gave a clinic for the junior and senior 
medical students of the University of Kansas Medical School, 
and addressed a joint meeting of the Kansas City Southwest 
Clinical Society and the Jackson County Medical Society on 

vesical neck obstruction. At a meeting of the St. Louis 

Medical Society. Jfarcb 17, Drs. ktarcus Pinson Neal, Colum- 
bia, spoke on “The Leukocyte Count as an Aid in Diagnosis 
and Prognosis,” and Joseph F. Brcdcck, "Blood Differential 

Counts in Diagnosis and Prognosis.” Dr. John H. Ryan, 

Maryville, addressed the Buchanan County Medical Society, 
March l5, on “Surgical Treatment of Diseases Related to 
Dysfunction of the Autonomic Nervous System." 

NEW YORK 

Symposium at Saranac Lake. — A two-day medical sym- 
posium attended by about 300 physicians was held, February 
4-5, at National Variety^ Artists’ Sanatorium. Saranac Lake. 
Among speakers were: 

Dr, Cyrus C. Sturgis, Ann Arbor, Mich., Intravenous Use of Liver 
Extract in Treatment of Pernicious Anemia. 

Frank A. Hartman, Ph.D,, Buffalo, Ciinicat Use of Cortin. 

Edward \V. Archibald, Montreal, Cause of Death Following 
Thoracoplasty, 

Dr. Louis H. Clerf, Phiiadclphia, Diagnosis of Lower Lobe Pul- 
monary Lesions. 

Dr. Horton R. Casparis, Nashviitc. Tenn,, Tnbercnlosis in Children. 

Dr. EdwartI Rist, Paris, France, Collap.'c Therapy of Broiiciiiectasis. 

Dr. Francis M. Pottenger, Monrovia, Cahf,, Exudative Tuberculosis. 

Rules Governing Medical Relief of Indigent. — The 
Temporary Emergency Relief Administration of New A'ork 
has drawn up rules for medical relief for the indigent in 
districts in whicli relief is furnished on a fee basis. The 
relief administration authorizes the phvsician to provide medi- 
cal care for two weeks, up to a lim'it of ten visits and an 
expenditure of $20. Care for longer periods may be authorized 
after reinvestigation of any case. In prolonged illness, one 
visit per week for three months is provided in general, but 
these cases are handled on an individual basis. Fees are 
arranged on a basis of not more than $2 for a home visit 
and $1 for an office visit. For obstetrical services in the home 
825 is paid by the relief organization. Other special services 
are arranged individually, the charges to be in general a reduc- 
tion of 33J5 per cent from the ordinary county fee schedule. 
Physicians participating in this work are to submit separate 
monthly bills to the commissioner of public welfare, accom- 
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panied b}' the original authorization. Prescriptions are all to 
be filled from the National Formulary or the U. S. Pharma- 
copeia, bills for proprietary remedies not being reimbursable. 
Physicians are asked to use inexpensive drugs as far as pos- 
sible. The Aledical Society of the State of New York agreed 
to recjuest each county medical society to appoint a committee 
to advise with the local commissioner of public welfare con- 
cerning the allocation of cases, proposed changes in policy, 
complaints and reasonableness of bills. These rules were 
recommended by the state department of health and a special 
committee of the state medical society and approved by the 
e.xecutive committee of the council of the state society, March 
9. Members of tbe special committee were Drs. James N. 
Vander Veer, Albany; Albert G. Swift, Syracuse; Hyzer \V. 
Jones, Utica, and Joseph S. Lawrence, Albany. 

New York City 

New Pavilion at New York Hospital. — A new pavilion 
of thirty beds was opened at New York Hospital-Cornell 
Jfedical Center, March 13, for the use of part-time members 
of the staff. Twenty beds are for general surgery and ten 
for urologic cases. The opening of the pavilion, which brings 
the total number of surgical beds to 176, marks the expansion 
of services curtailed by the depression, it was said. 

Biggs Memorial Lecture. — Dr. Herman O. Afosenthal 
delivered the Hermann Alichael Biggs Itlemorial Lecture of 
the New York Academy of ^Medicine, April 6, on “Diabetes 
Mellitus : Problems of Present-Day Treatment.” The address 
was discussed by the following speakers : Drs. Charles F. 
Bolduan, public health problems; Elliott P. Joslin, Boston, 
heredity and prevention; Nellis B. Foster, clinical phases, and 
Louis I. Dublin, Ph.D., recent trends in diabetes mortality. 

Protest Restricted Choice of Physicians. — The Bronx 
County Aledical Society recently adopted resolutions protesting 
against what it called “the present monopoly and discrimina- 
tion now being exercised in the treatment of employees of the 
city of New York in compensation cases” and urging that the 
employees of the city be allowed free choice of physicians in 
compensation cases. Copies of the resolutions were sent to 
the other four county societies in New York City with recom- 
mendations for adoption by them. 

Changes at New York University. — The former depart- 
ment of bacteriology and hygiene at New York University 
and Bellevue Hospital Aledical College has been divided into 
two departments : bacteriology and preventive medicine. 
Dr. William H. Park was appointed head of the department 
of preventive medicine as the first Hermann M, Biggs pro- 
fessor of preventive medicine and K. George Falk, Ph.D., was 
appointed professor of chemical bacteriology in preventive 
medicine. The department of therapeutics has been incor- 
porated in the department of medicine, with a separate endowed 
chair named in honor of former dean Samuel A. Brown. 
Dr. .Arthur C. DeGraff has been appointed the first Samuel 
A. Brown professor of therapeutics. 

NORTH CAROLINA 

Bill Enacted. — H. 15 has become a law, repealing the law 
requiring applicants for marriage licenses to present certificates 
from licensed physicians certifying to the freedom of the par- 
ties to the proposed marriages from certain diseases. 

OHIO 

Society News. — Dr. Joseph T. Belgrade, Wheeling, W. Va., 
addressed the Jefferson County Medical Society, Steubenville, 
February 28, and the Belmont County Medical Society, St. 
Clairsviile, starch 2, on "Intradermal and Cutaneous Methods 

of Testing in Food .■Mlergy.” Dr. IVarren C. Breidenbach, 

Dayton, addressed the Preble County ^Medical Society, Eaton, 
itiarch 23, on “Compression Therapy in Pulmonary Tubercu- 
losis.” Dr. John E. Greiwe, Cincinnati, was the speaker at 

the March meeting of the Clinton County Jiledical Society, 

Wilmington, on “The New Physiology of the Heart.” 

Dr. Earl F. Henderson, New Castle, Pa., addressed the Stark 
County ^tedical Society, Canton, March 14, on “SA'mptoms and 
Treatment of Peptic Ulcer.” 

Cancer Campaign. — The sixth annual Postgraduate Day 
of the Mahoning County Medical_Society was held in Youngs- 
town, .■\pril 20. The sessions were devoted to discussions of 
cancer by members of the staff of ^Memorial Hospital, New 
York. Dr. James Ewing spoke on "Refinements in Tumor 
Diagnosis,” "Melanoma” and “Specializing in Cancer.” 
Dr. Lloyd F. Craver discussed "Diagnosis and Treatment of 
Hodgkin's Disease” and “Medical Problems in the Treatment 
and Diagnosis of Cancer.” Dr. Benjamin S. Barringer’s 


addresses were on “The Past and the Present in the Treat- 
ment of Genito-Urinary Carcinoma” and “Radium Treatment 
of Cancer of the Bladder.” Dr. Burton J. Lee addressed the 
sessions on “Cancer of the Breast” and “The Role of Surgeo' 
and the Role of Irradiation in the Treatment of Cancer.” 
Dr. Gordon G. Nelson, Youngstown, was chairman of tiie 
committee that arranged the program. The society carried 
on a campaign of education on cancer, April 13-20, with the 
cooperation of the Federation of Women’s Clubs. 

OKLAHOMA 

Bills Enacted. — The following bills have become laws: 
S. 138, prohibiting the cultivation or selling or other distribu- 
tion of mariahuana, cannabis indica or any other preparation 
made from the botanic genus cannabis, except on the written 
prescription of a licensed physician, dentist or veterinary sur- 
geon; and S. 139, permitting any person who is above thirty- 
one years of age and of good moral character and who has had 
ten years’ practical experience in compounding physicians pre- 
scriptions in the state, to become a registered pharmacist on 
passing the examination required by the pharmacy board, 

OREGON 

Library Presented to Medical School. — Dr. Ernst A. 
Sommer, Portland, has given his private medical library of 
about 3,000 volumes to the University of Oregon Medical 
School. The gift has been designated thejirnst A. Sommer 
Collection and has been placed in a special room to be used 
as a faculty and clinical reading room. The facilities of the 
library are available to the medical profession, medical students 
and others interested in medical subjects in Oregon and the 
Pacific Northwest. 

PENNSYLVANIA 

Personal. — Dr. William A. Haman, Reading, celebrated the 
fiftieth anniversary of his entrance into medical practice, 
March 13; the staff of Homeopathic Medical and Surgical 
Hospital, of which he has been a member since 1891, presented 
him a bronze plaque to commemorate the occasion. 

Philadelphia 

Illegal Practitioner Sentenced. — William R. Vaughn, a 
Negro, was sentenced to three years in the Philadelphia County 
prison recently after he had pleaded guilty to a charge of 
practicing medicine without a license and false pretense. A 
court record was read showing that Vaughn had been con- 
victed for the same offenses in 1929 and sentenced at that time 
to si.x months’ imprisonment and a fine of $500. 

Personal. — Samuel E. Pond, Ph.D., assistant professor of 
physiology in the schools of medicine and dentistry'. Univer- 
sity of Pennsylvania, has resigned to become technical man- 
ager of Marine Biological Laboratory, Woods Hole, Mass. 

Dr. Leonard Fiske Wilbur, an intern at the University of 
Pennsylvania Hospital, w'ill go to China in September as a 
medical missionary in Shansi province. He is a son of former 
Secretary of the Navy Curtis D. Wilbur. 

Instruction in Behavior Problems. — A program of 
weekly seminars on behavior problems of childhood is being 
offered to physicians by the William T. Carter Foundation of 
the University of Pennsylvania in cooperation with the Child 
Guidance Clinic and the Children’s Hospital. Dr. Frederick 
H. Allen, director of the clinic, has been appointed a special 
member of the staff of the foundation to direct the seminars. 
The plan will be carried on for one year on an experimental 
basis. 

Seminars on Gastro-Entefology. — The final group of 
postgraduate seminars sponsored by the Philadelphia County 
Medical Society for this season is concerned with gastro- 
enterology'. Lectures have been given by Drs. Harry L. 
Bockus, on “Management of Diseases of the Liver" and S. 
Vincent Lyon, “hlanagement of Diseases of the Gallbladder. 
Dr. Henry J. Bartle will speak on “Management of Diseases 
of the Intestines,” April 28, and a general discussion will be 
held. May 5. 

RHODE ISLAND 

Narcotic Violation. — Dr. John B. Coffey was committed 
to the Providence County Jail in December to serve a sen- 
tence of one year for violation of the narcotic laws, imposed 
by the United States District Court of Rhode Island. 

Society News. — Dr. Eske H. Windsberg, Providence, 
addressed the Newport County Medical Society, Newport, 
January' 26, on surgical treatment of pulmonary tuberculosis. 
A symposium on diabetes mellitus was presented at a 
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meeting' of the Providence Medical Association, April 3, by 
Drs. Herman A. Lawson, Louis 1. Kramer and Alexander M. 

Burgess. Dr. Rocco Abbate, Lakewood, presented cases. 

Frederic L. Wells, Ph.D., chief of the psychologic laboratoo'. 
Boston Psychopathic Hospital, gave a lecture on “Symbolism” 
at the State Hospital for Mental Diseases, Howard, Feb- 
ruary 27. Dr. Eliot A. Shaw, Providence, addressed the 

Washington County Medical Society, Westerly, April 12, on 
“Surgical Problems Presented by Patients with Jaundice.” 

SOUTH CAROLINA 

Bill Introduced. — H, 980 proposes to accord compensation 
to workmen injured in the course of their employment and 
to the dependents of workmen killed in the course of their 
employment. Compensation is to be paid also for disabilities 
resulting from all diseases arising out of any employment 
covered by the act. Workmen, apparently, are not to have 
the right to select their own physicians, 

TENNESSEE 

Personal. — Dr. Edwin W. Cocke, superintendent of Western 
State Hospital, Bolivar, since 1918, has been appointed state 
commissioner of institutions. Dr. Wesley W. Wallace, assis- 
tant superintendent for four years, succeeded Dr. Cocke at 

Bolivar. Dr. Marcus G. Spingarn, iMemphis, was appointed 

a member of the Tennessee State Board of Medical Exam- 
iners, March 21, to succeed Dr. Alfred B. DeLoach, who died, 
March 17. Dr. Spingarn is a member of the urological 
department of the University of Tennessee College of Medi- 
cine and is president of the Memphis Urological Association. 

University Appointments. — Dr. William T. Pride, asso- 
ciate professor of obstetrics at the University of Tennessee 
College of Medicine since 1909, has been appointed head of 
the department to succeed the late Dr. Percy Toombs. 
Dr. James R. Reinberger has been promoted to associate pro- 
fessor and Dr. Walter A. Rucit to assistant professor of 
obstetrics. Dr. Emmett R. Hall, formerly associate professor 
of dermatology, has been made professor and head of the 
department of dermatology. Dr. Clement H. Marshall was 
promoted to associate professor in that department. Dr. John 
L. McGehee, professor of surgery, has been appointed head 
of the department of surgery to succeed the late Dr. Louis 
W. Haskell. 

Bills Introduced. — S. 683 proposes to’ require the board of 
medical e.xaminers to issue licenses to practice medicine in 
counties having populations of not less than 21,700 nor more 
than 21,790, to persons who submit affidavits showing that they 
are more than 30 years of age, graduates of class B medical 
schools and have been practicing actively for more than six 
years. S. 776 proposes to license to practice medicine in 
McNairy County, disabled soldiers of the World War who 
have had at least twelve months’ service in the medical corps 
of the army or navy, who are graduate pharmacists from 
recognized schools of medicine (sic], and who have been 
actively engaged in the retail drug business and in prescribing 
and administering drugs for at least ten years in any county 
or counties coming within the provisions of this act. S. 750 
proposes to require the state department of public health to 
manufacture and distribute to health officers and heads of 
state institutions such vaccines and other biologic products as 
the division of laboratories is equipped to produce. 

TEXAS 

Dr. Cary Honored. — Dr. Edward H. Cary, Dallas. Presi- 
dent of the American bfedical Association, was guest of honor 
at a dinner given by the Medical Club of Philadelplua at tlic 
Bellevue-Stratford Hotel, April 21. 

Bill Passed. — H. 88 has passed the House and Senate, pro- 
posing to accord hospitals or clinics rendering hospital services, 
caring for persons injured through the fault of other persons, 
liens limited to §5 for each day of treatment on any rights of 
action, recoveries or settlements accruing to the injured persons 
by reason of their injuries. 

County Health Officers Appointed. — The following new 
county health officers have recently been appointed, according 
to the Texas State Journal of Medicine: 

Dr. Roliert R. Davis, Marfa. Prcsrdio Coutity. 

Dr. i.ewis E. Turrentiue, Tahoka, Lynn Coitntj. 

Dr. James D. Baucum. Longview, Grcjrg County. 

Dr. Mclvcr Furman. Corinu? Ckristi, Nueces County, 

Dr. Jes<c \V. Hawkins, Dufkin, Angelina Count>. 

Dr. C. Thomas Lynch. \Vichjta Falls. \Vichita County, 

Dr. Charles Todd, Dalhart, Dallam County. 

Dr. Janies D. McCann. Raymondville, W’illacv Countv. 

Dr. Varney Andrews, Flojdada. FIo>d County. 


WASHINGTON 

Society News. — Dr. Guy L. Boyden and B. E. Loomis, 

D. D.S., Portland, Ore., addressed the Cowlitz County Medical 
Society in February on chronic maxillary sinusitis and tri- 
facial neuralgia, respective^-, and Dr. James W. Henderson, 

Longview, discussed medical economics. Drs. Leon G. 

Woodford, John F. Beattj-, William V. Fulton, Everett, and 
Harold J. Greer, East Stamwood, presented a symposium on 
diseases of the heart at tlie Februar}- meeting of the Snohomish 

County ^ledicat Societj-, Everett. Dr. Norman M. Keith, 

Rochester, Minn., addressed the King County ifedical Society, 
Seattle, April 3, on chronic nephritis, and Dr. M’illiam V. 
Mullin, Cleveland, on differential diagnosis of hoarseness. 

WISCONSIN 

Graduate Course in Obstetrics. — Dr. Arthur H. Curtis, 
professor of obstetrics and gynecology. Northwestern Univer- 
sity Medical School, Chicago, gave the first lecture in a grad- 
uate course in obstetrics sponsored by the Milwaukee County 
Medical Societ)', March 20. Drs. Henry J. Olson, Albert H. 
Lahmann, Jr., and Rudolph W, Roethke are continuing the 
lectures in obstetrics and Drs. Harold W. Shutter, Robert 

E. McDonald and Roland S. Cron, those in gynecology. 

Immunization Program. — Dr. Archibald L. Hoj-ne, Chi- 
cago, will give the first lecture in a graduate course on 
“Newer Methods of Immunization and Vaccination” in Mil- 
waukee, April 27, sponsored by the Milwaukee County Medical 
Society. Dr. Frank E. Drew is director of the course. 
Beginning Ifay 1, clinics will be organized in private hos- 
pitals for demonstration of technics of immunization. The 
course will close the latter part of Jilay with an address by 
Henry F. Vaughan, Dr.P.H., Detroit, on “Medical Participa- 
tion in Public Health Work.” This is one point in a threefold 
p!an_ launched by the society to develop a program of pre- 
ventive medicine. The society proposes to establish free 
immunization clinics for the indigent and also to stimulate 
private physicians to offer immunization and vaccination ser- 
vice at reduced rates. 

Urological Society to Meet in Cleveland. — The Wis- 
consin Urological Society will hold its spring meeting at the 
Cleveland Clinic, Cleveland, April 28-29. Operative clinics 
will be held each morning. Friday, April 28, the following 
program will be presented: 

D. Roy McCuUaali, Chemistry of the Mate Sen Hormone. 

Hr. Ernest P. McCnliazh, Diagnosis and Treatment of Hypogonadism. 

Hr. \\ ilHant E. Lower, Role of the Testes in the Endocrine System. 

Hr. Eugene L. Waish, E-eperimcntal Hypoqhysectomy. 

Bernard H. Nichols, Roentgen Observations in Diagnosis of Renal 

Tnherentosis. 

Dr. William J. Engel, End-Results of Transurethral Resection. 

Hr. Russell L. Haden, Relation of Focal infections of the Genito- 

Urmary Tract. 

Dr. Charles C. Higgins, Further Observations in the Experimental 

Production of Urmary Calculi. 

Dr. Ursus V. Porimann, Radiation Therapy in Cases of Ifalignancy 

of tile Genito-Urinary Tract. 

Dr. George W. Crilc, Demonstration of Autosynthetic Cell. 

Dr. Lower will give an address at the annual banquet, entitled 
"Why the Specialties? Urology.” Dr. Walter M. Kearns, 
Milwaukee, is president of the society. 


GENERAL 

Credentials Missing.— A duplicate diploma from the Col- 
lege of Medical Evangelists, Los Angeles, and a certificate from 
the National Board of Medical Examiners are being issued to 
Ut*. Jacob J. Janzen, Mwami jMissiou, P, O. Fort Jameson 
Northeast Rhodesia, South Africa, the college reports. 
Dr. Janzen believes that his original credentials were stolen 
during a journey from Capetown to Fort Jameson State 
boards are urged to watch for these credentials, as it is believed 
that some one will attempt to use them in the United States 
graduated from the College of lifedical Evangelists 


Medical Fellowship at Geneva.-A fellowship for grad- 
uate study at the medical faculty of the University of Geneva 
IS available to an American for the academic year 1933-1914 
Tn Institute of International Education.' 

To be eligible a candidate must be an American citizen and a 
graduate of an approved American medical school or the holder 
of a masters or doctors degree in a science related to medi- 
cine and must have a thorough knowledge of French Prefer- 
urimarried candidates under 35 rears of 
age, either men or women. The stipend is 3,000 Swiss francs 
approximately 5600, which is said to be «uMent for ifvW 
expenses on a moderate scale. -umcient lor in mg 
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Pacific Science Congress. — Pians for the fifth Pacific 
Science Congress, to be held in Victoria and Vancouver, B. C., 
June 1 to 14, have been announced by the National Research 
Council of Canada. This congress was to have been held in 
"May, 1932, but was postponed because of economic conditions. 
The program includes groups of discussions of the biologic 
and physical sciences. The United States government has 
been invited to appoint twenty-five delegates and the National 
Research Council of the United States has been authorized to 
invite universities and learned institutions in this country to 
participate. The Pacific Science congresses, which are con- 
cerned with scientific problems relating to the Pacific area, 
have been held previously in Honolulu (1920), Sydney and 
Melbourne (1923), Tokyo (1926) and Batavia and Buitenzorg 
(1929). They are organized under the immediate auspices of 
the national research council or corresponding scientific body 
of the country in which they are held and under the general 
sponsorship of the Pacific Science Association. Institutions 
wishing to appoint delegates are requested to communicate 
with Dr. William H. Howell, National Research Council, 
’Washington, D. C. 

Facilities for Lepers. — Existing facilities for the care and 
treatment of leprous persons in Hawaii are adequate for the 
protection of the public health, if present policies are continued, 
an investigating board of the U. S. Public Health Service has 
recently reported to Congress. A survey of facilities for these 
persons was made in the summer of 1932 under authority of 
a joint resolution adopted by Congress after the governor of 
Hawaii had reported that the cost entailed in this care was a 
burden on the “limited resources of the territory.” Members 
of the U. S. Public Health Service who comprised the board 
are Drs. James C. Perry, John W. Kerr and George W. 
McCoy. Facilities for care of lepers consist of Kalihi Receiv- 
ing Station near Honolulu, Oahu; an outpatient clinic in the 
city of Honolulu, and Kalaupapa settlement on the island of 
Molokai, where patients are sent only when they volunteer to 
go. As of June 30, 1932, Kalihi had 162 lepers under care; 
Kalaupapa, 430 and released patients in their homes totaled 
145. The general admission rate to the leper station in the 
decade from 1910 to 1920 was 0.36, and that for the decade 
1920-1930, 0.16 per thousand, a decrease of about SO per cent 
jn twenty years. The investigating board concluded that exist- 
ing facilities are adequate if the present rate of admission 
continues, although if the policy of voluntary transfers to 
Molokai is maintained, some expansion at Kalihi will be 
necessary. More efficient organization for the apprehension of 
suspects and surveillance of contacts was recommended. 

Narcotics Limitation Convention Ratified. — The Depart- 
inent of State at Washington has been notified that ratifica- 
tions of the Narcotics Limitation Convention drawn up at a 
conference in Geneva in 1931 had been forwarded to the League 
of Nations by a sufficient number of countries to insure its 
going into effect, July 10. The enforcement of this convention 
is expected to constitute an important step in the suppression 
of illicit traffic in narcotics. As the manufacture of narcotics 
in this country is already closely limited to the amount needed 
for medicinal purposes, the chief advantage to the United 
States lies in the control of manufacture in other countries, 
whose surplus constitutes the chief source of supply for the 
illicit traffic here. Little if any additional legislation or change 
in enforcement machinery will be necessary, as the government 
now limits the quantity manufactured, prohibits importation of 
habit-forming derivatives of opium and the coca leaf and 
rigidly controls distribution of these substances. Under the 
system provided by the treaty, each country is to submit 
annually to a supervisory body an estimate of its needs based 
on the medical and scientific requirements so far as it relates 
to domestic consumption. Importation and exportation are to 
be regulated with a view to preventing accumulation of an 
excess over these estimates. Each country is required to 
exercise strict supervision over the amounts of raw material 
and manufactured drugs in the possession of its manufacturers. 
The treaty extends control to the distribution of codeine, which 
had not hitherto been included in international opium conven- 
tions, and also to substances prepared synthetically but iden- 
tical in chemical constitution with opium and coca-leaf 
derivatives. It includes as well new substances that may be 
discovered or developed in the future. Export trade in heroin 
is prohibited unless the drug is desired by the importing 
country and is consigned to the government. The convention 
limits the exportation of narcotics generally to shipments for 
which an import certificate from the country of destination 
has already been obtained and the standard form of certificate 
recommended contains a specification that the drug is to be 
X imported for medical or scientific needs. 


HAWAII 

Graduate Courses Continued. — In accordance with its 
recently established policy of bringing graduate study to its 
members, the Honolulu County Medical Society has arranged 
for two courses of lectures to be given immediately preceding 
the annual meeting of the Hawaii Territorial kledical Associi 
“tion, April 29-30 and May 1. Dr. Barney Brooks, professor 
of surgery, Vanderbilt University School of Medicine, Nash- 
ville, Tenn., will conduct a course on general surgery, and 
Dr. William S. Middleton, associate professor of medicine. 
University of Wisconsin Medical S.chool, Madison, will deliver 
twelve lectures on internal medicine. Both physicians will 
appear on the program of the meeting of the territorial medi- 
cal association. 

PHILIPPINE ISLANDS 

Society News. — The Philippine Public Health Association, 
organized in June, 1932, elected the following officers in 
December: Drs. Jacobo Fajardo, Manila, director of the 
Philippine Health Service, president; Tranquilino Elicano of 
the Public Welfare Commission, Manila, vice president, and 
Hilario Lara of the School of Hygiene and Public Health, 
secretary. 

FOREIGN 

Congresses in France. — A meeting of French-speaking 
physicians practicing radiology and electrology will be held in 
Paris, October 12, at the Paris Faculty of Medicine, under the 
auspices of the Societe Frangaise d’Electroradiologie et de 
Radiologic Medicales, the Societe de Radiologic Medicate 
Frangaise and the Societe Beige de Radiologic. Subjects to 
be discussed are radiologic examination of the mucosa of the 
large intestine and the short wave. French-speaking physi- 
cians of all countries are invited. The fourteenth Interna- 

tional Congress of Hydrology, Climatology and Medical 
Geology will be held in Toulouse, October 4-8, under the 
presidency of Professor Sabatier, honorary - dean, Toulouse 
Faculty of Sciences, and Professor Abelous, dean, Toulouse 
Faculty of Medicine and Chemistry. Among subjects announced 
for discussion are : rare gases of mineral waters ; climatic 
cures and pulmonary tuberculosis ; primary nonsuppurative 
infections of the nervous system; legal control and survey of 
mineral waters. 

Typhus Epidemics in 1932. — Egypt and Russia had the 
world’s severest outbreaks of typhus fever in 1932, according 
to a summary in the Epidemiological Report of the Health 
Section of the League of Nations. In Egypt the epidemic, 
which was limited to the Nile delta and did not affect the 
larger cities, broke out in February and died out the latter 
part of November, the total number of cases reported being. 
2,198. In 1931 there were only 265 cases reported. In the 
European part of the Soviet Union nearly 40,000 cases were 
reported in the first half of 1932, double the number for the 
two preeeding years together. The number of cases in the 
Asiatie territories of the union during the first six months 
of 1932 was 19,250, compared with 3,692 during the whole ot 
1931. A small outbreak oceurred in Chile, 183 cases from 
the middle of March to November 5. A special form o 
endemic typhus has been observed in Sao Paulo, Brazil, m 
the past three years, the report states. Sixty-eight cases were 
recognized between October, 1929, and December, 1931, > 
which the fatality rate ran as high as 80 per cent of the cases 
identified. . . 

Society News. — The German Society for Internal Medicine 
held its forty-fifth meeting, April 18-21, in Wiesbaden, 
under the presidency of Professor Lichtwitz of Berlin.— —ih^ 
thirty-seventh congress of French-speaking alienists and neu- 
rologists was held at Rabat, Morocco, April 5-12, under tn 

presidency of Prof. Georges Guillain, Paris. An 'nKrn 

tional congress on the care of children will be held in ’ 
July 4-9. Eight sections of the congress will be devoted 
maternity, early childhood, late childhood, adolescence, ' 
mal childhood, social service, legal rights of the ehdd n"” 
questions of maternal and child welfare not included und 
any of these headings. Information may be had from tji 
secretariat, 26, Boulevard de Vaugirard, Paris, ^ / -TrLT ”, 
fifth Sir Charles Hastings Lecture of the British Memc 
Association was delivered, February 21, at tbe ^ssociatio 
house, by Sir Henry Gauvain, on “Sun, Air and Sea Bmlu g 

in Health and Disease.” The annual meeting of the 

Institute of Public Health of England will be held m BlacK- 
pool. May 30 to June 4, under the presidency of 

Leverhulme. The seventh congress of the Society for Ui 

eases of Digestion and Metabolism will be held in ' 

September 25-27, under the chairmanship of Dr. Hermann 
Strauss, Berlin. 
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LONDON 

(From Onr Regular Correstoudesit) 

March 25, 1933. 

The Nomenclature of Smallpox 
For some time the mild form of smallpo.x has existed in 
this country. It is generally accepted that it breeds true and 
does not give rise to the severe form of smallpo-x. The dis- 
tinction between the two is recognized under the terms variola 
major and variola minor in the International List of Causes 
of Death and in the Nomenclature of Diseases of the Royal 
College of Physicians. In a letter to the British Medical 
Journal, Dr. C. K. Millard, health officer for Leicester, points 
out that it is misleading to write and speak of “smallpox” as 
if there were only one condition. There is no evidence that 
variola minor ever changes into variola major either in this 
country, where tens of thousands of cases have occurred, or 
in the United States, where the experience is much greater. 
Dr. Millard refers to an annotation in the British Medical 
Journal in which the one term “smallpox” is used to cover 
both varieties. He suggests that all returns relating to small- 
pox should have two columns, one for variola major and the 
other for variola minor. The terms “mild smallpox” and 
“virulent smallpox" do not at all meet the case, for variola 
minor is not always mild and variola major is not always 
virulent. The British Medical Journal replies that many epi- 
demiologists and health officers will be in sympathy with 
Dr. Millard’s plea but that it will hardly appeal to the work- 
ing physician. He has quite enough difficulty in deciding that 
a particular ease is smallpox without having to add a distinc- 
tion which is hardly within his province and which in the 
individual case he cannot substantiate. It should be left to 
the health authorities to declare, on the observation of total 
cases, what is the prevalent type of smallpox. 

The British Post-Graduate Hospital and Medical 
School 

In spite of its wealth of clinical material, its twelve medical 
schools and a large number of hospitals, London has never 
had a central graduate hospital and medical school. Two of 
the smaller hospitals, however, are devoted to graduate work, 
and the Fellowship of Medicine makes elaborate arrangement 
for graduate instruction at many hospitals, .^fter three years 
of delay, arrangements have been completed for the British 
Post-Graduate Hospital and Medical School at Hammersmith 
(West London). The hospital is a municipal one under the 
control of the London County^ Council, which is now responsible 
for the whole municipal hospital system of the metropolis. 
Because of the national importance of a central graduate school, 
the government proposed to contribute §1,250,000 toward build- 
ing and equipment, but the financial stress led to the less costly 
scheme of §1,000,000, half of which is to be the contribution 
of the government. The scheme will have great advantages 
for the council’s hospital system, as it must improve the ser- 
vice. The best medical and surgical skill of the day will be 
available not only for teaching but also for treatment. The 
council's own medical staff can attend for graduate study, and 
patients who require special skill in diagnosis or specialized 
treatment can be sent from its other hospitals. The staff of the 
graduate hospital will be appointed and paid by the school, 
subject to the approval of the council, and the council will 
contribute toward the cost the sum that would have been pay- 
able by it to the staff if it had been in the council’s employment 
for the consultant, laboratory and other work done for the 
patients. The maintenance and the domestic and nursing staff 
will be appointed bj' the council. An agreed number of grad- 
uate students will be resident at the hospital, one fourth to be 


nominated by the council and three fourths by' tlie school, but 
the council will be entitled to the services of all students in 
connection with the hospital work in a manner to be agreed on, 

PARIS 

(From Our Regular Cerrestoudeut) 

March 8, 1933. 

Anniversary of Society of Exotic Pathology 
The Societe de pathologic e.xotique celebrated recently its 
twenty-fifth anniversary, at the Institut Pasteur, under the 
chairmanship of Dr. Roux. The society was honored by the 
attendance of the president of France. Professor Mesnil gave 
a detailed definition of “e.xotic pathology.” Professor Brumpt. 
president of the society, traced the events of the past twenty- 
five years and set forth the society’s present aims. Mr. Albert 
Sarraut, colonial minister, and formerly governor of Frencii 
Indo-China, gave a magnificent eulogy of the colonial physi- 
cians, whose courageous work had made possible the great 
extension of French colonial possessions. Films were projected 
of photographs brought home by Professor Brumpt from his 
travels in foreign countries. He surveyed the chief endemic 
parasitic diseases of the American continent and described their 
etiology and mode of transmission. Mr. Roubaud exhibited 
films to illustrate the diseases of French Equatorial Africa. 
Three other scientific sessions followed the inaugural session, 
each being devoted to the consideration of an important intro- 
ductory paper. Mr. Sanarelli of Rome took up the pathogenesis 
of intestinal infections of countries with hot climates. He 
advanced a theory to the effect that the microbes which cause 
these diseases do not come directly from the outside, to the 
digestive tract, but by way of the blood, after having been 
introduced into the blood stream in the mouth and throat. He 
applies this theory to cholera, typhoid fever and intestinal 
anthrax. He likewise regards the internal employroent of 
antiseptics as useless and prefers vaccines and mild purgations. 

Mr. S. Adler of Jerusalem discussed the mode of transmis- 
sion of protozoans found in the blood (malaria, leish- 
maniosis) and their behavior in the organs of Phlebotomus, 
Stegomyia, and the like. 

Mr. Charles Nicolle took up the problem of whether there 
is more than one form of typhus, utilizing the agglutination 
tests. He reached the conclusion that there is the classic or 
ordinary typhus, and a form of typhus that is transmitted from 
rat to rat by lice but may be transmitted accidentally to man 
by fleas. 

Association for Study of Sex Problems 

At a recent meeting of the Association d’etudes sexologiques, 
presided over by Mr. Justin Godart, former minister of public 
instruction, physicians, sociologists, jurists and parliamentarians 
took part in a long discussion on birth control and finally 
turned to the question as to whether abortion is justified in 
certain cases. Prof. Victor Basch, professor at the Sorbonne, 
and president of the Ligue des droits de Fbomme, pointed out 
that French law punishes severely birth control propaganda 
under whatever form it is practiced, although material or 
apparatus designed for that purpose is sold in large quantities 
in all drug stores with very little ado about it. He discussed 
whether persons have a moral right to restrict the birth of 
children, when it is a question of couples legally married or 
otherwise. He pointed out that births are most numerous 
among the underprivileged classes. The husband, too often 
intoxicated, may produce degenerate children, whereas restric- 
tions are practiced chiefly among the well-to-do classes, in 
which he said healthy children are more likely to be produced. 
From the point of view of morals, the question may be raised 
as to what extent society has the right to control births. 

_ hile society has an interest in the propagation of the race 
It has a greater interest in seeing that the elements of which 
It IS composed shall be sound. and without defects. It should 
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tlierefore have the right to exert a certain control over births. 
That is accomplished in the United States by the practice of 
birth control and by the creation of child welfare centers 
attached to maternity hospitals, and in England, where the 
movement is supported by the Anglican church, also in Ger- 
many, Japan and soviet Russia. The author submitted for 
consideration the question of revising the law pertaining to 
birth control. He brought up also the creation of consultation 
centers where physicians, aided by social workers, would have 
the right to give solely prophylactic advice on birth control. 
Professor Achard spoke of the seriousness of motherhood and 
childbirth for women, particularly those with tuberculosis or 
heart disease. He admitted that there are cases in which the 
physician is justified in interrupting pregnancy, but added that 
his conscience is the sole judge in selecting the cases. Dr. Jean 
Dalsace, general secretary of the society, discussed clandestine 
abortions. He cited detailed statistics on the number that result 
in immediate mortality and those which result in metritis and 
salpingitis, which compel women to frequent consultation cen- 
ters and lead often to operations. Of 133 sterile women desir- 
ing children, Dalsace was able to trace eighty-one cases to an 
abortion. He took up a study of the social, economic and 
ps3'choIogic causes. The remedy does not lie in religious ideas 
nor in judicial laws. The law of 1920, which places these 
cases under the jurisdiction of the correctional courts and not 
under the court of assizes, which nearly always acquit the 
accused, has not proved effective. In view of the failure of 
the laws the author recommended two remedies — birth control 
and legal abortion — which he considered in minute detail. He 
frankly advocated also sterilization of abnormal, defective and 
insane persons. He demanded the creation of a compulsory 
prenuptial certificate, with legalization of supervised abortion. 
Dr. Toulouse proposed and had adopted by the assembly reso- 
lutions giving expression to his ideas. He demanded that 
unmarried couples be compelled to be married in. case of preg- 
nancy, but the assembly refused to endorse this view. 

BERLIN 

(From Onr Regular Corrcspohdcnt) 

Afarch 20, 1933. 

International Measures Against Psittacosis 
The investigations of the international bureau of health have 
aided in securing more precise statistics on the incidence of 
psittacosis in various countries and the adoption of international 
measures for the prevention of the extension of this disease. 
Rodenbeck, of the federal public health service, has an article 
on the subject in the Reiclisgcsimdheitsblatt. Up to 1929 the 
incidence of psittacosis was low, but since 1929 its frequent 
epidemic appearance has occupied the public mind. As a disease 
of man, it is an infectious disease caused by a filtrable virus 
that is easily obtained from the excrementa and various, organs 
of animals that have died from the disease. The virus can be 
transferred to other animals. The incubation period is from 
seven to fourteen days. The virus retains its virulence up to 
four months. Healthy virus carriers among the parrots play 
a part in the transmission of the disease. The source of infec- 
tion for man is primarily the diseased parrot. During the 
period 1929-1930, many countries became infected as a result 
of the importation of parrots from Argentina. Of a total of 
800 cases, 215 occurred in Germany, with a mortality of 20.9 
per cent. An embargo on the importation of parrots brought 
an end to the epidemic. Since that time, sporadic cases have 
been observed until recently. There have been a few slight 
outbreaks in Cologne, Leipzig (repeated), Breslau, Berlin, and 
some foreign parts. In each instance, a short time before the 
appearance of the disease manifestations, one or more parrots 
had been recently introduced within the area in which the out- 
break occurred. A few persons became infected through animal 
experimentation (in April, 1932, Professor Prausnitz, the direc- 


tor of- the Hygienic Institute in Breslau was attacked). While 
an absolute embargo against the importation of parrots proved 
to be the most effective weapon against the disease, other 
measures were tried, such as examination of the animals in the 
foreign country before shipment, supervision of the animals 
during transportation, and segregation of diseased animals. 
Epidemics of psittacosis can be prevented by these means, bat 
a few sporadic cases will probably continue to occur in Germany. 
During the past few months, however, no cases of psittacosis 
have been reported, doubtless owing to the application of the 
strict measures just cited. 

Hospitals in Relation to Health Insurance 
The marked development in the German hospital system was 
stimulated to an exceptional e.xtent by health insurance. It is 
not surprising that loss of members and declining receipts in 
the sick benefit associations (krankenkassen) during the years 
of the economic crisis have had serious effects on the hospitals. 
From an inquiry that was recently made by the Gutachteraus- 
schuss fiir das offentliche Krankenhauswesen, the effects by- 
way of reducing the performance of numerous krankenkassen 
have been plainly visible. Whereas in former years an average 
of about 60 per cent of hospital inmates and of days of hos- 
pitalization fell to the account of the krankenkassen, and public 
welfare services contributed scarcely a third of the hospital 
patients, in many hospitals today only about one third of the 
patients are hospitalized through the krankenkassen, and the 
taxpayers have to assume the responsibility for about two thirds 
of the patients, through the public welfare agencies. ..For a 
better understanding of the many difficulties that have con- 
fronted the hospitals in the last two years and have occasionally 
led to serious results, the following statements concerning the 
mutual relations between health insurance and hospitals, as 
presented by Dr. F. Goldmann, obcircgienmgsrat in the federal 
ministry of the interior, in Der Krmikcnhausarst, are cited. 
During the rapid development of the German hospitals, the 
expenditures of the German krankenkassen for hospital care 
increased markedly in an absolute sense and also in relation to 
other items of expense, as is shown by a survey of the existing 
conditions in the federally' authorized krankenkassen. At the 
beginning of the work, in 1885, the modest sum of 4,500,000 
marks ($1,071,000) was available, but by the end of the century 
the revenue had increased to 19,600,000 marks ($4,664,800). 
By 1913 the e.xpenditures had risen to 58,900,000 marks 
($14,018,200), and by 1925 to 150,200,000 marks ($35,747,600), 
with further steady increases, reaching finally, in 1930, the 
amount of 257,000,000 marks ($61,166,000). The upswing in the 
expenditures for hospital care does not correspond, however, 
to the increase in membership and the augmentations in the 
charges for hospital care but shows an increased participation 
of the krankenkassen in the important tasks of health conser\-a- 
tion through hospital treatment. In 1885 the expenditures 

amounted to 25 cents per member; in 1900 to 62 cents, and in 
1913 to $1.03, while in the postwar period the figures were 
$1.96 for 1925 and $3.12. for 1930. Of the total e.xpenditures 
of the krankenkassen, the proportion coming under the head 
of hospital e.xpenditures amounted finally to 15 per cent, or 
almost twice the proportion for the year 1885, which w-as 
8.5 per cent. In 1930 the total amount expended by the German 
krankenkassen for hospital care and treatment was 297,500,000 
marks ($70,805,000), or 15 per cent of their total e.xpenditures. 
Hospital care was the second largest item under the head of 
material performances. Thus, the value of this service is 
being appreciated more and more. But it will be understood 
that the sponsors of health insurance, under the influence of 
the economic crisis, must consider w-hether they can continue 
to carry on the self-imposed task on the same broad scale as 
heretofore or whether they must accept far-reaching retrench- 
ments as inevitable. 
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During a period of a little less than thirty years, the number 
of consultations per person more than doubled among the 
men, while among the women they are now nearly three and 
a half times what they were before. If one considers further 
what groups of patients among both se.xes are most frequently 
treated in hospitals, a remarkable change is noticeable. Dur- 
ing the period 1911-1913, in the German hospitals for patients 
with diseases of a physical nature, the most frequent cases 
among the men involved infectious diseases, while injuries 
came second, and diseases of the digestive organs, third. Dur- 
ing the period 1925-1927, however, diseases of the digestive 
organs came first; then came infectious diseases, while injuries 
occupied third place. Similarly, among the women, during the 
prewar period, infectious diseases came first, diseases of the 
digestive organs second, and diseases of the urinary and repro- 
ductive organs, third (e-vciuding venereal disease). During the 
period 1925-1927, on the other hand, diseases of the digestive 
organs occupied first place, as with the men ; then came diseases 
of the urinary and reproductive organs, while the infectious 
diseases ranked third. 

Injuries are among the most frequent causes of incapacity 
for work among the members of the krankenkassen. When 
such injuries become less frequent as a result of widespread 
unemplo 3 'ment, the number of members claiming aid on that 
score decreases. The leading place that diseases of the urinary 
and reproductive organs occupy among women is evidence for 
the fact that the need for institutional treatment of gyneco- 
logic disorders is given wide consideration by the kranken- 
kassen. It will be seen that the German hospitals are dependent 
on the continued e.vistence of an efficient sick benefit service. 
The close mutual relations between krankenkassen and public 
and private hospitals demand a hospital policy and a social 
system that will take account of these facts. Hospitals that 
are able to weather the storms of economic crises are possible 
only through intelligent cooperation of the sponsors of health 
insurance and the hospital administrations and are doublj' needed 
so long as large portions of the population are forced to live 
under most wretched conditions. 

ITALY 

(Frovi Our Rcniilar Corres['oudt:iit) 

Feb. 15, 1933. 

National Congress of Hygiene 
The eighth Congresso nazionale di igiene was recentlj' held 
at Rome, under the chairmanship of Prof. Dante De Blasi, 
director of the Istituto d’igiene at the University of Naples. 
The chairman said that the purposes of the association are the 
studj’ and the promotion of hj'giene. The association has sup- 
ported scientific research by creating the “Sclavo prizes” with 
which to honor the more meritorious workers. The program 
of the society cannot be realized solely by the specialists in 
hj-giene but requires the cooperation of all phj-sicians, particu- 
larly family physicians, who can impart the achievements of 
hj-gicne to the mothers, who are most inclined to accept them 
for the protection of their children. Physical education is 
being cultivated in Ita!)’ on a large scale through the activities 
of the Opera nazionale ballilla. The speaker discussed the 
new water systems, the sanitation enterprises, hj'gienic improve- 
ments, and the instruments used in the crusade against endemic 
and social diseases. 

Prof. Filippo Neri, of the University of Florence, spoke on 
the purification of waste waters. Professor Neri e.'chibited a 
film showing the purification plant of the city of Berlin. A 
resolution was adopted to the effect that every project for 
a new water system be accompanied by a plan for a sewer 
system and for the purification of waste waters, and that such 
projects be entrusted solely to persons who have acquired a 
specific competence at higher institutions or experimental 
stations. 


Bari was chosen as the meeting place of the next congress, 
which will be held in 1934, and Professor De Blasi was elected 
president. 

A Large New Hospital at Milan 
A large civilian hospital is under construction at Milan. It 
will have a capacity of 1,500 beds, 500 for medicine, 500 for 
surgerj' and 500 for the specialties. No ward will have more 
than six beds, while the wards will be grouped into sections 
of about thirt}’ beds each. The elimination of porches on the 
ground floor, and the construction of balconies and galleries, 
will enable convalescents to be outdoors even on rainy days. 
The complete cost of the hospital is estimated at 65,000,000 
lire (53,412,500). 

Meeting of Medicosurgical Society 
The Societa medico-chirurgica of Bologna met recently under 
the chairmanship of Professor Ottolenghi. Professor Putti 
spoke on “transskeletal traction” by means of wire, and the 
treatment of fractures. This method, he said, is founded on 
the principle advanced by Codivilla and is mereh' a simplifica- 
tion in the method of applying traction. The wire, which is 
from IS to 20 cm. long and from 1 to 2 mm. in diameter, is 
introduced into the skeleton by the transcutaneous route by 
means of an electrical perforator. The pressure on the wire 
is exerted from a metal rod to which a weight is attached. 
In . fractures of the femur, the wire is fixed in the inferior 
lower femoral metaphysis ; in fracture of the tibia it passes 
through either the malleoli or the metaphyseal region. In 
fractures of the humerus, the condyloid region or the olecranon 
is selected; in fractures of the forearm, the inferior radio- 
ulnar epiphysis. The heaviest weights used are 18 Kg. for 
the lower limb or 10 Kg. for the upper limb. In recent frac- 
tures, a traction device remains in place for from four to eight 
days. 

Convention of Catholic Physicians 
About 200 Catholic physicians met recently in Florence to 
discuss subjects of a hygienic and moral nature. Professor 
Gemelli, rector of the Universita cattolica, spoke on abortion. 
Professor Leoncini, of the University of Florence, spoke on 
induced sterilitj'. Professor Pastori spoke on the eugenic 
significance and the compulsoiy features of the premarriage 
certificate, while Dr. Gedda of Turin considered se.x education. 

VIENNA 

(From Our Reguhr Corrcstondcut) 

March 14. 1933. 

The Susceptibility of Tumors to Radiation 
Addressing recently the Mcdicinisches Doktoren-Kollegium, 
Dr. Borak discussed “The Susceptibility of Tumors to Radia- 
tion.” He considered only the behavior of primary tumors, 
with especial reference to the complete disappearance of the 
neoplasm. Probably all tissues may be influenced by roentgen 
or radium irradiation, but most of them are damaged only in 
a qualitative sense (degeneration) or quantitative sense 
(atrophy), and in only a few is a complete anatomic destruc- 
tion brought about. A malignant tumor has always the same 
or a greater susceptibility to radiation than its mother-tissue. 
If a given tumor is derived from a tissue in which a complete 
destruction is possible, then a complete destruction of the 
tumor itself can be effected. Such tumors may be termed 
susceptible to irradiation b^’ nature. ' To this class beloii"" 
tumors of the testis, tumors of the ovary, derived from the 
ovarian follicles; the lymphosarcomas; the tricho-epitlieliomas 
from the hair follicles; the cutaneous epitheliomas from the 
cpidennis; the carcinomas, which arise from the mucous mem- 
branes covered with flat-celled epithelium (the lips, buccal 
cavity, upper air passages, portio uteri). Only such’ tumors 
can entirely disappear, if they are irradiated with quantities 
of energy sufficient to destroy their initial tissues. Alt other 
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tumors, such as adenocarcinomas, sarcomas and gliomas, as 
well as their mother-tissue, can be damaged only to a varying 
extent. A complete destruction of “tumors unsusceptible by 
nature to irradiation'* can be accomplished only if they are 
either (1) absolutely anaplastic; that is to say, if they are 
entirely different from the nature of their mother-tissue; or 
(2) in the event of metaplasia into a more favorable type, 
from the radiologic point of view; for example, if, in the 
urinary passages, a transformation of the epithelium into a 
flat-celled epithelium occurs and then a pavement-epithelium 
carcinoma develops. In applying irradiation, the quantity of 
energy must be so chosen that the connective tissue does not 
suffer. In the case of pavement-epithelium tumors, that is 
easy to accomplish. Glandular epithelium cannot be entirely 
destroyed without causing necrosis of the connective tissue. 
Hence, by the application of roentgen rays, glandular tumors 
cannot be diminished in size and checked in their growth 
unless one is prepared to risk extensive necroses. 

Death of Leopold Moll 

The pediatrician Prof. Dr. Leopold Moll has been taken away 
unexpectedly, in the midst of his work, at the age of 56. As 
a young physician, Moll attracted attention owing to his unusual 
powers of comprehension and broad knowledge in medical 
chemistry. Born in Prague, he attended the university in 
that city and was called by Professor Ebstein to serve as 
assistant in the Sauglingsklinik. In 1909 he was summoned 
to Vienna by Professor Escherich, where he organized the 
Reichs-Anstalt fur iliitter- und Sauglingsfiirsorge. By the 
admission of both mother and child. Professor Moll promoted 
the idea of breast-feeding. He disseminated the knowledge of 
infant feeding among the physicians, nurses and the public. 
From all directions, physicians came to this institute. Medi- 
cine is indebted to him for the creation of numerous consultation 
centers for mothers and for prenatal care. The organization 
of the movement to provide after-care for convalescent children 
tvas his work. More than 25,000 children are indebted to this 
institution for the recovery of health. He devoted himself 
especially to tuberculosis, rickets and nervousness in children. 
He became a leading physician in his field through numerous 
courses of instruction for mothers, through lectures on nutri- 
tion, care and education of sick and healthy children, and by 
his textbooks, particularly his “Merkbuch fiir Mutter.” Of 
his more important scientific publications may be mentioned 
studies on the various foods for infants, pathology and treat- 
ment of pyloric spasm, and relation of climate to diseases of 
children. 

Research on the Hearing of Fish 

At a recent session of the Gesellschaft der Aerzte in Vienna, 
Prof. Karl Ritter von Frisch of Munich presented a paper 
giving an account of his research on the hearing of trained 
fish. The tympanic membrane and the middle ear, together 
with the ossicles, are absent in the fish, but many species have 
one ossicle (Weber’s ossicle), which unites the air bladder 
with the inner ear, and, from the functional point of view, 
is comparable to the auditory ossicles in mammals. The 
elimination of this apparatus, as von Frisch was able to show, 
causes hardness of hearing. In the inner ear of fish, the 
cochlea and the basilar membrane are wanting, but there is 
a labyrinth with utricle, saccule and lagena. The old con- 
troversy as to whether fish can hear has always awakened 
interest. Von Frisch trained sheatfish and minnows, and was 
able to demonstrate that both species react readily to tones; 
in other words, that they hear. The upper audible limit for 
the minnow is about 7,000 vibrations in a second, and in dwarf 
sheatfish about 13,000 vibrations per second. It can be demon- 
strated that fish are able to distinguish high-pitched tones from 
one another and even to retain them in the memory, but gen- 
erally they could not distinguish an interval of less than eight 


tones (an octave), although, in some instances, an interval oi 
three tones was distinguished. In fish, the utricle and tlie 
superior semicircular canal play no direct part in audition; 
they possess only dynamic and static functions. On the other 
hand, the posterior semicircular canal (saccule and lagena) 
constitutes the auditory organ in the minnow. The low-pitclicd 
tones (below about 120 vibrations) are perceived also through 
the skin. With regard to acuity and range of audition, the 
ear of the ordinary fish has the same capacity as that of man. 
The significance of the basilar membrane, which is found 
developed in the vertebrates beginning with the Amphibia, 
lies doubtless in the fact that it permits a delicate differen- 
tiation of tones. The experiments were carried out chiefly 
by training the fish to react to certain sounds, the fish learn- 
ing to recognize, among other sounds, a certain tone as the 
“feeding-time tone.” Even after removal of the utricle, the 
fish reacted to the sound of the feeding-time tone by dashing 
off through the water but without preserving any definite 
direction. Von Frisch was able to show that the sound waves 
act first on the gas-filled air bladder and then are transmitted 
through Weber's ossicle to the fluid of the labyrinth. 

Conservative Treatment of Severe Arm Injuries 
By precise application of modern principles of surgical 
therapy, it is frequently possible to heal (with preservation oi 
function) severe injuries of the upper extremities, which for- 
merly were treated only by amputation. This phase of surgery 
was discussed before the Gesellschaft der Aerzte by Dr. Ehalt 
of the Arbeiter Unfall-Spital and Dr. Oppolzer of the Chi- 
rurgische Klinik. In a case cited, the left lower arm of a 
man aged 31 was caught in a cogwheel. The forearm was 
torn through, leaving only a strip of skin 3 cm. wide, while 
the vessels and nerves remained intact. It was, as commonly 
viewed, a case for amputation ; for a single stroke of the 
shears would have constituted the whole operation. However, 
the wound was carefully cleansed, and only the skin was 
sutured. No sutures were applied to the bones, the fascia or 
the muscles. The limb was then immobilized in an unpadded 
plaster cast, in an elevated position and with open treatment 
of the wound. No gas gangrene serum was given. Not until 
two months later, after the skin had become completely intact, 
were the bones sutured. In a second case, the patient's right 
arm had been run over by -a vehicle. The skin about the bend 
of the elbow was torn loose circularly for a stretch of 20 cm.; 
there was a wide opening of the joint and the muscles arising 
at the lower end of the humerus were torn loose, while the 
vessels and nerves projected unprotected through the wound. 
This injury was treated in accordance with the method of 
Friedrich; that is, it was carefully e.xcised and after insertion 
of six drains only the skin was sutured ; which was followed 
by immobilization in a plaster cast, elevated position, and 
open treatment of the wound. At the end of three months, 
the patient, whose wound healed by first intention, was able 
to resume his occupation as truck driver and was able to per- 
form well all his duties. The third case concerned a coach- 
man, aged 68, whose injury was almost identical with case 2. 
At the end of two months, he was already able to perform 
all his duties. In spite of his advanced age and poor vascu- 
larization, the Friedrich method gave good results. The essen- 
tial features of the method are to cut and pare away all 
contused and contaminated tissues, including the recesses of 
the wound, and then to suture only the skin ; no foreign sub- 
stance is put into the W’ound; no sutures are applied to the 
bones, fascia or muscles, and open wound treatment is carried 
out, with most precise immobilization. It is emphasized that 
the care of a wound is not a matter of chemistry or serology 
but a purely surgical undertaking, which, to be sure, requires 
the expenditure of from two to three hours, but the rewards 
are great. In a fourth case of severe injury, presented by 
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Dr. Oppolzer, the patient had suffered, eighteen months pre- 
viously, a severe laceration of the right elbow joint. The 
biceps tendon, the radial and ulnar muscle groups, the brachial 
muscle, the median nerve, the radial nerve and the cubital 
artery were severed; the joint was opened on the flexor sur- 
face : the head of the radius was detached ; only the ulnar nerve 
was intact, though visible on the flexor surface. The lower 
arm had no further attachments than a posterior span of skin 
and the triceps tendon of the upper arm. An attempt was 
made to save the lower arm by means of a vessel suture. 
The cubital artery was sutured ; likewise the joint, the muscles, 
the biceps tendon and the two severed nerves (median and 
radial). Coaptation and suturing of the severely lacerated 
muscles and nerves presented many technical difficulties. At 
the end of six months, the arm could be readily flexed at 
the elbow, while the disturbance of sensation was greatly 
improved. Now, after eighteen months, the patient’s condition 
approaches normal. There is still a slight hindrance of pro- 
nation and supination; otherwise the forearm and hand present 
in all parts norma! pulse and sensation, and also motility. 
Also this case shows clearly that by consistent and precise 
work on a strictly surgical basis, and the application of con- 
servative methods, most astonishing, favorable results can and 
must be secured. 

TURKEY 

(From Oar Rcgnhr Corrcspoudcut ) 

Ankara, Afarch 21, 1933. 

Narcotic Prescriptions 

The question of writing prescriptions for narcotics has again 
come to the attention of the ministry of health. The accounts 
of narcotics dispensed by pharmacies reveal the necessity of 
closer restrictions. It was decided at the last session of the 
health council to fix the maximum amount of narcotics a physi- 
cian may prescribe; henceforth the dose prescribed is not to 
surpass half the amount of the maximum dose of any drug and 
it may not be prescribed for more than five days. With the 
exception of codeine and ethylmorphine hydrochloride, for 
which the pharmacist does not need to account, all narcotics 
listed by the ministry of health come under this decision ; they 
are opium, opium salts and extracts, pantopon and its deriva- 
tives and all preparations containing it, all preparations contain- 
ing more than 0.2 per cent of morphine and its salts with the 
exception of tincture of opium and powder of ipecac and opium, 
all preparations containing more than 0.2 per cent of diacetyl- 
niorphine and its salts, or more than 0.1 per cent of cocaine 
■or its salts, tropacocaine and its preparations, hasheesh extract 
and all preparations and derivates of dicodid, dilaudid, eucodeine 
and ecgonine. 

Institutions for the Tuberculous 

The pressing need for beds for the tuberculous has hastened 
the establishment of a new sixty-bed pavilion at the tuber- 
culosis sanatorium at Halki, in the Sea of Marmora near 
Istanbul. The continued economic stress with its increase in 
tuberculosis has resulted in an enormously long waiting list for 
admission to the government sanatorium, which was established 
in 1924. The Istanbul society for the prevention of tuberculosis, 
in cooperation with the Red Crescent society, has opened a 
■fifty bed sanatorium in Erenkdy, where there is a fee of $1.25 
a day for private patients. One hundred beds have been set 
aside for the tuberculous at the Istanbul-Haydar Pasha and 
'fifty beds at the Izmir Hospital for contagious diseases, and 
the Istanbul municipality has recently opened an eighty bed 
■pavilion for the treatment of open cases. The ministry of 
education, which operates a preventorium in Istanbul, has 
recently increased the number of beds to ISO. There are two 
private sanatoriums with fifty and twenty-five beds on other 
islands in the Sea of Marmora. In 1923 there were 7,312 hos- 
pital beds in Turkey; today there are more than 12,000, or 


0,8S per thousand of population, representing an increase of 
63,6 per cent. Though the number of beds for the tuberculous 
has been increased to 470, this number is far from adequate. 
The tuberculosis death rate for thirty-three cities with a com- 
bined population of almost 2,000,000 is more than 200 per 
hundred thousand. It is evident that for a successful tuber- 
culosis campaign there is an urgent need for an addition of at 
least 2,000 more hospital beds and the establishment of a number 
of preventoriums, sanatoriums and tuberculosis dispensaries. 
The Istanbul municipality plans for the erection of a 300 bed 
tuberculosis hospital. There being no tuberculosis hospitals 
in Anatolia, the ministry of health and the ministrj' of national 
defense plan for the erection of sanatoriums there as soon as 
economic conditions permit. 

Personnel of the Ministry of Health 

The ministry of health and social assistance, which is 
responsible for the appointment of the medical personnel of 
the government, in 1931 had in its employ 1,103 physicians, 
113 pharmacists, 1,214 sanitary' inspectors, 431 midwives, 221 
nurses, and 515 clerical and other employees, totaling 3,597 
persons. The salaries for these persons comes from three 
sources, the national government, the provincial government and 
the municipalities. Of the total, the national government pro- 
vided for the salaries of 583 physicians, 17 pharmacists, 977 
sanitary’ inspectors, 37 midwives, 56 nurses, and 278 clerical 
and other employees, a total of 1,948 persons. As a result of 
declining budgets some municipalities have restricted the number 
of health officers and midwives; others have tried to do with- 
out either the physician or the midwife or both ; others are 
trying to compromise by procuring for a small fee the service 
of a physician. There are therefore a great number of vacancies 
in the health departments. 

The Income Tax in Turkey 

Previous to 1926, physicians in Turkey were e.xempt from 
ta.xes ; then a law was passed by which physicians, pharmacists, 
dentists, veterinarians, chemists, lawyers and so on were 
required to file returns. The physician is entitled to deduct 
from his gross income his office rent, expenditures for office 
maintenance, such as heating, lighting, telephone, correspon- 
dence, advertising, insurance and the service of attendants, also 
medical supplies, subscriptions for journals and amounts 
expended on books, and other ta.xes imposed on physicians. 
Dues to professional societies are not deductible, nor is expense 
incurred in postgraduate study nor the expense of traveling 
to medical meetings either at home or abroad. Indispensable 
e.xpenditure not being defined, this item has been a source of 
friction between the ta.x collector and the physician who holds 
that traveling expenses are indispensable, as when he is to testify 
at court. Taxpayers required to file returns must do so in 
the Turkish language and must have the bills and receipts 
verified by a notary public and keep for three years all accounts, 
bills and receipts for inspection by an officer who at any- time 
may demand to see them. The government estimates the 
income and augments the taxes by 20 per cent of persons who 
fail to keep books properly or to present bills and receipts. 
The rate of tax is 12 per cent up to the first 5,000 pounds 
($2,500) of net income, 15 per cent on a net income from 
5,001 to 10,000 pounds, 20 per cent on a net income from 10,001 
to 20,000 pounds, 25 per cent on a net income from 20,001 to 
50,000 pounds, and 30 per cent on a net income from 50,001 
pounds upward. 

According to the 1926 law, midwives and nurses in com- 
munities with a population of less than 5,000 are exempt from 
taxes, as are pri\-ate hospitals for the treatment of the insane 
and private tuberculosis sanatoriums. 

A bill has been introduced into the national assembly to 
amend the law by replacing the filing of returns by two kinds 
of taxes, the first to be a fixed tax on all physicians, the ■second 
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tumors, such as adenocarcinomas, sarcomas and gliomas, as 
ivcll as their mother-tissue, can be damaged only to a varjdng 
extent. A complete destruction o£ “tumors unsusceptible by 
nature to irradiation" can be accomplished only if they are 
cither (1) absolutely anaplastic; that is to say, if they are 
entirely different from the nature of their mother-tissue; or 
(2) in the event of metaplasia into a more favorable type, 
from the radiologic point of view ; for example, if, in the 
urinary passages, a transformation of the epithelium into a 
flat-celled epithelium occurs and then a pavement-epithelium 
carcinoma develops. In applying irradiation, the quantity of 
energ>- must be so chosen that the connective tissue does not 
suffer. In the case of pavement-epithelium tumors, that is 
easy to accomplish. Glandular epithelium cannot be entirely 
destroyed without causing necrosis of the connective tissue. 
Hence, by the application of roentgen rays, glandular tumors 
cannot be diminished in size and checked in their growth 
unless one is prepared to risk extensive necroses. 

Death of Leopold Moll 

The pediatrician Prof. Dr. Leopold Moll has been taken away 
unexpectedly, in the midst of his work, at the age of 56. As 
a young physician, Moll attracted attention owing to his unusual 
powers of comprehension and broad knowledge in medical 
chemistry. Born in Prague, he attended the university in 
that city and was called by Professor Ebstein to serve as 
assistant in the Sauglingsklinik. In 1909 he was summoned 
to Vienna by Professor Escherich, where he organized the 
Reichs-Anstalt fiir Miltter- und Sauglingsfursorge. By the 
admission of both mother and child. Professor Moll promoted 
the idea of breast-feeding. He disseminated the knowledge of 
infant feeding among the physicians, nurses and the public. 
From all directions, physicians came to this institute. Medi- 
cine is indebted to him for the creation of numerous consultation 
centers for mothers and for prenatal care. The organization 
of the movement to provide after-care for convalescent children 
was his work. More than 25,000 children are indebted to this 
institution for the recoverj' of health. He devoted himself 
especially to tuberculosis, rickets and nervousness in children. 
He became a leading physician in his field through numerous 
courses of instruction for mothers, through lectures on nutri- 
tion, care and education of sick and healthy children, and by 
his textbooks, particularly his “Merkbuch fiir Itliitter.” Of 
his more important scientific publications may be mentioned 
studies on the various foods for infants, pathology and treat- 
ment of pyloric spasm, and relation of climate to diseases of 
children. 

Research on the Hearing of Fish 
At a recent session of the Gesellschaft der Aerzte in Vienna, 
Prof. Karl Ritter von Frisch of Munich presented a paper 
giving an account of his research on the hearing of trained 
fish. The tympanic membrane and the middle ear, together 
with the ossicles, are absent in the fish, but many species have 
one ossicle (Weber’s ossicle), which unites the air bladder 
with the inner ear, and, from the functional point of view, 
is comparable to the auditory ossicles in mammals. The 
elimination of this apparatus, as von Frisch was able to show, 
causes hardness of hearing. In the inner ear of fish, the 
cochlea and the basilar membrane are wanting, but there is 
a labyrinth with utricle, saccule and lagena. The old con- 
troversy as to whether fish can hear has always awakened 
interest. Von Frisch trained sheatfish and minnows, and was 
able to demonstrate that both species react readih- to tones; 
in other words, that they hear. The upper audible limit for 
the minnow is about 7,000 vibrations in a second, and in dwarf 
sheatfish about 13,000 vibrations per second. It can be demon- 
strated that fish are able to distinguish high-pitched tones from 
one another and even to retain them in the memory, but gen- 
erally they could not distinguish an interval of less than eight 
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tones (an octave), although, in some instances, an interval of 
three tones was distinguished. In fish, the utricle and tlie 
superior semicircular canal play no direct part in audition; 
they possess only dynamic and static functions. On the other 
hand, the posterior semicircular canal (saccule and lagena) 
constitutes the auditory organ in the minnow. The low-pitched 
tones (below about 120 vibrations) are perceived also through 
the skin. With regard to acuity and range of audition, the 
ear of the ordinary fish has the same capacity as that of man. 
The significance of the basilar membrane, which is found 
developed in the vertebrates beginning with the Amphibia, 
lies doubtless in the fact that it permits a delicate differen- 
tiation of tones. The e.xperiments were carried out chiefly 
by training the fish to react to certain sounds, the fish learn- 
ing to recognize, among other sounds, a certain tone as the 
“feeding-time tone.” Even after removal of the utricle, the 
fish reacted to the sound of the feeding-time tone by dashing 
off through the water but without preserving any definite 
direction. Von Frisch was able to show that the sound waves 
act first on the gas-filled air bladder and then are transmitted 
through Weber's ossicle to the fluid of the labyrinth. 

Conservative Treatment of Severe Arm Injuries 
By precise application of modern principles of surgical 
therapy, it is frequently possible to heal (with preservation of 
function) severe injuries of the upper e.xtremities, which for- 
merly were treated only by amputation. This phase of surgery 
was discussed before the Gesellschaft der Aerzte by Dr. Ehalt 
of the Arbeiter Unfall-Spital and Dr. Oppolzer of the Chi- 
rurgische Klinik. In a case cited, the left lower arm of a 
man aged 31 was caught in a cogwheel. The forearm was 
torn through, leaving only a strip of skin 3 cm. wide, while 
the vessels and nerves remained intact. It was, as commonly 
viewed, a case for amputation; for a single stroke of the 
shears would have constituted the whole operation. However, 
the wound was carefully cleansed, and only the skin was 
sutured. No sutures were applied to the bones, the fascia or 
the muscles. The limb was then immobilized in an unpadded 
plaster cast, in an elevated position and with open treatment 
of the wound. No gas gangrene serum was given. Not until 
two months later, after the skin had become completely intact, 
were the bones sutured. In a second case, the patient’s right 
arm had been run over by -a vehicle. The skin about the bend 
of the elbow was torn loose circularly for a stretch of 20 cm.; 
there was a wide opening of the joint and the muscles arising 
at the lower end of the humerus were torn loose, while the 
vessels and nerves projected unprotected through the wound. 
This injury was treated in accordance with the method of 
Friedrich; that is, it was carefully e.xcised and after insertion 
of six drains only the skin was sutured; which was followed 
by immobilization in a plaster cast, elevated position, and 
open treatment of the wound. At the end of three months, 
the patient, whose wound healed by first intention, was able 
to resume his occupation as truck driver and was able to per- 
form well all his duties. The third case concerned a coach- 
man, aged 68, whose injury was almost identical with case 2. 
At the end of two months, he was already able to perform 
all his duties. In spite of his advanced age and poor vascu- 
larization, the Friedrich method gave good results. The essen- 
tial features of the method are to cut and pare away all 
contused and contaminated tissues, including the recesses of 
the wound, and then to suture only the skin ; no foreign sub- 
stance is put into the wound; no sutures are applied to the 
bones, fascia or muscles, and open wound treatment is carried 
out. with most precise immobilization. It is emphasized that 
the care of a wound is not a matter of chemistry or serology 
but a purely surgical undertaking, which, to be sure, requires 
the e.xpenditure of from two to three hours, but the rewards 
are great. In a fourth case of severe injury, presented by 
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Dr. Oppolzer, the patient had suffered, eighteen months pre- 
viously, a severe laceration of the right elbow joint. The 
biceps tendon, the radial and ulnar muscle groups, the brachial 
muscle, the median nerve, the radial nerve and the cubital 
artery were severed; the joint was opened on the fie.vor sur- 
face ; the head of the radius was detached ; only the ulnar nerve 
was intact, though visible on the fle.vor surface. The lower 
arm had no further attachments than a posterior span of skin 
and the triceps tendon of the upper arm. An attempt was 
made to save the lower arm by means of a vessel suture. 
The cubital artery was sutured; likewise the joint, the muscles, 
the biceps tendon and the two severed nerves (median and 
radial). Coaptation and suturing of the severely lacerated 
muscles and nerves presented many technical difficulties. At 
the end of si.v months, the arm could be readily flexed at 
the elbow, while the disturbance of sensation was greatly 
improved. Now, after eighteen months, the patient's condition 
approaches normal. There is still a slight hindrance of pro- 
nation and supination ; otherwise the forearm and hand present 
in all parts normal pulse and sensation, and also motility. 
Also this case shows dearly that by consistent and precise 
work on a strictly surgical basis, and the application of con- 
servative methods, most astonishing, favorable results can and 
must be secured. 

TURKEY 

(From Onr Regular Correspondent) 

Ankara, March 21. 1933. 

Narcotic Prescriptions 

The question of writing prescriptions for narcotics has again 
come to the attention of the ministry of healtli. The accounts 
of narcotics dispensed by pharmacies reveal the necessity of 
doser restrictions. It was decided at the last session of the 
health council to fix the maximum amount of narcotics a physi- 
cian may prescribe; henceforth the dose prescribed is not to 
surpass half the amount of tlie maximum dose of any drug and 
it may not be prescribed for more than five days. With the 
exception of codeine and ethylmorphine hydrochloride, for 
which the pharmacist does not need to account, all narcotics 
listed by the ministry of health come under this decision ; they 
are opium, opium salts and extracts, pantopon and its deriva- 
tives and all preparations containing it, all preparations contain- 
ing more than 0.2 per cent of morphine and its salts with the 
exception of tincture of opium and powder of ipecac and opium, 
all preparations containing more than 0.2 per cent of diacetyl- 
morphine and its salts, or more than 0.1 per cent of cocaine 
■or its salts, tropacocaine and its preparations, hasheesh extract 
and all preparations and derivates of dicodid, dilaudid, eucodeine 
and eegonine. 

Institutions for the Tuberculous 

The pressing need for beds for the tuberculous has hastened 
the establishment of a new sixty-bed pavilion at the tuber- 
culosis sanatorium at Halki, in the Sea of Xfarmora near 
Istanbul. The continued economic stress with its increase in 
tuberculosis has resulted in an enormously long waiting list for 
admission to the government sanatorium, which was established 
in 1924. The Istanbul society for the prevention of tuberculosis, 
'in cooperation with the Red Crescent society, has opened a 
■fifty bed sanatorium in Erenkoy, where there is a fee of §1.25 
a day for private patients. One hundred beds have been set 
aside for the tuberculous at the Istanbul-Haydar Pasha and 
fifty beds at the Izmir Hospital for contagious diseases, and 
the Istanbul municipality lias recently opened an eighty bed 
pavilion for the treatment of open cases. The ministry of 
education, which operates a preventorium in Istanbul, has 
recently increased the number of beds to 150. There are two 
private sanatoriums with fifty and twenty-five beds on other 
islands in the Sea of Xfarmora. In 1923 there were 7,312 hos- 
■pital beds in Tvwkey; today there are more than 12,000, or 


0.85 per thousand of population, representing an increase of 
63.6 per cent. Though the number of beds for the tuberculous 
has been increased to 470, this number is far from adequate. 
The tuberculosis death rate for thirty-three cities with a com- 
bined population of almost 2,000,000 is more than 200 per 
hundred thousand. It is evident that for a successful tuber- 
culosis campaign there is an urgent need for an addition of at 
least 2,000 more hospital beds and the establishment of a number 
of preventoriums, sanatoriums and tuberculosis dispensaries. 
The Istanbul municipality plans for the erection of a 300 bed 
tuberculosis hospital. There being no tuberculosis hospitals 
in Anatolia, the ministrj’ of health and the ministry of national 
defense plan for the erection of Mnatoriums there as soon as 
economic conditions permit. 

Personnel of the Ministry of Health 

The ministry of health and social assistance, which is 
responsible for the appointment of the medical personnel of 
the government, in 1931 had in its employ 1,103 physicians, 
113 pharmacists, 1,214 sanitary inspectors, 431 tnidwives, 221 
nurses, and 515 clerical and other employees, totaling o,597 
persons. The salaries for these persons comes from three 
sources, the national government, the provincial government and 
the municipalities. Of the total, the national government pro- 
vided for the salaries of 583 physicians, 17 pharmacists, 977 
sanitary inspectors, 37 midwives, 56 nurses, and 278 clerical 
and other employees, a total of 1,948 persons. As a result of 
declining budgets some municipalities have restricted the number 
of health officers and midwives ; others have tried to do with- 
out either the physician or the midwife or both; others are 
trying to compromise by procuring for a small fee the service 
of a physician. There are therefore a great number of vacancies 
in the health departments. 

The Income Tax in Turkey 

Previous to 1926, physicians in Turkey were exempt from 
taxes : then a law was passed by which physicians, pharmacists, 
dentists, veterinarians, chemists, lawyers and so on were 
required to file returns. The physician is entitled to deduct 
from his gross income his office rent, expenditures for office 
maintenance, such as heating, lighting, telephone, correspon- 
dence, advertising, insurance and the service of attendants, also 
medical supplies, subscriptions for journals and amounts 
expended on books, and other ta.xes imposed on physicians. 
Dues to professional societies are not deductible, nor is expense 
incurred in postgraduate study nor the expense of traveling 
to medical meetings either at home or abroad. Indispensable 
expenditure not being defined, this item has been a source of 
friction between the tax collector and the physician who holds 
that traveling expenses are indispensable, as when he is to testify 
at court. Taxpayers required to file returns must do so in 
the Turkish language and must have the bills and receipts 
verified by a notary public and keep for three years all accounts, 
bills and receipts for inspection by an officer who at any time 
may demand to see them. The government estimates the 
income and augments the taxes by 20 per cent of persons who 
fail to keep books properly or to present bills and receipts. 
The rate of tax is 12 per cent up to the first 5,000 pounds 
(?2,500) of net income, 15 per cent on a net income from 
5,001 to 10,000 pounds, 20 per cent on a net income from 10,001 
to 20,000 pounds, 25 per cent on a net income from 20,001 to 
50,000 pounds, and 30 per cent on a net income from 50,001 
pounds upward. 

According to the 1926 law, midwives and nurses in com- 
munities with a population of less than 5,000 are e.xempt from 
taxes, as are private hospitals for the treatment of the insane 
and private tuberculosis sanatoriums. 

A bill has been introduced into the national assembly to 
amend the few by replacing the filing of returns by two kinds 
of ta.xes, the first to be a fi.xed tax on all physicians, the second 
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tax fixed according to the income of the physician, the 
loiint of this income to be estimated by tlie go^'ernment 
cording to the size of the city, the amount of the office rent 
d the professional standing of the physician. Istanbul physi- 
ins are not in favor of the amendment, maintaining that it 
3uld work a hardship on the physician who becomes incapaci- 
[ed by sickness or who goes abroad to study. It would not 
fair to the lounger men, as the long established physician’s 
iice rent might be about the same while his income may be 
a times as high. 

PRAGUE 

(From Oiir Regular Corrcst'ondeui) 

March 27. 1933. 

The Centenary of Czech Medical Terminology 
Czech medicine celebrated recently a modest but significant 
iniversary, the centenary of the Czech medical terminology, 
he person responsible for this important development was 
nthon Jungmann, a Prague obstetrician well known in his 
me. The elaboration of a local terminology strengthened 
le cultivation of medicine among Czech authors. Jungmann 
;cd for this purpose a vocabularj- containing more than 
i.OOO terms, based partly on popular terminology for the 
;signation of diseases and symptoms, partly on new words, 
hich have been taken over to a surprising degree into modern 
zech terminology. Because the German terminology was 
lost popular among the local physicians, Jungmann attached 
) his work another vocabulary translating German medical 
;rms into his new vocabularj". This work must be regarded 
3 one of the most important contributions to the development 
f Czech medicine, for it culminated in the establishment of 
le Czech medical faculty in Prague in 1882. 

Prof. Karl Kreibich Is Dead 
Prof. Dr. K. Kreibich, chief of the dermatological depart- 
lent of the Prague German Faculty, who died recently, was 
orn in 1869 in a suburb of Prague. He worked with Pro- 
essor Weichselbaum in Vienna and started his dermatologic 
areer with the dermatologist Professor Kaposi. In 1908 he 
cas nominated to the chair of dermatologj' on the German 
ifedical Faculty of Prague after the death of the dermatologist 
’rof. P. J. Pick, where he remained until his death. He 
vas an authority and at the same time unusually popular, 
n 1912 he was elected deau of the German Medical Faculty 
)i Prague and in 1923 served as a rector of the whole uni- 
crsity. He was well known at international dermatologic 
neetings, where he was many times a brilliant speaker. He 
vas for years president of the German Dermatologic Associa- 
ion of Prague and chairman of the German Association for 
iTombating \''encreal Diseases in Czechoslovakia, also an asso- 
:iate editor of the Archiv fiir Dcniialologic. He wrote more 
;han 200 scientific papers. He was especially popular with 
the students becau.se he was well versed in all matters of art. 
He was a .successful writer of several comedies and novels, 
as well as a painter. In his premature death, Prague has lost 
one of its most prominent personalities. 

Conference on Preventive Medicine 
The third Conference of Preventive Medicine, held in the 
Tatra Mountains, February 10-13. had an attendance of about 
120, including foreign guests from Poland and Yugoslavia. 
Th.c conference was divided into two sections. The first sec- 
tion discussed methods of cooperation between the private 
practitioner and public health institutions, such as dispensaries 
and consulting stations. The second section considered the 
ways and means for the introduction of modern methods into 
tb.e campaign 3gain^t infectious diseases. resolution was 
P.arsed advocating the modernization of the present law on 
infectinus diseases and the creation of a scliool of hygiene for 
the eiliication of public health administrators. 


Marriages 


William F. Englebert, Jr., to Itliss Virginia Block, both 
of Fort Wayne, Ind., in Tuscaloosa, Ala., January 24. 

Willie Kerns Dix, Richmond, Va., to Miss Avis Clifford 
Mathews of Atlanta, Ga., February 25. 

Earle Rawlings Ware, Fredericksburg, Va., to Miss Jane 
Tuggle Epes of Richmond, March 11. 

Charles P. Robbins, Winona, Minn., to Miss Helen Die- 
fendorf of Ionia, Mich., recently. 

Tomas R. Yanes, Havana. Cuba, to Miss Manuelita R. 
Argiielles, Baracoa, January 23. 

Benjamin Wascowitz to Dr. :Marie Pichel Levinson, 
both of New York, March 9. 

Stephen A. Harris, Steubenville, Ohio, to Miss Madeline 
Gordon of Bellaire, recently. 

Norton E. Winnard to Miss Mamie Harrell, both of 
Eugene, Ore., in February. 

Stanley D. Simon to iMiss Cecile Freiberg, both of Cin- 
cinnati, April 2. 


Deaths 


William Easterly Ashton, Philadelphia; University of 
Pennsj'lvania School of Medicine, Philadelphia, 1881 ; Jefferson 
Medical College of Philadelphia, 1884 ; professor of gynecology, 
Graduate School of Medicine of the University of Pennsyl- 
vania; for many years professor of gynecology, Medico- 
Chirurgical College of Philadelphia ; fellow of the American 
College of Surgeons; was awarded the Distinguished Service 
Cross for heroism in the World War; author of “Essentials 
of Obstetrics” and “The Practice of Gynecology”; aged 73; 
died, March 29, of pneumonia. . 

John William Young, Grenada, Miss.; Medical Depart- 
ment of the University of Louisiana, New Orleans, 1869; 
member and past president of the Mississippi State Medical 
Association; member of the House of Delegates of the Ameri- 
can Medical Association, 1910-1912; Civil War veteran; at 
one time city and county health officer; aged 86; died, Feb- 
ruary 15, of carcinoma of the prostate. 

Moe Robinson, Elizabeth, N. J. ; College of Physicians 
and Surgeons, Baltimore, 1908; member of the Medical Society 
of New Jersey ; on the staffs of the Elizabeth General Hos- 
pital, St. Elizabeth’s Hospital and Alexian Brothers’ Hospital : 
aged 47; died, March 13, in a hospital at Havana, Cuba, of 
bronchopneumonia, which developed following sunburn. 

Clayton Abraham Mentzer ® Hillside, N. J. ; Hahnemann 
Medical College and Hospital of Philadelphia, 1914 ; health 
officer; aged 47; on the staffs of the Newark (N. J.) City 
Hospital, Alexian Brothers’ Hospital and the Elizabeth Gen- 
eral Hospital, Elizabeth, where he died, March 19, of inj'uries 
received when struck by an automobile. 

George Harrison Nixon, Washington, D. C. ; Middlesex 
College of Medicine and Surgery. Cambridge, Mass., 1921 ; 
Georgetown University School of Medicine, Washington, 1929; 
aged 37 ; on the staff of the Gallinger Municipal Hospital, 
where he died, March 9, of perforated peptic ulcer and 
bronchopneumonia. 

Charles George Tilden, Kalona, Iowa; Marion-Sims Col- 
lege of Medicine, St. Louis, 1899; Medical Department of 
Drake University, Des Aloines, 1900; member of the Iowa 
State Medical Society; aged 60; died, Alarch 17, at Rochester, 
Minn., of carcinoma of the sigmoid and bronchopneumonia. 

George Hooper Mallett, Hendersonville, N. C. : Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1885 ; 
fellow of the American College of Surgeons ; formerly con- 
sulting gynecologist to the General Memorial Hospital, New 
York ; aged 69 ; died, March 22, of heart disease. 

Leonard James Turlington, Baltimore; University of 
Marj’land School of Aledicine, Baltimore, l892 ; member of 
the Medical and Chirurgical Faculty of Maryland ; aged 77 ; 
died, JIarch 3, in the South Baltimore General Hospital, of 
injuries received in an automobile accident. 

D. Clinton Guthrie, Philadelphia ; University of Pennsj'l- 
vania School of Medicine, Philadelphia. 1891 ; member of the 
Medical Society of the State of Pennsj'lvania; on the staff of 
the American Hospital for Diseases of the Stomach; aged 70; 
died, March 31, of heart disease. 
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Wilraer Lamb.ert Dickerson, Long Beach, Calif.; Rush 
Medical College, Chicago, 1893; member of the California 
Jfedical Association; formerly professor of therapeutics and 
materia medica, Barnes Medical College, St. Louis ; aged 77 ; 
died, March 23, of heart disease. 

Clifton Alembe Howell, Oklahoma City; Medical Depart- 
ment of the Tuiane University of Louisiana, New Orleans, 
1911; member of the Oklahoma State Medical Association; 
served during the World War; aged 58; died, ilarch 17, of 
arteriosclerosis and heart disease. 

Frank Dewey Bishop, Denver; University of Colorado 
School of Medicine, Denver, 1924; member of the Colorado 
State Medical Society; served during the AVorld War; aged 
36; died, March 19, in the Mercy Hospital, of myocarditis 
and exophthalmic goiter. 

Williant Samuel Bushnell ® Mansfield, Ohio; College of 
Physicians and Surgeons in the City of New York, Columbia 
University, 1893; at one time county coroner; formerly on the 
staff of the Mansfield General Hospital; aged 64; died, March 
21, of myocarditis. 

Frank Martin Brooks ® Portland, Ore. ; University of 
Oregon Medical School, Portland, 1890; Jefferson Medical 
College of Philadelphia, 1895; formerly mayor, and member 
of the school board in Silverton; aged 64; died, January 30, 
of heart disease. 

George Hamlin Washburn ® Boston ; Harvard Univer- 
sity Medical School, Boston, 1886; professor of obstetrics, 
emeritus. Tufts College Medical School ; aged 72 ; died, March 
28, in the Massachusetts General Hospital, of retroperitoneal 
hemorrhage. 

■ Elmer Louis Boyd, Evansville, Ind. ; Rush Medical Col- 
lege, Chicago, 1924; member of the Indiana State Medical 
Association ; on the staffs of St. Mary's and Deaconess hos- 
pitals; aged 43; died, March 27, of pneumonia and cerebral 
hemorrhage. 

Thomas Zelinsky ® Battle Creek, Mich.; University of 
Michigan Medical School, Ann Arbor, 1901 ; formerly mayor 
of Battle Creek; aged 56; on the staff of the Nichols Memorial 
Hospital, where he died, February 26, of cerebrospinal 
meningitis. 

Orville Edson Johnson ® Winthrop, Mass.; Harvard 
University Medical School, Boston, 1894; on the staffs of the 
Winthrop (Mass.) Community Hospital and the Whidden Hos- 
pital, Everett; aged 65; died, March 16, in a hospital at 
Boston. 

Alice Catharine Youmans, Delhi, N. Y. ; Woman’s Medi- 
cal College of the New York Infirmary for Women and Chil- 
dren, 1899; aged 55; died, January 6, in the Mary imogene 
Bassett Hospital, Cooperstown, of erysipelas following influenza. 

David Harris Walker, Tuscumbia, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1882; member 
of the Medical Association of the State of .\labama ; bank 
president; aged 68; died suddenly, March II, of heart disease. 

Harry D, Squair, St. Johns, Mich. ; Michigan College of 
Medicine and Surgery, Detroit, 1897 ; member of the ilichigan 
State Medical Society; formerly health officer of St. Johns; 
aged 59; died, March 18, of heart disease and diabetes mellitus. 

Alexander Benjamin Sambola, New Orleans; University 
of the South Medical Department, Sewanee, Tenn., 1904; aged 
54; was found dead in bed, February 23, of coronary sclerosis, 
pulmonary’ tuberculosis, cirrhosis of the liver and nephritis. 

John Pollard La Barre, Ottawa, 111.; Uqiversity of Mary- 
land School of Medicine, Baltimore, 1901 ; veteran of the 
Spanish-American War; aged 55; died, March 8, in the Jack- 
son Memorial Hospital, Jfiami, of cerebral hemorrhage. 

Zorah Eton Patrick, Winnetka, III. ; Rush Medical Col- 
lege, Chicago, 1872; Bellevue Hospital Medical College, New 
York, 1877; aged 82; died, March 6, at the North Shore 
Health Resort, of myocarditis and bronchopneumonia. 

George W. Hinchee, Oklahoma City; Baltimore Medical 
College, 1894; St. Louis College of Physicians and Surgeons, 
1895; member of the Oklahoma State Medical Association; 
aged 73; died, March 11, of hypostatic pneumonia. 

Martin James Larkin ® Toledo, Ohio; St. Louis Univer- 
sity School of Lfcdicine, 1919; on the staff of the Mercy Hos- 
pital; aged 39; died, kfarch 11, of brain abscess following a 
wound received last July when shot by a robber. 

Young Allen Little, Milledgeville, Ga. ; .Atlanta College 
of Physicians and Surgeons, 1905; past president of the Bald- 
win County Atedical Society ; served during the World War ; 
aged 54; died, March 15, of cerebral hemorrhage. 

Charles S. Drury, Natural Bridge, N. Y. ; University of 
Vermont College of Medicine, Burlington, 1879; member of 


the Medical Society of the State of New York; aged 76, 
died, Afarch 18, of carcinoma of the prostate. 

Stuart Scott, Newmarket; Ont.. Canada; Faculty of 
cine of Trinity College, Toronto, 1885; for many years medical 
officer of health of Newmarket ; formerly member of the board 
of education; aged 72; died, January 4. 

Thomas Jefferson Partridge, Cambridge, Afass. ; Boston 
University School of Medicine, 1889; member of the Alassa- 
chusetts Afedica! Society ; aged 72 ; died, February 26, of 
bronchopneumonia and arteriosclerosis. 

Thomas Jefferson. Stephenson, Jr., Philadelphia; Uni- 
versity of Pennsylvania School of Aledicine, Philadelphia, 19ol : 
aged 24; intern at the Children’s Hospital, where he died, 
Alarch 11, of streptococcic peritonitis. 

Charles Ogden Truscott, Cisne, Ilk; Afiami Afedical Col- 
lege, Cincinnati, 1886; member of the Illinois State Aledical 
Society; formerly village president and postmaster; aged 71; 
died, February 27, of arteriosclerosis. 

Frank Wright Davis, Adams, Alinn.; University of Alin- 
nesota College of Aledicine and Surgery, Minneapolis, 1903; 
served during the World War; aged 56; died, January 13, of 
carcinoma of the sigmoid and liver. 

William Potter Shaw ® Berlin, Pa. ; University of Mary- 
land School of Aledicine, Baltimore, 1893; aged 66; died, 
Afarch 13, in the Alemorial Hospital, Cumberland, Aid., of 
chronic nephritis and myocarditis. 

Edgar Hunt Guild ® Springfield, Afass. ; University of 
Pennsylvania School of Aledicine, Philadelphia, 1882 ; formerly 
member of the board of health ; aged 80 ; died suddenly, 
Alarch 22, of chronic myocarditis. 

Manning L. Allen ® Tama, Iowa; College of Physicians 
and Surgeons, Chicago, 1893; past president of the Tama 
County Medical Society; aged 70; died, Alarch 11, of angina 
pectoris and coronary thrombosis. 

John Mills Young, Little Rock, Ark.; Aledical Depart- 
ment of Arkansas Industrial University, Little Rock, 1895 ; 
formerly county coroner; aged 66; died, Alarch 1, of cerebral 
hemorrhage and arteriosclerosis. 

James H. Lindsey, Bentonville, Ark.; Aledical Depart- 
ment of Arkansas Industrial University, Little Rock, 1884 ; 
member of the Arkansas Afedical Society ; aged 71 ; died, 
February 2, of angina pectoris. 

Frederick C. Ameiss, St. Louis ; Alissouri Aledical Col- 
lege, St. Louis, 1882; member of the Alissouri State Aledical 
Association; aged 74; died, Alarch 19, of pernicious anemia 
and carcinoma of the stomach. 


William Henry Harrison Anthony, Plainfield, N. J.; 
University of Pennsylvania School of Aledicine, Philadelphia, 
1903; on the staff of the Aluhlenberg Hospital; aged S3; died, 
Alarch IS, of heart disease. 

Oscar Sprissler, Philadelphia ; Jefferson Aledical College 
of Philadelphia, 1892; aged 66; died, Alarch 19, in the North- 
eastern Hospital, of diabetes mellitus, intestinal obstruction and 
carcinoma of the spleen. 

Thomas William Scanlon ® Polo, AIo. ; Alcdico-Chirurgical 
College of Kansas City, 1905; also a druggist; aged 65; was 
killed, Alarch 15, when the automobile in which he was driving 
was struck by a train. 

Luther Elonzo Wheat, Lewisburg, Tenn. ; University of 
Nashville Aledical Department, 1911; physician and owner of 
the Wheat Hospital; aged 50; died, Afarch 11, of a self- 
inflicted bullet wound. 


Julian T. McLamore, Alcgargel, Tc.xas; University of 
Texas School of Aledicine, Galveston, 1897; veteran of the 
Spanish-American War; aged 57; died. February 6, of influ- 
enza and myocarditis. 


fsenjamm £.awara wedding, National Home, Wis.; Uni- 
versity of Pennsylvania School of Aledicine, Philadelphia, 
1899; aged 59; died, Alarch 17, in Long Beach, Calif, of 
coronary thrombosis. ' 


Wmory herd MeSherry, Dayton. Ohio; University of 
Pennsylvania School of Aledicine. Philadelphia, 1910; member 
of the Ohio State Aledical Association; aged 49; died Alarch 
14, of heart disease. ' 


"■ Afedical Col- 

lege, ,1892; member of the Ohio State .Medical As.sociatioii ; 
for eight years police surgeon; aged 62; died, Afarch 17 of 
coronary occlusion. , ^ i/, vl 



1274 


DEATHS 


Jour, A. M. A. 
ArRiL 22, 1932 


Benjamin Moore Stephenson, Peoria, III.; Medical Col- 
lege of Ohio, Cincinnati, 18S3: aged 75; died, JIarch 12, m 
llic John C. Proctor Hospital, of cerebral hemorrhage and 
arteriosclerosis. 

Willard W. Hills, Colorado Springs, Colo. ; Denver Col- 
lege of itedicine, 1885 ; associate member of the Colorado 
State Medical Society; aged 71; died, March IS, of cerebral 
arteriosclerosis. 

Leon Clive Havens ® Montgomery, Ala. ; Harvard Uni- 
versity Medical School, Boston, 1918; director of laboratories 
of the state board of health ; aged 41 ; died, March 19, of 
heart disease. 

Thomas L. McCloy, Wilfcinsburg, Pa,; Western Pennsyl- 
vania Medical College, Pittsburgh, 1905; aged 52; died, March 
13, in the Providence Hospital, Beaver Falls, of carcinoma 
of the rectum. 

Eugene E. Webster, Woodhull. X. Y. ; College of Physi- 
cians and Surgeons, Baltimore, 1882; county coroner; member 
of the board of education; aged 76; died, blarch 15, of bron- 
chial asthma, 

Cuthbert S. Wigg, Boonton, N. J. ; Bellevue Hospital 
Medical College, New York, 1880; member of the Medical 
Society of New Jersey; aged 76; died, March 2, of carcinoma 
of the colon. 

Thomas Clarence Dodds, Hartford City, Ind. ; Eclectic 
Medical Institute, Cincinnati, 1898; for six years member of 
the board of education ; aged 57 ; died, March 13, of coronary 
thrombosis. 

Isaac N. Roberson, Xanej", Texas: Baylor University Col- 
lege of iMedicine. Dallas, 1905 : member of the State Medical 
.Association of Te.xas ; aged 67 ; died, January 1, of heart 
disease. 

S. Merrill Tilson @ Indianapolis; Indiana Itledical College. 
School of Medicine of Purdue University, Indianapolis. 1906; 
aged 56; died, March 22, of acute myocarditis and renal colic. 

John P. Aloysius McParlan ® New York; Bellevue 
Hospital Medical College, New York, 1891 ; on the staff of 
St. Francis Hospital; aged 65; died, March 19, of pneumonia. 

Howard Ethanon Whitney, Otsego, Mich.; Hahnemann 
Medical College and Hospital, Chicago, 1895 ; served during 
the World War; aged 59; died, March 11, of heart disease. 

Elmer Henry King, New York; Medical School of Maine, 
Portland, 1913: on the staff of the New York City Cancer 
Institute Hospital; aged 54; died, March 15, of heart disease. 

Robert Hooper Smith ® Baltimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1924; aged 35; died, 
March 5, in the Union Memorial Hospital, of lobar pneumonia. 

John George Rohrig ® Davenport, Iowa ; State University 
of Iowa College of Medicine, Iowa Cit}', 1909; aged 49; died, 
March 25, in the Mercy Hospital, of perforated gastric ulcer. 

George Frederick Yates, Chicago; Rush Medical College, 
Chicago, 1888; aged 69; died, March 23, in the Wesley Memo- 
rial Hospital, of injuries received in an automobile accident. 

Samuel N. Schneider, Evanston, 111. ; Chicago Homeo- 
pathic Medical College, 1880; member of the Illinois State 
Medical Society; aged 75; died, March 16, of myocarditis. 

Earl Lee Overholt, Fostoria, Ohio; Rush Medical Col- 
lege, Qiicago, 1898; member of the Ohio State Medical Asso- 
ciation; aged 63; died, March 15, of angina pectoris. 

Leon H. Mayo, Birmingham, Ala.; Medical Department 
of the University of Alabama, Mobile, 1906; aged SO; died, 
March 12, in the Hillman Hospital, of brain tumor. 

George E. Muns, Afontgomery City, Mo.; University of 
Missouri School of Ivfedicine, Columbia, 1880; formerly post- 
master; aged 76; died, March 17, of myocarditis. 

Samuel Mason, Pennviiie, Ind.; Indiana Medical College, 
Indianapolis, 1873; Civil War veteran; formerly bank presi- 
dent; aged 88; died, March 16, of heart disease. 

Henry Stuart Krug, St. Louis; Trinity Medical College, 
Toronto, Ont., Canada, 1895; aged 60; died, March 20, of 
cerebral hemorrhage, while visiting in Detroit. 

Robert R. Teller, Miami, Fla.; Victoria University Medi- 
cal Department, Coburg. Ont.. Canada, 1881; aged 77; died, 
January 19, of chronic nephritis and uremia. 

Stephen Johnson D. Meade, Fort Thomas, Ky. ; PuUe 
^^edical College, Cincinnati. 1885: aged 75; died, March 15, 
of cerebral hemorrhage and arteriosclerosis. 

Jonas Risting Nannestad, .Albert Lea, Minn.; University 
of Oiristiania, Xonvay, 1890; aged 68; died, March 12, of 
acute dilatation of the heart and influenza. 


Mary Campbell McIntyre ® Kalamazoo, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1925; aged 40; 
died, March 13, of pulmonary tuberculosis. 

Josiah J. Schrock, Greentown, Ind.; Medical Department 
of Western Reserve University, Cleveland, 1887; aged 77; 
died, March 10, in Gary, of pneumonia. 

Robert Hall Moore, Trenton, N. J. ; Kentucky School of 
^ledicine, Louisville, 1894; aged 63; died, March 14, of coro- 
nary thrombosis and arteriosclerosis. 

Horace Robert Hawkins, Xenia, Ohio; Homeopathic 
Hospital College, Cleveland, 1892; aged 60; was found dead 
in bed, March IS, of heart disease. 

William Joseph Nesbit, Detroit; Western University 
Faculty of Medicine, London, Ont., Canada, 1913; aged 44; 
died in March, of heart disease. 

Fred Goldfrank, Darien, Conn.; Columbia University Co!-' 
lege of Physicians and Surgeons, New York, 1903; aged 55; 
died, March 13, of heart disease. 

Henry Everard Barr, New Wilmington, Pa.; Jefferson 
Medical College of Philadelphia, 1900; aged 60; died suddenly, 
March 12, of heart disease. 

Elijah J. Post, Benton Harbor, Mich.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1891 ; aged 77 ; died, Jfarch 
2, of cerebral hemorrhage, 

James Henry Voris, Conway, Ark.; University of Arkan- 
sas School of Medicine, Little Rock, 1901 ; aged 55; died, Feb- 
ruary 7, of heart disease. 

David W, Ogden, Philadelphia ; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1892; aged 72; died, 
March 9, of endocarditis. 

Wilber Laurin Hutchison, Easton, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1923; aged 35; died, March 20, 
of a self-inflicted wound. 

Otis B. Salley, Augusta, Ga.; University of Georgia Medi- 
cal Department, Augusta, 1879; aged 77; died, March 2, of 
myocarditis and nephritis. 

Cullen Bryant Maxson, Jersey City, N. J. ; Cornell Uni- 
versity Medical College, New York, 1904; aged 54; died, 
March 27, of pneumonia. 

Nils Omsted, Stoughton, Wis. ; University of Christiania, 
Norway, 1883; aged 72 ; died, February 28, in the Community 
Hospital, of pneumonia. 

Charles J. Parris, Newcastle, Texas ; Memphis (Tenn.) 
Hospital Medical College, 1909; aged SS; died, March 7, in 
a sanatorium at Olney. 

Valorous A. Thomas, Nelson, Neb.; Jefferson Medical 
College of Philadelphia, 1897 ; aged 76; died, January 17, of 
cerebral hemorrhage. 

Charles Edmund ScuUin ® Peoria, III. ; Rush Medical 
College, Chicago, 1903; aged 54; died suddenly, March 23, 
of angina pectoris. 

George Newton Powell, Laketon, Te.xas; Missouri Medi- 
cal College, St. Louis, 1883; aged 74; died, Dec. 9, 1932, of- 
diabetic gangrene. 

Nelson Holland Young, Canandaigua, N. Y. ; Medical 
College of Ohio, Cincinnati, 1896; aged 58; died, January 10, 
of heart disease. 

Thomas Henry Line, Grafton, Neb.; Rush Medical Col- 
lege, Chicago, 1881; aged 74; died, February 25, of cerebral 
hemorrhage. 

Ephraim Lutz Shumaker, Louisville, I!!.; Miami Medical 
College, Cincinnati, 1881; aged 74; died, March 1, of cerebral 
hemorrhage. 

James Edgar Townsley, Cincinnati; Columbus Medical 
College, 1889; aged 76; died, February 6, of cerebral 
hemorrhage. 

Hans Rasmussen ® Milwaukee; Jefferson Medical College 
of Philadelphia, 1896; aged 65; died, blarch 15, of coronary _ 
thrombosis. 

Harry Hayford Colburn ® Boston; Medical School of 
Maine, Portland, 1895 ; aged 61 ; died, March 12, of chronic 
nephritis. 

Thomas Vaden Brooke, Sutherlin, Va. ; Medical College 
of Virginia, Richmond, 1872; aged 88; died, March 12, of 
senility. 

Daniel Iverson Dahl, Becker, lifinn, ; Fort Wayne (Ind.) 
College of Medicine, 1898; aged 68; died, March 14, of heart 
disease. 

George P. Norton, Tampa, Fla.; Meharry Medical College, 
Nashvihe, Tenn., 1897; aged 67; died, February 8, of endo- 
carditis. 
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USE OF CARBON DIOXIDE 
IN ANESTHESIA 

To the Editor: — I am wondering whether your reply to a 
question as to the toxicity of carbon dioxide in Queries and 
Minor Notes (The Journal, February 18, p. 519) is entirely 
safe. In 1829, Hickman reported experiments in which he had 
put animals into a state of unconsciousness during which they 
were insensitive to surgical trauma, by exposure to the gas 
evolved when sulphuric acid was added to carbonate of lime. 
Paul Bert (La pression barometrique, Paris, 1878) wrote; 
‘‘Small animals exposed to varying percentages of carbon 
dioxide in the presence of ‘ample oxygen’ do not die until 
concentrations of 30 per cent are reached.” Haldane and Smith 
(The Physiological Effects of Air Vitiated by Respiration, 
/, Path. & Bact. 1:168, 1892) reported that human subjects 
exposed to 10 per cent carbon dioxide in the presence of ample 
oxygen “became stupefied.” In his book on Respiration (1921), 
Haldane remarks that the quieting effect on respiration of 
excess concentrations of carbon dioxide probably led early 
observers to overlook the stimulation of breathing caused by 
lower concentrations. Loewy and Zuntz (Ueber die Bedeutung 
des Sauerstoffmangels und der Kohlensaure fiir die Innervation 
der Athmung, Arch. f. Physiol., 1897, p. 379), working with 
animals, found maximum increase in pulmonary ventilation at 
15 per cent carbon dioxide. When higher concentrations were 
used, breathing volume was reduced by the “onset of narcosis.” 
Hill and Flack (The Effect of Excess of Carbon Dioxide and 
of Want of Oxygen upon the Respiration and the Circulation. 
J. Physiol. 37:77 [June 30] 1908) noted an increase in blood 
pressure, most marked with concentrations of from 10 to 25 
per cent. When the inspired atmosphere exceeded 25 per cent 
concentration of carbon dioxide, circulatory depression was 
noted. They thought that in normal men the effect of increas- 
ing concentrations of carbon dioxide was stimulant to respira- 
tion until 10 per cent was reached, after which progressive 
depression of ventilation was developed. E. W. Brown (Value 
of High Oxygen in Preventing Physiological Effects of Noxious 
Concentrations of Carbon Dioxide, U. S. Naz'. M. Bull. 28:523 
[July] 1930) referred to much of the foregoing work and 
reported his experiments, with submarine personnel of the navy 
as subjects. He found among other things that a maximum 
stimulation of respiration was reached at 10,4 per cent carbon 
dioxide. The average maximum time which this concentration 
could be tolerated by healthy men without marked subjective 
symptoms was two and a quarter minutes. He noted individual 
variations in the reaction of different men under identical con- 
ditions. He checked the influence of excess oxygen concen- 
tration and found that it did not change his results. Finally 
he says, “It is not believed that any of the subjects could have 
withstood 10 per cent carbon dioxide for longer than ten 
minutes without losing consciousness,” 

Although the usefulness of carbon dioxide in clinical therapy 
is admitted by a host of writers, words of warning are scattered 
throughout the literature. J. Ross Mackenzie (Carbon Dioxide 
in Gas and Oxygen Anesthesia, Brit. J. Auacsth. 4:92 [Oct.] 
1926) cites cases of carbon dioxide overdosage in anesthesia, 
as I also have (Waters, R. M. : Carbon Dioxide : Its Place 
in Anesthesia, Caiiad. M. A. J. 17:1510 [Dec.] 1927. Waters, 
R. M. ; Wineland, A. J., and Seevers, M. H. : Carbon Dioxide 
and Oxygen Problems in Anesthesia, .dnesth. & .diialff. 10:10 
[Jan.-Feb.] 1931). The latter emphasizes the fact that clinical 
patients may vary widely from the normal as to chemical 
balance and acid base equilibrium and may therefore in certain 
cases react very differently to increases in carbon dioxide tension 
in the inspired atmosphere as compared with normal individuals 
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or laboratory animats. Peiper and Cammann (Kohlensaure 
bei den Atemstorungen der Neugeborenen und Fruhgeburten, 
Monatschr. f. Kindcrh. 53:323 [June] 1932) recently reported 
graphic records of effects of carbon dioxide mixtures with 
oxygen, administered to premature infants. They found that 
the changes were not regular and noted in a number of cases 
“shock reactions” at the beginning of administration. 

There is, then, quite general agreement that a concentration 
of more than 10 per cent carbon dioxide in the inspired atmos- 
phere produces unconsciousness in normal animals and men. 
Much higher concentrations are required to produce respiratory 
depression in normal individuals. .All investigators agree that 
circulation is markedly stimulated with slight increases in 
carbon dioxide, while depression of cardiac muscle may accom- 
pany higher concentrations. The lack of agreement as to the 
exact concentration for maximum stimulation, both of respira- 
tion and of circulation, may be due, as suggested by Brown, to 
the fact that subjects dislike to expose themselves to increased 
carbon dio.xide tension for long periods. 

From personal experience, I am convinced that the variation 
in reactions, noted by several workers, in different normal 
individuals under identical conditions is greatly exaggerated, 
when one deals with people suffering from various disease, 
states. Abnormalities in the physiologic balance of the respira- 
tory center as well as of the chemistry of the body fluids may 
be factors causing such variations. In attempting to induce 
ether anesthesia by means of carbon dioxide-oxygen mixtures, 
several times I have suddenly found the patient precipitated 
into a marked respirafoiy depression or even arrest, without 
first having noted the usual hyperpnea to be expected under 
such circumstances. Such a depression or apnea may be accom- 
panied by a grayish pallor indicative of marked circulatory . 
depression as well. The class of cases in which- these 
e.xperiences occurred were those in which acid-base balance 
disturbances were common, although laboratory support of the 
presence of such abnormality previous to anesthesia was lacking. 
Afterward, chemical examination of the blood in one case 
showed definite severe decrease in carbon dioxide combining 
power. The ill advised use of carbon dioxide is illustrated by 
the following case: An infant was given an ether anesthesia 
accompanied by marked respiratory obstruction. Color was 
kept pink by a high tension of o.xygen maintained in the atmos- 
phere, which passed the obstruction with each respiratory effort. 
A carbon dioxide-oxygen mixture was foolishly administered 
on the release of the obstruction at the end of operation, without 
consideration being given to the already high blood carbon 
dioxide likely to be present accompanying respiratory obstruc- 
tion. Both respiratoo’ and circulatory depression were imme- 
diate and the baby died within a short time. I fully appreciate 
the possible damage which may occur from prolonged respira- 
tory obstruction, yet I believe that the carbon dioxide added at 
the end of this anesthesia was no smalt factor in causing the 
death. 

I believe that carbon dioxide is several times more toxic than 
ethylene or nitrous oxide. In view of this fact, I feel justified 
in questioning your statement that “carbon dioxide, when 
administered with ample oxygen during or after anesthesia, is 
entirely nontoxic.” A-our statement may be relatively true in 
normal individuals. However, patients come to the operating 
room in various stages of physiologic disturbance. The respira- 
tory center may be overstimulated or it may be depressed. The 
acid-base balance may be deviated toward acidosis or toward 
alkalosis. The same conditions obtain in cases in which carbon 
dioxide therapy may be contemplated in the wards of the hos- 
pital. Indication for the use of carbon dioxide, it seems to me, 
should be the need for the production of a definite physiologic 
effect, which carbon dioxide is known to produce. Only careful 
clinical observation can determine the proper dose in a given • 
case, cither in concentration or length of time over which that 
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Jour. A. M. A. 
Aprii. 22, 193J 


Benjamin Moore Stephenson, Peoria, 111.; Medical Col- 
lege of Ohio, Cincinnati, 1885; aged 75; died, March 12, in 
the John C. Proctor Hospital, of cerebral hemorrhage and 
arteriosclerosis. 

Willard W. Hills, Colorado Springs, Colo. ; Denver Col- 
lege of Medicine, 1885 ; associate member of the Colorado 
State Medical Society; aged 71; died, March 15, of cerebral 
arteriosclerosis. 

Leon Clive Havens ® Montgomery, Ala. ; Harvard Uni- 
versity Medical School, Boston, 1918; director of laboratories 
of the state board of health; aged 41; died, March 19, of 
heart disease. 

Thomas L. McCloy, Wilkinsburg, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1905; aged 52; died, March 
13, in the Providence Hospital, Beaver Falls, of carcinoma 
of the rectum. 

Eugene E. Webster, Woodhull, N. Y. ; College of Physi- 
cians and Surgeons, Baltimore, 1882; county coroner; member 
of the board of education; aged 76; died, March 15, of bron- 
chial asthma. 


Cuthbert S. Wigg, Boonton, N. J. ; Bellevue Hospital 
Medical College, New York, 1880; member of the Medical 
Society of New Jersey; aged 76; died, March 2, of carcinoma 
of the colon. 


Thomas Clarence Dodds, Hartford City, Ind. ; Eclectic 
Medical Institute, Cincinnati, 1898; for six years member of 
the board of education; aged 57; died, March 13, of coronary 
thrombosis. 

Isaac N. Roberson, Nancy, Texas ; Baylor University Col- 
lege of Medicine, Dallas, 1905 ; member of the State Medical 
Association of Texas; aged 67; died, January 1, of heart 
disease. 


S. Merrill Tilson ® Indianapolis ; Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1906; 
aged 56; died, March 22, of acute myocarditis and renal colic. 

John P. Aloysius McParlan ® New York; Bellevue 
Hospital Medical College, New York, 1891 ; on the staff of 
St. Francis Hospital; aged 65; died, March 19, of pneumonia. 

Howard Ethanon Whitney, Otsego, Mich.; Hahnemann 
Medical College and Hospital, Chicago, 1895; served during 
the World War; aged 59; died, March 11, of heart disease. 

Elmer Henry King, New York; Medical School of Maine, 
Portland, 1913; on the staff of the New York City Cancer 
Institute Hospital ; aged 54 ; died, March 15, of heart disease. 

Robert Hooper Smith ® Baltimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1924 ; aged 35 ; died, 
March 5, in the Union Memorial Hospital, of lobar pneumonia. 

John George Rohrig ® Davenport, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1909; aged 49; died, 
March 25, in the Mercy Hospital, of perforated gastric ulcer. 

George Frederick Yates, Chicago; Rush Medical College, 
Chicago, 1888 ; aged 69 ; died, March 23, in the Wesley Memo- 
rial Hospital, of injuries received in an automobile accident. 

Samuel N. Schneider, Evanston, III. ; Chicago Homeo- 
pathic Medical College, 1880; member of the Illinois State 
Medical Society; aged 75; died, March 16, of myocarditis. 

Earl Lee Overholt, Fostoria, Ohio ; Rush Medical Col- 
lege, Chicago, 1898; member of the Ohio State Medical Asso- 
ciation; aged 63; died, March 15, of angina pectoris. 

Leon H. Mayo, Birmingham, Ala. ; Medical Department 
of the University of Alabama, Mobile, 1906; aged 50; died, 
March 12, in the Hillman Hospital, of brain tumor. 

George E. Muns, Montgomery City, Mo. ; University of 
Missouri School of Medicine, Columbia, 1880; formerly post- 
master; aged 76; died, March 17, of myocarditis. 

Samuel Mason, Pennville, Ind.; Indiana Medical College, 
Indianapolis, 1873; Civil War veteran; formerly bank presi- 
dent; aged 88; died, March 16, of heart disease. 

Henry Stuart Krug, St. Louis; Trinity Medical College, 
Toronto, Ont., Canada, 1895 ; aged 60; died, March 20. of 
cerebral hemorrhage, while visiting in Detroit. 


Robert R. Teller, Miami, Fla.; Victoria University Medi- 
-al Department, Coburg, Ont., Canada, 1881; aged 77; died, 
January 19, of chronic nephritis and uremia. 

Stephen Johnson D. Meade, Fort Thomas, Ky.; Pulte 
Medical College, Cincinnati, 1885; aged 75; died, March 15, 
of cerebral hemorrhage and arteriosclerosis. 

Jonas Risting Nannestad, Albert Lea Minn.; Universitv 
of Christiania, Norway, 1890; aged 68; died, March 12, of 
acute dilatation of the heart and mnuenia. 


_ Mary Campbell McIntyre ® Kalamazoo, Mich. ; Univer- 
sity of Michigan Iiledical School, Ann Arbor, 1925 ■ a-^ed 40- 
died, March 13, of pulmonary tuberculosis. ’ ” ’ 

Josiah J. Schrock, Greentown, Ind.; ^tedical Department 
of Western Reserve University, Cleveland, 1887; aged 77- 
died, March 10, in Gary, of pneumonia. 

Robert Hall Moore, Trenton, N. J.; Kentucky School of 
Medicine, Louisville, 1894; aged 63;' died, March 14, of coro- 
nary thrombosis and arteriosclerosis. 

Horace Robert Hawkins, Xenia, Ohio; Homeopathic ■ 
Hospital College, Cleveland, 1892; aged 60; was found dead 
in bed, March l5, of heart disease. 

William Joseph Nesbit, Detroit; Western University 
Faculty of Medicine, London, Ont., Canada, 1913; aged 44; 
died in March, of heart disease. 

Fred Goldfrank, Darien, Conn.; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1903; aged 55; 
died, March 13, of heart disease. 

Henry Everard Barr, New Wilmington, Pa.; Jefferson 
Medical College of Philadelphia, 1900; aged 60; died suddenly, 
March 12, of heart disease. 

Elijah J. Post, Benton Harbor, Mich.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1891; aged 77; died, March 
2, of cerebral hemorrhage. 

James Henry Voris, Conway, Ark.; University of Arkan- 
sas School of Medicine, Little Rock, 1901 ; aged 55 ; died, Feb- 
ruary 7, of heart disease. 

David W. Ogden, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1892; aged 72; died, 
March 9, of endocarditis. 

Wilber Laurin Hutchison, Easton, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1923 ; aged 35 ; died, March 20, 
of a self-inflicted wound. 


Otis B. Salley, Augusta. Ga.; University of Georgia Medi- 
cal Department, Augusta, 1879; aged 77; died, March 2, of 
myocarditis and nephritis. 

Cullen Bryant Maxson, Jersey City, N. J.; Cornell Uni- 
versity Medical College, New York, 1904; aged 54; died, 
March 27, of pneumonia. 

Nils Omsted, Stoughton, Wis. ; University of Christiania, 
Norway, 1883 ; aged 73 ; died, February 28, in the Community 
Hospital, of pneumonia. 

Charles J. Parris, Newcastle, Texas; Memphis (Tenn.) 
Hospital Medical College, 1909 ; aged 55 ; died, March 7, in 
a sanatorium at Oiney. 

Valorous A. Thomas, Nelson, Neb.; Jefferson Medical 
College of Philadelphia, 1897; aged 76; died, January 17, of 
cerebral hemorrhage. 

Charles Edmund ScuIIin ® Peoria, 111.; Rush Jfedical 
College, Chicago, 1903 ; aged 54 ; died suddenly, March 23, 
of angina pectoris. 

George Newton Powell, Laketon, Texas; Missouri Medi- 
cal College, St. Louis, 1S83; aged 74; died, Dec, 9, 1932, of- 
diabetic gangrene. 

Nelson Holland Young, Canandaigua, N. Y. ; Medical 
College of Ohio, Cincinnati, 1896; aged 58; died, January 10, 
of heart disease. 

Thomas Henry Line, Grafton, Neb.; Rush Medical Col- 
lege, CJiicago, 1881; aged 74; die4 February 25, of cerebral 


hemorrhage. 

Ephraim Lutz Shumaker, Louisville, Ilk; Miami Medical 
College, Cincinnati, 1881; aged 74; died, March 1, of cerebral 
hemorrhage. 

James Edgar Townsiey, Cincinnati; Columbus Medka 
College, 1889; aged 76; died, February 6, of cerebral 
hemorrhage. 

Hans Rasmussen f 
of Philadelphia, 1896; 
thrombosis. 

Harry Hayford Colburn € 

Maine, Portland. 1895 ; aged 61 
nephritis. 

Thomas Vaden Brooke, Sutherlin, Va.; Medical 
of Virginia, Richmond, 1872; aged 88; died, March 
senility. , 

Daniel Iverson Dahl, Becker, Minn.; Fort 
College of Medicine. 1898; aged 68; died, March 14, ot hcan 


6 Milwaukee; Jefferson kledical College 
aged 05; died, March 15, of coronary. 


Boston: Medical School of 
died, March 12, of chronic 


disease. 

George P. Norton, Tampa, Fla.; Meharry Medical CoUcsC’ 
Nashville, Tenn., 1897 ; aged 67 ; died, February 8, ot en 
carditis. 
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; Correspondence 


USE OF CARBON DIOXIDE 
IN ANESTHESIA 

To the Editor: — I am wondering whether your reply to a 
question as to the toxicity of carbon dioxide in Queries and 
Minor Notes (The Journal, February 18, p. 519) is entirely 
safe. In 1829, Hickman reported experiments in which he had 
put animals into a state of unconsciousness during which they 
were insensitive to surgical trauma, by exposure to the gas 
evolved when sulphuric acid was added to carbonate of lime. 
Paul Bert (La pression baronietrique, Paris, 1878) wrote: 
“Small animals exposed to varying percentages of carbon 
dioxide in the presence of 'ample o.xygen' do not die until 
concentrations of 30 per cent are reached." Haldane and Smith 
(The Physiological Effects of Air Vitiated by Respiration. 
/. Pof/i. & Bact. 1:168, 1892) reported that human subjects 
exposed to 10 per cent carbon dio.xide in the presence of ample 
o.xygen “became stupefied.” In his book on Respiration (1921), 
Haldane remarks that the quieting effect on respiration of 
excess concentrations of carbon dioxide probably led early 
observers to overlook the stimulation of breathing caused by 
lower concentrations. Loewy and Zuntz (Ueber die Bedeutung 
des Sauerstoffmangels und der Kohlensaure fiir die Innervation 
der Athmung, /Irc/i. f. Physiol., 1897, p. 379), working with 
animals, found maximum increase in pulmonary ventilation at 
IS per cent carbon dioxide. When higher concentrations were 
used, breathing volume was reduced by the "onset of narcosis." 
Hill and Flack (The Effect of E.xcess of Carbon Dio.xide and 
of Want of Oxygen upon the Respiration and the Circulation, 
J. Physiol. 37:77 [June 30] 1908) noted an increase in blood 
pressure, most marked with concentrations of from 10 to 25 
per cent. When the inspired atmosphere exceeded 25 per cent 
concentration of carbon dioxide, circulatory depression was 
noted. They thought that in normal men the effect of increas- 
ing concentrations of carbon dioxide was stimulant to respira- 
tion until 10 per cent was reached, after which progressive 
depression of ventilation was developed. E. \\’, Brown (Value 
of High O.xygen in Preventing Physiological Effects of Noxious 
Concentrations of Carbon Dioxide, U. S. Sat'. M. Bull. 28:523 
[July] 1930) referred to much of the foregoing work and 
reported his experiments, with submarine personnel of the navy 
as subjects. He found among other things that a ma.ximum 
stimulation of respiration was reached at 10.4 per cent carbon 
dioxide. The average maximum time which this concentration 
could be tolerated by healthy men without marked subjective 
symptoms was two and a quarter minutes. He noted individual 
variations in the reaction of different men under identical con- 
ditions. He checked the influence of excess o.xygen concen- 
tration and found that it did not change his results. Finally 
he says, “It is not believed that any of the subjects could have 
withstood 10 per cent carbon dioxide for longer than ten 
minutes without losing consciousness.” 

Although the usefulness of carbon dioxide in clinical therapy 
is admitted by a host of writers, words of warning are scattered 
throughout the literature. J. Ross Mackenzie (Carbon Dioxide 
in Gas and O.xygen Anesthesia, Brit. J. Anacsth. 4:92 [Oct.] 
1926) cites cases of carbon dioxide overdosage in anesthesia, 
as I also have (Waters, R. M. ; Carbon Dio.xide ; Its Place 
in Anesthesia, Caiiad. M. A. J. 17:1510 [Dec.] 1927. Waters, 
R. M. : Wineland, A. j„ and Seevers, M. H. : Carbon Dioxide 
and Oxygen Problems in Anesthesia, Aiu'sth. &■ Anatg. 10:10 
[Jan.-Fcb.] 1931). The latter emphasizes the fact that clinical 
patients may vary widely from the normal as to chemical 
balance and acid base equilibrium and may therefore in certain 
cases react very differently to increases in carbon dio.xide tension 
in the inspired atmosphere as compared with normal individuals 


or laboratory animals. Peiper and Cammann (Kohlensaure 
bei den Atemstorungen der Neugeborenen und Fruhgeburten, 
Momtschr. f. Kinderh. 53:323 [June] 1932) recently reported 
graphic records of effects of carbon dio.xide mixtures with 
oxygen, administered to premature infants. They found that 
the changes were not regular and noted in a number of cases 
“shock reactions” at the beginning of administration. 

There is, then, quite general agreement that a concentration 
of more than 10 per cent carbon dioxide in the inspired atmos- 
phere produces unconsciousness in normal animals and men. 
Much higher concentrations are required to produce respiratory 
depression in normal individuals. All investigators agree that 
circulation is markedly stimulated with slight increases in 
carbon dioxide, while depression of cardiac muscle may accom- 
pany higher concentrations. The lack of agreement as to the 
exact concentration for maximum stimulation, both of respira- 
tion and of circulation, may be due, as suggested by Brown, to 
the fact that subjects dislike to expose themselves to increased 
carbon dio.xide tension for long periods. 

From personal e.xperience, I am convinced that the x-ariation 
in reactions, noted by several workers, in different normal 
indix-iduals under identical conditions is greatly exaggerated 
when one deals with people suffering from various disease 
states. Abnormalities in the physiologic balance of the respira- 
tory center as well as of the chemistry of the body fluids may 
be factors causing such variations. In attempting to induce 
ether anesthesia by means of carbon dio.xide-o.xygen mi.xtures, 
several times I have suddenly found the patient precipitated 
into a marked respiratory depression or even arrest, without 
first having noted the usual hyperpnea to be expected under 
such circumstances. Such a depression or apnea may be accom- 
panied by a grayish pallor indicative of marked circulatory 
depression as well. The class of cases in which these 
experiences occurred were those in which acid-base balance 
disturbances were common, although laboratory support of the 
presence of such abnormality previous to anesthesia was lacking. 
Afterward, chemical e.xamination of the blood in one case 
showed definite severe decrease in carbon dioxide combining 
power. The ill advised use of carbon dioxide is illustrated by 
the following case; An infant was given an ether anesthesia 
accompanied by marked respiratory obstruction. Color was 
kept pink by a high tension of oxygen maintained in the atmos- 
phere, which passed the obstruction with each respiratory effort. 
A carbon dioxide-oxygen mixture was foolishly administered 
on the release of the obstruction at the end of operation, without 
consideration being given to the already high blood carbon 
dio.xide likely to be present accompanying respiratory obstruc- 
tion. Both respiratory and circulatory depression were imme- 
diate and the baby died within a short time. I fully appreciate 
the possible damage which may occur from prolonged respira- 
tory obstruction, yet I believe that the carbon dio.xide added at 
the end of this anesthesia was no small factor in causing the 
death. 

I believe that carbon dioxide is several times more to.xic than 
ethylene or nitrous oxide. In view of this fact, I feel justified 
in questioning your statement that “carbon dioxide, when 
administered with ample oxygen during or after anesthesia, is 
entirely nonto.xic.” Your statement may be relatively true in 
normal individuals. However, patients come to the operating 
room in various stages of physiologic disturbance. The respira- 
tory center may be overstimulated or it may be depressed. The 
acid-base balance may be deviated toward acidosis or toward 
alkalosis. The same conditions obtain in cases in which carbon 
dioxide therapy may be contemplated in the wards of the hos- 
pital. Indication for the use of carbon dio.xide. it seems to me, 
should be the need for the production of a definite physiologic’ 
effect, which carbon dioxide is known to produce. Only careful 
clinical observation can determine the proper dose in a -iven ■ 
case, either in concentration or length of time over which that 



1276 


C ORRESPONDENCE 


concentration should be inhaled. I believe that carbon dioxide 
is an extremely useful drug, but I also consider it a powerful 
as well as a seriously toxic agent when misused. 

Ralph AI. Waters, Af.D., Madison, Wis. 
Associate Professor of Surgery 
in Charge of Anesthesia. 


A PHYLOGENETIC STUDY OF INSANITY 

7 0 the Edit or : — It is so gravely important to increase our 
understanding of human nature in health and in disease that 
any effort in this direction should be commended. But a body 
of knowledge must be defended ; and we must recognize that as 
much harm can be wrought by some proponents of psychiatry 
as by its antagonists. I refer specifically to Trigant Burrow’s 
paper on “A Phylogenetic Study of Insanity in Its Underlying 
Pathology” in The Journal, Alarch 4. 

Dr. Burrow first tells us, in his definition of “phylopathology” 
and in the implications inherent in his choice of that term, 
that there is no such thing as a Man Alone; that Rousseau’s 
‘‘Natural Man” and the Noble Savage and Individualistic 
Psychology are based on romantic concepts. Undoubtedly Man 
is a social creature, as he is also a chemical congeries, a philo- 
sophic concept, an economic unit or a Son of God, depending 
on one’s point of view. And it is probably a good thing that 
we be reminded that Alan is a point in a phylum and must be 
so considered; that Alan has physical, chemical, electrical and 
social relationships and must find his place in the dynamics of 
these relationships under penalty of physical or psychic disease. 
It is also undoubted that men communicate with one another 
in various fashions, such as talking, and that they frequently 
misunderstand one another in spite of the fact that they seem 
to be speaking the same language; for language is symbolic 
representation, but although the symbols are standard enough, 
they are by no means fixed, nor ever completely expressive of 
the entire meaning one wishes to convey. It is generally agreed, 
too, that the prefrontal cortex is not a mere sensory way- 
station, but that it has the practice of interpreting and distorting 
raw facts even to the point at which insanity is possible. 

But it is just at these truisms that Dr, Burrow goes astray 
by remaining superficial. The interplay between a man’s con- 
sciousness of himself and the realities that surround him is far 
too profound to be settled by the coining of terminology. Who- 
ever advocates a new point of view in psychiatry must first 
answer, in the light of that point of view. How do we know 
anything? What is the basis for feeling that one thing is 
real and another thing is unreal ? How much of this sensation 
that I happen to feel is due to an external stimulus and how 
much is it due to my sensory organs or to my state of mind? 
Why do we associate perceptions in certain ways? Why do 
we invest with emotion certain ideas or objects or words? Dr. 
Burrow has tacitly raised all these questions. Occasionally he 
recognizes the fact, as when he says “The patient falsely projects 
feelings and sensations whose only basis of reality is his own 
arbitrary, symbolic projection of them,” which raises the ques- 
tion only to beg it. We are told about actions “which are 
presumably not false but which, being ‘normal, are held to be 
‘true,’ ” and the italics with which the author encloses “normal” 
and “true” are in no wise explained by the irrelevant footnote 
appended at that point. In the absence of definition of such 
basic concepts. Dr. Burrow’s attempt to tell us how “false’ 
was changed to “true” is necessarily futile. The single case 
cited by the author is equivalent to the thousands of cases treated 
by faith-healers, a false criterion scientifically if we are not 
told the conditions under which the cure took place; for if 
the patient was led from “false” to “true,” then where did he 
start, whk ground did he cover, and where did he end up? 
A case history cannot be given as proof of an hypothesis merely 
by being included in the same article with it. That case must 
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be interpenetrated with definition and generalization before 
it can serve as valid testimony; and Dr. Burrow has not con- 
formed to this necessity. 

Yet Dr. Burrow’s paper is merely a single overt example of 
the case into which most American psychiatrists have fallen. 
Any one who attempts to talk about reality must be a cultured 
metaphysician. It is a pity that the abstruse reputation ' 'of 
metaphysics has frightened so many estimable minds. Perhaps 
the example of Freud, who formulated a metapsycholog)-, will 
animate his followers to a like understanding; for what Freud 
achieved, in common with his predecessor metaphysicians, was 
an epistemology — a private scheme, a set of presumptions, to 
explain the apparently irrational processes that we call psychic. 
Freud’s shortcomings are those common to all pioneers. But 
it is along the lines he indicated in his metapsychology that his 
contribution took real scientific root; and it is on this basis that 
his work will be modified and advanced. 

E. Edward Harkavv, Af.D., New York. 


STAPHYLOCOCCI AND BACTERIOPHAGY 
To the Editor: — In The Journal, April 1, page 1014, 
appears an article by Felix d’Herelle and AI. L. Rakieten 
relative to the susceptibility of hemolytic staphylococci to bac- 
teriophage in which the authors come to the general conclusion 
that, “hemolytic staphylococci are particularly susceptible to 
bacteriophagy.” The authors in their paper present evidence 
in the work of Epstein and Fejgin, AIcKinley and Camara 
and their own which shows that at least thirty-nine strains 
of hemolytic staphylococci have been studied rvhich are' resis- 
tant to bacteriophagy. While there may be a “tendency”, for 
the hemolytic type of the staphylococcus to be susceptible to 
the action of bacteriophage, it is somewhat misleading to 
generalize on this point. This is particularly so because of 
the clinical implications involved and because of the fact that 
several of the biological houses are now placing preparations 
of bacteriophage on the market. Certainly the phj'sician will 
wish to know if the particular staphylococcus infection he is 
dealing with in his patient is susceptible to the bacteriophage 
which is supplied him, for otherwise such supposed specific 
treatment would lack any scientific basis. It was because of 
this consideration that we were prompted to publish a note on 
the seven strains of staphylococcus (hemolytic) which were 
found to resist the action of a supposed polyvalent staphylo- 
coccus bacteriophage. 

Earl B. AIcKinley, AI.D., Washington, D. C. 


ERYTHROCYTE SEDIMENTATION 
RATE IN DISEASE 

To the Editor: — In an editorial in The Journal, Alarcli 11, 
entitled “The Erythrocyte Sedimentation Rate in Disease,” it 
is stated that, in spite of many studies, the theory behind 
variations in the sedimentation rate remains clouded. There 
is, however, a general agreement among many observers, e. g., 
rahraeus (Physiol. Rev. 9:241 [April] 1929), Starlinger 
[Biochent. Ztschr. 114:129, 1921), Westergren (Ztschr. /. d. 
jes. c.xper. Med. 75:668, 1931) and Gram (Arch. hit. Med. 
28:312 [Sept.] 1921), that an increase in the sedimentation 
■ate is chiefly due to an increase in the fibrinogen or 
rlobulins of the blood. Although other factors also play a 
■ole, such as hydremia, anemia, erythrocytosis and color index 
Ro’urke and Plass; J. Clin. Investigation 7:365 (Aug.) 1929. 
Wke and Ernstene, ibid. 8:545 [June] 1930. Bendien and 
mapper: Bioehem. Ztschr. 235:14, 1931. Ohno: Ztschr f. d. 
,cs. e.rpcr. Med. 52:643, 1926, and others) changes in plasma 
iroteins appear to play the greatest role. The sedimentation 
ate is increased when the viscosity of the plasma is raised ly 
ncrease of the fibrinogen or the globulins, or when the number 
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of -erythrocytes is reduced. The rate is decreased when the 
plasma is diluted or when the red cells are increased in number. 
The changes in sedimentation rate can readily be demonstrated 
in vitro by altering the viscosity of plasma with acacia or with 
physiologic solution of sodium chloride. The ultimate cause 
of the increase or decrease of fibrinogen and globulin is at 
present being actively investigated and appears to some to be 
related to the disintegration of cellular elements (as suggested 
by Hofmeister and others) brought about by infection, injection 
of foreign proteins or poisons and in certain diseases of the 
bloocj-forming organs. The theories in regard to the causes 
of variations in the sedimentation rate are therefore not as 
. clouded as one might be led to believe by the editorial. 

H. A. Reimann, M.D.. Minneapolis, 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
lie noticed. "Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


USE OF OBSTETRIC FORCEPS 
To the Editor : — With all the emphasis on correct cephalic application 
of forceps in obstetric literature, I find no reference to the difficulty (and 
in my own experience, the impossibility) of an exact application in cases 
of extreme molding of the skull. When the mento-occipital diameter is 
14 or 15 cm., the hipartetal 9 cm., and the head well flexed and impacted 
ip a small pelvis or held very firmly by the soft parts, I find that the 
forceps will not fit along the sides of the head. I diagnose with the 
whole hand in the vagina, insert the posterior blade in the correct position, 
and then attempt to bring the wandering blade opposite it. Sometimes the 
wandering blade tvill not pass beyond an oblique position- Sometimes I 
can bring it into correct relation with the first blade, but when I lock the 
forceps they slip into the oblique position. On extraction I find that the 
second blade was applied so that its tip just overlapped the outer angle 
of the frontal ridge; On account of the extreme molding, the blade was 
not. long enough to reach the malar prominence. This molding also alters 
the curve of the side of the head, so that the cephalic curve of the forceps 
is too short and deep to adapt itself to that curve. Experiments on the 
bead after delivery demonstrate that the oblique frontomastoid application 
was the only one possible. I have not found that it requires any more 
force to deliver, in these cases, or that there is any adverse effect in 
increasing fetai mortality. I should like to ask what the experience of 
other obstetricians is in this question. Is there any literature on the 
subject?' Recognizing that my own experience is too limited to justify 
conclusions as to the relative safety of extraction with an oblique fronto- 
mastoid application, I should like to find statistics on it. I wish cspecially 
to ask how to overcome the difficulty of correct application of^ the wan- 
dering blade to the markedly elongated bead, when the posterior ear is 
barely past the superior straight while the caput is at the perineum. 

Mabiak E. Manuy, M.D., Chengtu, Szechuan, West China. 

Answer. — Propbylactically, it is wise to interfere before a 
woman has labored long enough to produce the extreme mold- 
ing of the fetal head described in the query. In the cases in 
which earlier intervention would result in injury to mother or 
child, delivery is difficult. Generally the head presents as an 
occiput posterior or occiput transverse and the latter most 
likely occurred in the case cited, although this is not specified. 
Diagnosis by means of the position of the sutures and the 
fontanels is usually impossible because of the edema present 
on the head. Hence the only safe way is to insert most ot 
the hand into the vagina and attempt to feel an ear. The 
posterior ear is the one usually sought, but with experience one 
can learn to outline the anterior ear. This has the advantage 
that the fingers need not be inserted as high up into the pelvic 
canal. as when feeling for the posterior ear. and there is less 
need of displacing the head with the possibility of prolapse of 
the cord. In all cases of occiput posterior it is advisable to 
attempt to rotate the occiput with the hand to an anterior 
position or at least to a transverse position. The general 
teaching concerning the application of the forceps blades is to 
insert the left one first and then the right one. This is advis- 
able for all cases of occiput anterior and also for cases of trans- 
verse positions, especially left occiput transverse. When the 
blades are thus inserted, it is easy to lock them. Hotyever, in 
some cases of right occiput posterior in which the occiput can- 
not be rotated manually to an anterior position but only to a 
transverse position, it is frequently best to insert the right blade 
first as was done in this case. Since this is the posterior 
blade, it will require some manipulation of the left or anterior 
blade to make it lock properly with the right one, because the 


left blade should fall under the right one and not above if, as 
occurs when the right blade is inserted first. 

When the head cannot be rotated from the transverse diam- 
eter, the best way is to apply the forceps obliquely as follows 
(for right occiput transverse) : Since the front of the forceps 
must face the occiput, the blades should be inserted so that they 
He in the right oblique diameter of the pelvis. The left blade 
is inserted anteriorly behind the left iliopubic tubercle so that 
it lies Over the left anterior malar bone, and then the right 
blade is inserted posteriorly opposite the right sacro-iHac joint 
so that it lies over the right posterior parietal bone. The first 
or left blade is the one that must be made to wander into place 
by heing turned around the side of the pelvis over the child’s 
face. Locking in cases of oblique application is not easy 
because the parietomalar diameter is larger than the biparietal. 
Therefore, the handles should not be compressed too much. 
The statement is made that "sometimes the wandering blade 
will not pass beyond one oblique position.” When tlie occiput 
is anterior, there is no necessity of making a blade wander into 
place. When the occiput is transverse, it is extremely difficult 
with the usual Simpson forceps to make tlie_ wandering blade 
rotate sufficiently to make a perfect biparietal application: 
hence the wandering blade and its mate must usually be applied 
in an oblique diameter. However, such special forceps as -the 
Barton or Kielland permit an exact biparietal application with 
the head in the transverse diameter. 

Frontomastoid application may result in injury to an eye or 
to a facial nerve. It is better to attempt a parietomalar applica- 
tion whenever possible. When the molding is so e.x_treme that 
this is impossible, one simply must apply the blades in the best 
possible manner and extract the child with great care. Since 
in these cases the bag of waters has long been ruptured, it is 
usually hazardous to perform a version and extraction. 


CULTURE OF SCARLET FEVER STREPTOCOCCI 

To the Editor: — Receiitlj- in a case of clinically typical scarlet fcixr, 
cultures on Loefiler’s blood serum medium and plain agar slants, ami 
smears made on the day of onset yielded a gr.Tm.positive capsulated 
diplococcus and staphylococci. No streptococci were found on the original 
smear or on the cultures at the end of twenty-four and forty-eight hours. 
Smears and cultures made on the second day of illness, when the eriiplion 
appeared, showed only staphylococci. The cultures presented at twenty- 
four and forty-eight hours a vigorous growth of Staphylococcus aureus 
and Staphj-Iococcus alhiis. My bacteriology- being rather primitive, I do 
not know wh.-it conclusion to reach. Is the absence of streptococci on 
smears and cultures, carefully made, reasonable proof that the disease 
ivas not scarlet fever, or were my mediums unsuitable for the growth 
of the streptococci of scarlet fever? In similar cases in -the past, in 
which the tonsils presented small yellow patches of membrane, I have 
found an apparently -identical- gram-positive capsulated diplococcus which 
on culture developed into short chains. In none of these cases, however, 
did I observe a rash such as the one in the present case. This time the 
diplococci, which were present in large mmihers and .almost unmixed 
with other bacteria, on the first smear failed to develop into chains and 
the patient on the second day produced a very florid scarlatiniforni rash. 
I would greatly appreciate your opinion. Please omit name. 

hl.D., Indiana. 

Answer. — Cultures on Loeffier’s blood serum medium and 
on plain agar slants are not adequate to determine the pres- 
ence of scarlet fever streptococci ; nor are direct smears. (Cul- 
tures should be made from the nose and from the throat on 
blood agar plates. These plates are incubated over night and 
exarnined the ne.xt day for the presence of hemolytic strepto- 
cocci. If the case is one of surgical or puerperal scarlet fever, 
cultures should be made from the surgical lesion or from the 
cervix. 


TREATMENT OF CVSTITIS 

To the Editor : — I h.-ive as a patient a man with a severe alkaline 
cystitis. He had neglected a condition for which the prostate w-as removed 
and healed nicely. Daily irrigations with boric acid or potassium per- 
manganate solution (1:8,000) for tivo months w-erc folloivcd by merenro- 
chromc. 2 per cent, or silver nitrate solution (10 cc. of 1; SOO) or 0.25 per 
cent phosphoric acid. By mouth lie has had as much as 60 grains (4 Gm.) 
of acid sodium phosphate three time a d,Tj- with 20 grains (1.3 Gm.) of 
methenaminc. Pyridium also has been tried. Neoarsphenamine has been 
administered intravenously. The urine is better hut still filled with pus 
and is alkaline. What else would you suggest? What is the maximum 
dose of acid sodium phosphate? 

Mervix T. Sudler, M.D., Lawrence, Kan. 

Answer.— In an instance of an old stubborn evstitis, irriga- 
tions arc not of any pronounced therapeutic cffica’cv. Flushing 
of the V1SCU5 serves only the temporary cleansing of the bladder 
w-all. which manipulation should be followed by the instillation 
of about 2 cc. of a more concentrated solution of some silver 
salt.. Acidifying of the urine is best accomplished hv the oral 
administration of diluted hydrochloric acid, ten drops'in a glass 
of water three times a' day. At any rate, cystoscopic c.xamina- 
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tion of the bladder is necessary in order to determine whether 
there is any obstruction at the vesical neck and whether there 
are present irregular granulations or ulcerations at the prostatic 
bed, which if found have to be treated by electrocoagulation. 
After the bladder is once cleared up to a satisfactory degree, 
ureteral catheterization will be indicated in order to determine 
whether or not pyelitis is present, which if found has to be 
treated by pelvic lavage. If, however, as so frequently is the 
case in infiltrating cystitis, the treatment mentioned fails, onlv 
cystostomy and prolonged drainage will furnish definite relief. 
The quantity of acid sodium phosphate as mentioned represents 
about the normal dose. 


THYROID EXTRACT IN COLD SENSITIVITY 

To the Bditor : — In The Journal, January 7, in tlie Current Medical 
Literature department, is an abstract of an article from the* ./4Miia/<r,s dc 
vicdccinc, entitled “Urticaria from Cold,’’ by Weissenbach and Brisset. 
They state that all therapeutic measures used were without results. I was 
Srreat/y troubled last winter with urticaria from cold. I spoke to a skin 
specialist about it, anti he had no remedy to offer but told me he knew 
of another physician who had the same trouble. I-ast fall I began taking 
thyroid extract on the advice of my physician for another condition. 
I noticed as the cold weather came on that I was not troubled with 
urticaria when my hands, feet and knees became cold. I forgot to take 
the thyroid for several days and the trouble promptly returned. It dis- 
appeared again, however, as soon as the thyroid tablets were resumed. 
I had a patient recently, a young woman, who complained that she had 
to wrap her knees in shawls to keep warm in bed. 1 gave her thyroid 
extract, and she ceased to he troubled with the cold. I am suggesting 
this remedy for further treatment of these cases. The dose that I took 
was 1 grain (0.065 Gtn.) a clay. a. t. Blachlv, .M.D., Portland, Ore. 

Answer. — The use of thyroid extract in trouble of this sort 
is not unknown. Metabolic tests in cases of heat and cold 
sensitivity give variable results in different patients and in the 
same patient at different times. 

The feature most impressive in heat and cold cases, so far 
as -metabolism is concerned, is its instability. In one case of 
urticaria caused by cold described by Duke on four different 
days the metabolism was — 60 or thereabouts. He gave a 
small dose of B. coli vaccine for the purpose of inducing fever, 
with the result that the metabolism rose immediately to normal 
and the urticaria disappeared. This was reported in the 
Archives of Internal Medicine many years ago in a paper 
entitled “Heat and Effort Sensitiveness and Cold Sensitiveness.” 


TREATMENT OF MENORRHAGIA DUE TO ABNORMAL 
PITUITARY FUNCTION 

To the Editor ; — A girl, 5 feet 10 iiiclics (178 cm.) in height, 16 ye.nrs 
of age, had normal menstruation until two years ago and since then has 
had prolonged bleeding. During the p.ast year she has been free from 
bleeding for only three months. The heart, kidneys and lungs .are 
normal. The blood picture is normal, excepting secondary anemia (caused 
liy this continuous menstruation), just now she is in licr eighth week 
of menstruation again, four napkins each day. Her condition is poor. 
At first Cistomensia and Hyptocin seemed to help. I had the spleen 
irradiated six months ago. It seemed to help, because the bleeding 
stopped a few days later. I am having another irradiation done, with 
negative results. The examinations of the pelvic parts have not revealed 
any abnormality. What else do you suggest?. Does scraping help m 
these cases? What about heavy x-raying of the ovaries? 

R. BuKVON-OriTZ, M.D., Palisade, N. J. 


Answer.— There is undoubtedly a disturbance in one or more 
glands of internal secretion in this case, as evidenced by the 
fact that the girl is so tall for her age and also because of uie 
persistent uterine bleeding. The gland that is most likely 
responsible for both the excessive height and the menstrua 
irregularity is the pituitary. A curettement should first ot all 
be done for two reasons. It will almost certainly produce a 
temporary' cessation of bleeding and it will permit a diagnosis 
of the type of endometrium present in the uterus. In the case 
cited, the endometrium will most likely present the condition 
known as endometrial hyperplasia, which is cbaracteri^d by 
a “swiss-cheese” pattern. In such cases the ovaries show a 
persistence of the unruptured graafian follicles and an absence 
of corpora lutea. This indicates that there is a disturbance ot 
ovarian secretion which consists of a persistence and excess of 
the follicular hormone (folliculin or theelm) and an absence 
of the corpus luteum hormone (progestin). The cause of the 
abnormalities in both the uterus and the ovaries |s P^^ably a 
disturbance in the anterior lobe of the pituitary Slat'd- If an 
active preparation of corpus futeum hormone \\ere a\aiJabie 
for clinicTuTe, it would most likely be possible by its repeated 
use trbring about a rhythmic cycle in the uterine endometnurn 
and therefore a cessation of the persistent bleeding. Thus far 
no such preparation has become available and, even if ffi^re 
werrone infection of this substance would have to be repeated 

Sh.SS,re.« it .PSirenlly ha. £"S 

The. changes in the ovaries are not tlie basic cause lor me 
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intractable uterine bleeding. The fault lies in a disturbance of 
the anterior lobe of the pituitary gland, which is responsible 
for the persistent graafian follicles, and these in turn lead to 
(he abnormal uterine bleeding. Therefore, the administration 
of the luteinizing hormone of the anterior pituitary gland should 
bring about a conversion of the granulosa cells of the ovarv 
into lutein cells and a cessation of the irregular bleeding. This 
substance may be obtained from the urine of pregnant °\vonien 
Novak and Hurd (Aw. J. Obst. & Gyttcc. 22:501 [Nov.j 1931) 
report excellent results with this form of therapy in fifty-one 
cases of functional uterine bleeding. These authors arbitrarily- 
administered 200 rat units intramuscularly every day, and in 
all but seven cases the bleeding was checked in a short time. 
With this form of therapy, roentgen treatment is unnecessary; 
but sometimes irradiation of the pituitary gland, as suggested 
by Hofbauer, is efficacious. Neither x-rays nor radium should 
be applied to the ovaries in a 16 year old girl until all other 
measures have been given a thorough trial. 


DELAYED SENSITIZATION AFTER BURN 

To the Editor : — -A woman, aged 20, received a firsfand second degree 
burn on the forearm by flames spurting out of a furnace door. The 
whole forearm was red and an area of about two square inches blistered. 
I applied a butesin picrate dressing. Next day I applied the butesin 
picrate over the blistered area and petrolatum elsewhere. On the third 
day and thereafter a plain petrolatum dressing was applied. All went 
well for a week, when an itchy papular eruption began to appear over 
the burned area. This became edematous and itching. I attributed it 
to a hypersensitivity to the butesin picrate, as the rash roughly corre- 
sponded to the area over which the ointment had been applied. Calamine 
lotion was applied with the expectation that shortly the process would 
subside. Rather than subsiding, the eruption has become worse and has 
spread to the upper arm and fo the fingers and also to the other arm. 
I am under the impression that a toxic eruption arising from local 
application would be confined to’ the area of application and would not, 
as in the- case of a plant dermatitis, be likely to spread to other areas. 
Is It not likely also that an eruption caused by an applied chemical would 
appear soon after application rather than a week from the time it was 
first applied.^ The length of the application in this case was not great. 
Would one expect a severe dermatitis from such short contact? Is it 
possible that the hypersensitive condition of the skin over the burned ajca 
would allow a plant or animal dermatitis to develop, whereas it would 
not develop on contact with normal skin? The patient lives on a farm, 
where such contacts would be possible. Finally, aside from soothing 
lotions and rest, is. there anything further you would advise in treatment? 
Ple.-ise omit name. jI.D , jiichigan. 

Answer. — It is of course possible that an infection occurred 
in tlie burned area. This often occurs ; but the absence of 
vesicles from the eruption described speaks against this theory, 
for impetigo and ringworm infections, when acute enough to 
spread so rapidly, are usually vesicular. Absorption of sufficient 
picrate from so short an application is possible. The interval 
of quiescence was that necessary for sensitization to occur. 
Spread beyond the area to which the drug was applied is also 
a common phenomenon. The case is probably one of delajTd 
sensitization. The treatment is appropriate, except that alkaline 
internal medication might be added. 


NEW FORMULA FOR PEPSODENT ANTISEPTIC 
Tc the Editor : — Some time ago you published a formula lor Pepsodent 
Antiseptic. Is the same formula still in use? M.D. 


Answer. — The A. M. A. Chemical Laboratory states that it 
has not examined Pepsodent Antiseptic. The formula given 
about two years ago, which was reproduced in The Journal, 
April IS, 1931, page 1332, was: 


Chlorthymol 

Benzoic acid 

Boric acid 

Citric acid 

Tartaric acid 

Flavor 

Color 

Glycerin 

Alcohol 

Water 


0 . 2000 % 

0 . 2000 % 

10.0000% 

0 . 1000 % 

0.10007o 

0.1471% 

0.0080% 

10.0000% 

25.0000%' 

54.24497^ 


Recent advertising material received from the Pepsodent Coni- 
pany shows that there has been some change in the formula, 
as witness the following: 


Chlor-thymol 
Benzoic Acid 
Tartaric Acid 
Citric Acid . 
Boric Acid . . . 

Flavor 

Color 

Solvents . — . 


.0700%> 

.30007ff 

. 1000 % 

.1000%) 

J.0000% 

.0687% 

.0015%) 

98.4598% 


Evidently the amount of chlorthymol and boric acid i’"* 
decreased. The composition or relative proportions ot tne 
“solvents” is not given in the later formula. The product, m 
course, is sold under vastly unwarranted and exaggerated claims. 
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TREATMENT OF URTICARIA 
To the Editor: — I have at present three cases of generalized urticaria, 
persisting from day to day — all of them having a duration of over nine 
months — one of them nine years. Physical e-varainations are negative. 
One patient is obese hut has a normal basal metabolism. Two of them 
arc negative to shin tests; the other has such a marked dermatographia 
that a control skin scratch causes an area of redness 2 or 3 inches in 
diameter and makes the interpretation of the tests unreliable. All of 
them have been on elimination diets for months. I would be apprecia- 
tive of any therapeutic suggestions. Cod liver pil and yeast have had 
some publicity recently in the treatment of hay fever: Is this substan- 
tiated in the other allergic conditions? Is the ultraviolet ray beneficial 
at all. R. W, Mebkle, M.D., Alton. 111. 

Answer. — In the consideration of generalized urticaria that 
has proved resistant to treatment, it might be well to take 
stock. Has every possible etiologic factor been considered and 
has it been ruled out as completely as possible? Urticaria is 
usually due to foods, and this factor has been attended to here 
by elimination diets without success ; therefore foods are proba- 
bly not responsible in these three patients. Attention should 
therefore be placed on other possible causes, such as drugs, 
cosmetics, epidemials, foci of infection, and, of course, nervous 
elements, which cannot be omitted from consideration as they 
are frequently the result of urticaria as well as sometimes a 
precipitating factor. The drug situation should be carefully 
checked ; coal-tar derivatives, such as acetylsalicylic _ acid, 
amidopyrine and acetphenetidin, are frequent causes of urticaria. 
Likewise cathartics, such, for instance, as contain phenol- 
phthalein, may be responsible. Quinine, opiates and others may 
play a part.' Cosmetics may be important: the patients should 
not be permitted to use any for a trial period, say two weeks. 
Contact with epidermals may cause urticaria — a horsehair 
mattress, a feather pillow or actual contact with animals. Foci 
of infection, particularly in the gallbladder, may cause trouble. 
Patients have been relieved by the removal of infected gall- 
bladders. Any nervous tendencies should be relieved as far as 
possible. 

If all these methods of search fail, there is left nonspecific 
therapy, a host of varied methods of treatment, used with 
success here and there but failing frequently. Among these 
may be mentioned tlie giving of about 0.3 to O.S Gm. of Witte’s 
peptone in capsules about one hour before meals; the use of 
cathartics, with or without the addition of bile salts, presumably 
to aid the action' of .the liver and bile tracts in digesting 
proteins: autohemotherapy — the removal of from 10 to 20 cc. 
of blood from a vein of the patient, followed quickly by the' 
injection intramuscularly of this blood into the same patient; 
also heterohemotherapy — the injection intramuscularly of blood 
from another person. The administration of ephedrine seems 
to be of help in some cases. The giving of caldum may be of 
service. Vaccine therapy has benefited a few. Change of 
residence or of climate is sometimes successful. 

The supposed beneficial action of cod liver oil, ultraviolet 
rays and yeast in the treatment of hay fever has not been proved 
at all; the use of these in urticaria has not to date been 
satisfactory. 

TAINFUr. INTERCOURSE AFTER PROSTATITIS 
Ti> the Jxditor: — A man, ajjed 30, Jias had sexual Jntercourse for the 
past thirteen years one or two times a week, excepting a period from 
October, 1928, to April, 1929. During this time he had gonorrhea accom- 
panied by a posterior urethritis and a prostatitis. The latter confined him 
to bed for two days because of fever, pain, frequence and dysuria. The 
prostate at this time was enlarged and painful. This condition gradually 
subsided. After recovery from the infection, he resumed intercourse one 
Or two times a week. During the past two years he has noticed that 
there is not the same pleasure as formerly and he is able to complete the 
sexual act but once a week and never more than one time, where formerly 
It was at least two. Although he can obtain an erection, he does not 
experience an ejaculation on the second attempt. Occasionally after 
intercourse he experiences pain referred to the perineum, but this is not 
often. After the prostatitis, be had no massages. Physical exaraination 
now reveals no abnormalities excepting two or three shottydike masses 
along^ the floor of the anterior urethra, infected and distended glands of 
Littre, which developed during the acute gonorrhea. There is no stricture, 
as sounds up to 20 F. can be passed with ease. The meatus will not 
admit a larger sound. Prostatic smear reveals one or two pus cells per 
high power field hut not to every field. No gonococci have been found. 
The gonorrheal discharge has never retunied even after alcoholic exccss- 
On one occasion, after intercourse, slight frequency and slight dysuria 
developed on the second morning after. E.xamination then revealed pus 
in the urine. This cleared up in two days on alkalis. 1. The patient 
is desirous of knowing whether intercourse will again become pleasurable. 
2. Would it be safe for him to marry? 3. Should the glands of Littrc 
be treated or left alone? 4. Would prostatic massage benefit this patient 
smcc there are so few pus cells present? I would appreciate your opinion 
on this. Please omit name and address. , , 

M.D., West Virginia. 

Answer. — 1, With proper treatment, a person at his age 
ought to be able to experience pleasure and perform the act of 
intercourse just like any normal person. There is undoubtedly 


present a congestion of the prostate and prostatic urethra to 
account for the symptoms. He should receive, every five days, 
gentle massage of the prostate and instillations of weak (from 
1 : 3,000 to 1 : 500) silver nitrate solutions with the Bangs sound 
syringe. The object of the massage is not to get rid of the 
feiv pus cells present but to relieve the congestion just like 
massage anywhere else in the body. 

2. As regards marriage after an attack of gonorrhea, at 
weekly intervals, and in the absence of any treatment, tlie 
patient should have a microscopic examination made of any 
discharge at the meatus as well as of the expressed prostato- 
vesicular fluid obtained by massage after the patient has not 
urinated for several hours. These examinations are made for 
gonococci until there are three negative reports. In anotlier 
week after the last slide specimen, early in the morning before 
he has passed any urine, a culture should be made of the same 
expressed fluid as well as of the centrifugated urine passed 
after the massage. If this is negative, 'in another week a few 
drops of S per cent silver nitrate solution should be injected 
into the anterior and posterior urethras and another culture 
should be made about thirty-six hours after the injection. If 
this is negative, a gonorrhea complement fixation. test should 
be made. If this is also negative, a subcutaneous injection of 
gonococcus vaccine should be given and a final culture made in 
forty-eight hours. If this final culture is negative, the patient 
can be safely’ pronounced free from infection. It is important, 
however, to have all these pathologic examinations made by an 
expert pathologist. 

3. The glands of Llttre may be left atone unless some of the 
specimens show the presence of gonococci in the anterior urethra. 

4. This question has been answered in the discussion of the 

first question. 

E.XHAUSTION OF SENSE OF SMELL 

To the Editor : — I have an unusual request to make. One of my 
patients is a perfumer in a large concern. After he has worked for an 
hour or two his sense organs are either so saturated or so .exhausted that 
it is hard for him to get the minute differences in odors which he must 
detect, I have suggested to him that he might occasionally irrigate his 
nose ivith physiologic solution of sodium chloride but I do not care to 
have him do this too frequently. Has this condition been called to your 
attention or has anything been written on it up to the present time? If 
so, will you tell me where such literature can be found, or will you 
suggest something that will be helpful in this condition? 

Care C. Cowis, M.D., Los Angeles. 

_ .Answer. — Tlie phenomenon described is a common observa- 
fion._ Many odors, such as perfumes of flowers, quickly cease 
to give noticeable sensation when the stimulation is continued. 
It is not known whether this failure means fatigue of tlie 
sensory cells in the nasal membrane or central fatigue in the 
brain. The practical course for the person in question would 
be to arrange the testing in such a way that, except for the 
moment of inhaling the odors for the making of judgment, he 
should breathe air uncontaniinated with the perfume. If this 
is not feasible, he might retire from the testing room at short 
intervals and thus, by breathing air free from the perfume, 
permit the fatigue to disappear and normal sensitiveness to 
be restored. There is no evidence that irrigation of the 
nasal mucous membrane with physiologic solution of sodium 
chloride will hasten recovery from local peripheral fatigue. If 
the phenomenon is due to peripheral fatigue during such irriga- 
tion there would be diminution of the stimulus of the perfume 
factor, but this can be accomplished more easily, and with less 
chance of infection, by breathing air free from the perfume for 
brief periods. At least this will be worth trying out and the 
results of the experiment would be worthy of note. 

INTRAVENOUS INJECTIONS IN INFANCY 

To the Editor:— Please give the technic for giving intravenous injee- 
tiens lo infants. Please omit name. Xexas 

Answer. — The technic for giving intravenous injections to 
infants is essentially the same as for adults. The chief 
difference is in the choice of veins used. 

When the anterior fontanel is open, it offers the easiest site 
for mjcction into the superior longitudinal sinus; but it is not 
without danger and should be used only by one experienced in 

cannot be used. The 
Goldbloom needle or short sinus needle made for intrasinus 
work should be used. The apex of the posterior angle of the 
anterior fontanel is located with the index finger of the right 
hand. The needle is inserted here, pointed backward at an 
angle of about 50 degrees to a depth of from 4 to 8 mm. The 
obturator is removed, and if removal is followed by a flow 
of blood, the sinus has been entered. Once the sinus is entered, 
the connector on the rubber tubing should be inserted into the 
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base of the needle while the fluid is flowing. This expedient 
prevents the injection of air into the vein. At least ten minutes 
should elapse while from 150 to 200 cc. of fluid is being given. 
When the required amount of fluid has flowed into the sinus', 
the needle should be withdrawn quickly, the patient should be 
made to sit up a little, well supported, and firm pressure should 
be made over the puncture wound with a gauze sponge. Then 
a piece of adhesive tape (whose gum surface has been heated) 
i^s applied. This tape should be removed in from ten to twenty- 
four hours, to avoid irritation or infection. 

The e.xternal jugular offers a safe and accessible site for 
intravenous injection in infants. That portion of the vein 
between the sternomastoid muscle and the clavicle is fairly 
accessible except in very fat infants. The procedure here is 
to lay the patient on its side on the table, have an assistant 
support the head, and pull the upper shoulder downward, thus 
throwing the posterior triangle of the neck into prominence. 
The usual antiseptic preparations are made and the most promi- 
nent position of this vein posterior to the sternomastoid muscle 
is chosen; a little pressure above the clavicle may make the 
vein more visible. The needle should be inserted almost parallel 
with the course of the vein and should point toward the clavicle. 
The appearance of blood at the base of the needle marks 
successful entry. 

At the bend of the elbow the procedure is the same as in 
adults, but in applying the tourniquet care must be taken not 
to use too great pressure, as this will interfere with the arterial 
flow and as a result a collapsed vein may render the operation 
impossible. This is a common error in intravenous therapy 
in using .elbow veins. Sometimes the head veins are large and 
can easily be used ; occasionally the dorsalis pedis vein on the 
dorsum of the ankle is accessible. 

About one fiftieth of the body weight is usualb' given and 
never more than one sixteenth. About 10 cc. per pound of body 
weight is the average amount. The fluid should be given 
preferably by gravity and kept warm, from ten to twenty 
minutes being taken to give about ISO to 200 cc. 

The usual antiseptic technic is important, and proper facilities, 
as the table, good- light, assistants, special needles and equi])- 
ment, are necessary to make intravenous injection in infants. 
If this is done, the giving of fluids to infants may be done 
quite readily with little trouble. 


TO.XIC GOITER 

To the EilUor : — I have been puzzled recently by three cases presenting 
the clinical signs of toxic goiter (tremor, loss of weight, nervous irrita- 
bility, spastic constipation or diarrhea, and so on), but with no enlarge- 
ment of the thyroid and with a low basal rate, from minus 9 to minus 14. 
What can I do for these people, and where can I get some information 
concerning such cases, without having to wade through pounds of litera- 
ture? Vour help will be appreciated. 

L. K. Strate, M.D., San Francisco. 

Answer.— With definite evidence of thyrotoxicosis such as 
described, in spite of no visible enlargement of the thyroid and 
no increase in the basal metabolic rate, the patient should be 
treated with a high calory diet and a course of compound 
solution of iodine. If the effect is favorable— that is, if there 
is lessened irritability and nervousness, with increase in weight 
and strength— medical management can be continued with 
iodides or bromides. The age of the patient, tlie general con- 
dition, and failure to respond, should determine the advisability 
of surgery. A substernal enlargement should be ruled out. 
Innumerable references might be given, but the article entitled 
"Masked Hvperthyroidism,” by W. \V. Hamburger and M. W. 
Lev (The Journal, June 28, 1930, p. 2050) is an excellent 
study. 


COMPAUI30X OF PREPARATIO.N'S OF LIVER EXTRACT 
To the Editor:— In The Jourxal, Jamiarj- 7, on .idvcrtising page 4. 
there is an advertisement from Cliappel Laboratories offering oral and 
subcnlaneous liver extract. I should like to know whether suhculaneous 
iniections are as potent and effective as intramuscular tieatment. I have 
in mind a patient who lives about seven miles from m.v office, on a ro.ad 
lint is often closed to cars in the winter time, who has been kept m 
good health on a dose of 2 cc. of P. D. & Co. liver extract intramnscu- 
Hrlv once a week. I fee! that if the snhentaneons method was as satis- 
factory I could save this patient trouble and money- (which in this case 
is imiiortanl) bv letting him have a syringe and do ins injections himself. 
Kindly omit name and address. JI.D., Wisconsin. 

Answer. — ^A difference of opinion still exists as to whether 
the subcutaneous injection of liver extract is as effective as the 
• feotuMsriilar It is not fully established whether horse liver 
effective thm"^ obtained from other sources The 
essential is that the patient must be given an adequate 
amount of liver, whether the method of administration is oral 
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or parenteral— an amount sufficient to maintain the erytlirocvte 
count above five milhpn cells per cubic millimeter. Parenteral 
administration is much more effective than oral. Patients varv 
greatly, however, in the amount of liver required for adequate 
maintenance. Chappel’s extract for subcutaneous administra- 
tion IS said to contain in one 2.5 cc. ampule the antianemic 
potency of 25 Gm. of raw liver; (he Parke-Davis extract 
similarly is said to contain in one 2 cc. ampule the antianemic 
potency of 10 Gm. of liver; the Lilly extract, in one '10 cc. 
ampule that of SO Gm. of liver; the Lederle extract, in one 
3 cc. ampule the antianemic potency of 65 Gm. of liver. The 
amount of extract necessary for the maintenance of the patient 
can he asceftained only by observation. Ordinarily the red 
blood count may be maintained above five million cells per 
cubic^ millimeter by the parenteral administration of the active 
pnnc/ple derived from 100 Gm. of liver at intervals varying 
from one to four weeks or by the weekly injection of the 
active principle derived from 25 to 100 Gm. of liver. Smaller 
doses often produce apparent good health but usually do not 
maintain the blood count at the desired high level. 


CONTROL AND DIAGNOSIS OF NARCOTIC ADDICTION 

To the Editor : — I have a friend whose wife, who is about 30 years of 
age. has had several operations, each accom])anied with a great deal 'of 
pain, for osteomyelitis, from about 1922 to 1930. During this time the 
I>atient^ was given narcotics, particularly codeine by mouth, for relief of 
the pain and at times, no doubt, was given more than was necessary. 
During the last two years she has had "no signs of osteomyelitis or other 
sickness but her husband suspects that she is still using some habit 
forming drug and fears that it may be codeine. He has been unable to 
find any drugs or syringes and is sure that she is not using a syringe. 
He says that slie lias been more irritable and nervous during the last 
year or so.^ and he is unahic to convince himself that she is not using it. 
Can you give me any suggestions as to signs or symptoms by which he 
might be able to determine whether she is using a drug? Please omit 
name and address, North Dakota, 

An.swer.— -There are no pathognomonic symptoms of narcotic 
addiction in its early stages or when only a moderate quantity 
is used regularly. Many morphine addicts have successfully 
concealed their habit for years when less- than 2 grains 
(0.13 Gm.) is used daily, and with opium and its derivatives 
codeine and pantopon larger amounts can be used without 
detection. The rapidity with which the symptoms develop 
varies with the tolerance of the individual and the amount 
ingested; some require only a few months and others several 
years. 

Narcotic addiction may be recognized by the varying emo- 
tional attitude, periods of mental freshness and unusual energy 
alternating with great weariness, dejection, irritability and 
stupidity ; in the more advanced cases, by the loss of sexual 
power, anorexia, miosis, pallor and general muscular weakness. 

The surest means of diagnosis is seclusion wdth absolute 
surveillance for a week under the care of a physician wlio 
understands narcotic addiction. 


INDUSTRIAL HAZARDS IN MANUFACTURE OF 
RADIO TUBES 

To the Editor: — Will you kindly inform me whether any one has 
described a disease, or diseases, associated with the manufacturing of 
radio tubes? If so, kindly describe the disease and give me references. 

Mavrice Kleisman, lil.D., Newark, N. J. 


Answer. — No occupational diseases peculiar to radio tube 
makers are known. On this account, no references can be cited. 
Through similarity of materials and operations in this mdusffy 
to others in which e.xperience is longer, justification e.xists for 
the assertion that a number of hazards may be found m radio 
tube manufacture. Molded bakelite or a similar plastic sub- 
stance may form the base of the tube. Workers in these 
products are liable to develop acute skin diseases (occupatioiia 
dermatitis). Certain of the wires used in the tubes are metal 
plated. The usual hazards of metal plating thus arise. 

In some types of tubes, it is customary to metai 

parts, through sandblasting. This introduces the possibi i y 


licosis. , . . „ 

The silvering of tubes may lead to mercury poisoning. 
Infrequently, arsenic is introduced into the tube m conneebon 
ith efforts to reduce air and other gases in the tube, fne 
etals used in filament making should be treated with «spc , 
ithough it is observed that no cases, or at least ^w <;ases. o 
lisoning are known. Of the minerals in wide use ’ 

™.%latinum, iridium, molybdenum), thorium shou d he 
indled with caution, until future «tabhshes t 'at 

idioactive properties are without dangerous p 
ankind. 
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COMING EXAMINATIONS 

American Board for Omithalmic Examiimtions: Milwaulcec, 
June 12. Sec., Dr. William H. Wilder, 122 S. Alichigan Blvd., Chicago. 

American Board of Obstetrics and Gynecology: The genera! ore!, 
clinical and pathological examination will be held in Milwaukee, June 13. 
Sec,, Dr. Paul TtUis, 1015 Highland Bldg., Pittsburgh. 

.American Board of Otolaryngology: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Arkansas: Basic Science. Little Rock. May 1. Sec., Mr, Louis E. 
Gebauer, 1002 Donoghey Bldg., Little Rock. Regular. Little Rock, 
May 9*10. Sec., Dr. Sam J. Allbright, Box 54, Searcy. Eclectic. Little 
Rock, May 9. Sec., Dr. Claude E. Laws, 803 Garrison Avc., Fort 
Smith. Homeopathic. Little Rock, May 9. Sec.* Dr. Allison A. Pringle, 
Eureka Springs. 

Connecticut: Basic Science. Prerequisite to license examination. 
New Haven, June 10. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

'Iowa: Iowa City, June 6-8. Dir., Mr. H- W. Grefe, Capitol Bldg., 
Des Moines. 

Kentucky: Louisville, June 7. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville. 

Missouri: St. Louis, June 7-9. Sec., Dr. Janies Stewart, Capitol 
Bldg., Jefferson City. • 

National Board of Medical Examiners: Parts I and II. The 
examinations will be held at centers where there are five or more candi- 
dates,* May S-IO, June 26-28, and Sept. 13-15. Ex. Sec., Mr. Everett S. 
Ehvood,' 225 'S.” ISth St., Philadelphia. 

'Nebraska: Basic Science. Omaha, May 2-3. Regular. Oinaha, June 
7-9. - Dir., Bureau of Examining Boards, Mrs. Clark Perkins, State 
House, Lincoln. 

■Nevada: Carson City, MaV I. Sec., Dr. Edward E. Hamer, Carson 
City. . 

Ohio: Columbus, June 6-9. Sec., Dr. H. M. Platter, 21 W. Broad St., 
Columbus.- 

• Wisconsin: Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
N. Bauer, 3414 W, Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
June.27-29. Sec., Dr, Robert E. Flynn, 401 Main St., La Crosse. 

Wyoming: Cheyenne, June 5. Sec., Dr. W. H. Hassed, Capttol Bldg., 
Cheyenne. 
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Poliomyelitis: A Survey Made Possible by a Grant Front the Inter- 
nattonat Committee for the Study of Infantile Paralysis. Oreanit'ed by 
Jeremiah SIHbank. , Cloth. Price, $6. Pp. .’iC2, with 49 lUu.strali<jns. 
Baltimore; tVlUlaras & Wilkins Company, 1932. 

The International Committee for the Study of Infantile 
Paralysis was organized in 1928 through a grant of a quarter 
of a million dollars by Jeremiah Milbank. The committee, 
under the leadership of William H, Park, consisted of thirteen 
representatives from the United States and one from England. 
Through a period of four years it sponsored work on polio- 
myelitis in various research laboratories in America and abroad, 
resulting in the publication in the medical press of eighty 
papers. The present volume is based on these reports, together 
with a bibliographic study of about eight thousand other 
articles on poliomyelitis. There are seven chapters in the 
hook, devoted to historical summary, etiology, resistance and 
itjimunity, symptomatology, treatment, pathology and epidemi- 
ology. There is a topical analysis of each chapter and an 
c.vcellent bibliography of forty-four pages. The research 
worker dealing with any phase of poliomyelitis will find this 
book of great value. As the publishers state, it is “a veritable 
one-volume reference library which embodies the most com- 
plete, up-to-date information available on all important aspects 
of the subject.” The physician in general practice, however, 
will find less to help him if he is looking for a simple set of 
directions for the treatment of his patients. Each subject is 
gone into in great detail, the shortcomings as well as the 
merits of any procedure being fully emphasized. To all per- 
sons desiring to inform themselves on the sum of human knowl- 
edge regarding poliomyelitis, the book is recommended. 

Ole juvenile amaurotische Idiotie: Kliniscbe und erblichkeitsmedi- 
zinische Untersuchungen. Von Torsten Sjd.;ren, Statens Institut tor 
Itarblolocl, Uppsala und S;t Lars Sjuklnis, Ltintl. P-iper. Bp. 197-426, 
with iliustrations. Lund: Berllnttska Boktryckeriet, 1931. 

The term amaurotic family idiocy usually recalls to one’s 
mind the well known morbid entity described by Tay in 1881 
and by Sachs in 1887 and known as the infantile form of this 
disease. The most remarkable features are the exclusive and 
early occurrence (at about 6 to 8 months) in Jewish infants 


of blindness, of dementia and of a chero’-red spot in the region 
of the macula. Amaurotic family Idiocy occurs also in non- 
Jewish children but much later in life, at the age of 4 years 
or after, lasts much longer, and, instead of a cherry-red . spot, 
it exhibits other retinal changes, mainly retinitis pigmentosa. 
While the infantile form of Tay-Sachs disease is easy to diag- 
nose, the juvenile form always remains undiagnosed and is 
considered a very rare disease. Sjogren showed tlrat this is 
not the case. By studies of fifty cases of blind children in 
various stages of the disease with especial reference to heredity 
and family occurrence and the chronological development of 
the neurologic signs and symptoms, he - was able to prove 
beyond doubt that this form of amaurotic idiocy is quite com- 
mon, at least in Sweden, and that it possesses not only familial 
but also certain hereditary features. Sjogren could show that 
lesions of the central nervous system in the nature of dementia 
paralytica, cerebral palsies, cerebellar ataxia, and e.xtra- 
pyramidal tract involvement associated with retinitis pigmentosa 
strongly suggest amaurotic family idiocy. The latter may be 
diagnosed even in cases in which retinitis pigmentosa is a 
solitary phenomenon. There is no other monograph on amau- 
rotic family idiocy in existence that is so rich in new obser- 
vations, so scholarly and so important not only to the science 
of neiiropsy<ihiatry but also to that of heredity. 

T|ie Sign ol Babinski: A Study of the Evolution of Cortical Domtnatice 
in Primates. By John F. Fulton, SterliuK Professor of Ptiysioloyy In tlie 
Yale Universify School of Jledicine, .int! .-lllen D. Keller, Profes-'or of 
Physiology and Pli.armacology in tlje School of Medicine, University of 
Alabama. Cloth. Price, $3. Pp. 16.7, with 60 illustrations, .Sprincfield, 
111.; Charles C. Thom.ts, 1932. 

This expensive monograph on a single neurologic sign will 
hardly interest any one besides the clinical neurologist. The 
expense of the book is no doubt largely due to the illustra- 
tions. The value and necessity perhaps of using the primates 
in the prosecution of neurologic studies of human significance 
is emphasized. The authors furthermore have “attempted a 
systematic comparison of human reflexes, normal and patho- 
logical, with the corresponding reactions in representatives 
below man.” In this experimental study, monkeys, baboons, 
gibbons and chimpanzees were used. These studies showed 
“that destruction of pyramidal pathways in lower primates 
such as the macaque and mangabey does not cause Babinski’s 
sign to appear; in intermediate primates such as the baboon 
the plantar reflex is altered on destruction of the pyramidal 
pathways, and in the highest forms, including the chimpanzee 
and man, a small cortical lesion restricted to the motor repre- 
sentation of the lower extremity gives rise to the response. 
It is therefore justifiable to conclude that in the higher pri- 
mates the sign of Babinski is associated with isolated destruc- 
tion of the pyramidal pathways.” In the appendixes to the 
book are given details on the anesthesia, surgery, electro- 
surgical methods and after-care of the animals, all of which is 
of the utmost value to the experimental physiologist. 

L’anoine <fe poRn'ne: Formes ch'niques, traitemenl medical et chirur- 
gjcal. Far Camille Lian, professeur aprege a la FacuUe de niedeclne de 
Paris. Arec la collaboration de MM- A. Blondel. G. Huret, M. Mnrrhal, 
assistants i rHOpItal Tenon, ct H. chlrurpien des hopltnnx. 

Paper. Price, 55 francs. Pp. 429, with 32 Illustrations, Paris: Mah'.on 
& Cle, 1932. 

Lian starts out with a statement that angina pectoris is not 
a disease but a syndrome. It is a symptom complex based bn 
a clinical picture and not on anatomic changes. The volume is 
largely given over to a defense of this thesis. It is robbed, 
therefore, of much value as a judicial consideration of facts 
because the author is always in the attitude of a special pleader. 
He admits that a large majority of cases of angina pectoris have 
as a basis an anatomic obstructive lesion in the coronary artery. 
Yet because of a resemblance in symptoms he puts into tltc 
same group not only the classic cases of angina of effort and 
acute coronary thrombotic occlusion but such diverse conditions 
as some cases of rheumatic ■ endocarditis, paroxysmal tachy- 
cardia, gallstones and left-sided thoracobrachial neuralgia, 
together with so-called neurotic pseudo-angina, tobacco angina, 
and so on. Acute coronary thrombosis is classed as acute 
febrile angina pectoris. This subject, by the way, is in general 
well described and there is a good historical introduction. 
Another weakness of the author is his penchant for classifica- 
tion. Some of his schematic descriptions are helpful to the 
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memory but arc not in strict accord with- facts. Here and there 
also there are rather childish discussions over trivial claims 
of priority. There are many minor criticisms that might be 
made. Heberden’s 100 cases were reported not in 1802 but in 
1782. Heberden died in 1801. Allbutt and Mackenzie protested 
as vigorously as did Lian against the use of the term false 
angina, yet Allbutt’s name is not in the bibliography. His 
volumes on angina pectoris were published in 1915. The case 
histories are not always convincing. Once Lian concludes that 
a painful seizure was due to the gallbladder because, when medi- 
cine was given for the relief of gallbladder pain, the pain 
stopped. Yet in spite of faults, some of which seem funda- 
mental, there is much in the volume that is informing and 
stimulating. The attacks on the views of others are sometimes 
well made and call for defense by the advocates of views 
opposed to those of the author. Some of the pictures of typical 
and atypical cases are well drawn. The chapter on treatment 
will be found helpful, though the use of some of the remedies 
advocated is not justified on either theoretical or practical 
grounds. 


Our Children: A Handbook tor Parents. Edited by Dorothy Canfield 
Fisher and Sidonie Matsner GruenherE. Prepared and sponsored by the 
Child Study Association of America. Cloth. Price, t2.73. Pp. 348. New 
York : Viking Press, 1932. 

The editors of this symposium have carefully selected 
articles by twenty-nine leading specialists in the fields of child 
training and parental guidance. Every phase of the subject 
is discussed and the material is presented in the order of the 
child’s chronological age. The essays are divided into four 
sections, on the child’s' growth and development, the child at 
home, the child at school, and the child in the outside world. 
The value of the volume lies in the fact that it is a complete 
account of current thought and present-day opinion. The 
articles are short but frank and precise. They provide a valua- 
ble survey for those not well acquainted with the subject and a 
good review for those already well versed in the field. The 
chapter on sex education, by Benjamin C. Gruenberg, is par- 
ticularly good in its completely frank discussion and information 
on this subject. The value of the text is enhanced by a care- 
fully selected bibliography after each chapter, so that the 
reader may amplify the information on any subject in which 
he is interested. The book is highly recommended to physicians 
and those who are interested in obtaining a concise and authori- 
tive presentation of the current thought on child training and 
parental guidance. 


L’hypotenslon arterlelle dans les maladies chronlgues. Par Gaston 
GJraud, professeiir ^ la Faculty dc m^dcclno de Montpellier. Paper. 
Price, 40 francs. Pp. 259. Paris: Masson & Cle, 1031. 


This excellent volume presents a careful analysis of all the 
many chronic disturbances that may be associated with arterial 
hypotension. There is little discussion of primary or con- 
stitutional hypotension. An effort has been made to emphasize 
the mechanism of the production of hypotension by tabulation 
of the various factors involved; for example, general systolic 
hypotension is attributed to diminution of the circulating blood 
volume, which may be secondary to (a) intracardiac disease, 
(b) extracardiac pressure on the circulatory apparatus, (c) 
cardiac arrhythmias, (d) myocardial weakness or (c) periph- 
eral difficulties (as in shock). Some of these divisions appear 
somewhat arbitrary. Systolic and diastolic hypotension are 
considered more or less separate phenomena. The major portion 
of the book deals with the relationship of secondary arterial 
hypotension with other diseases. Diseases of the heart, blood 
vessels, blood and nervous system, endocrinologic disturbances 
and respiratory, gastro-intestinal and renal diseases are all con- 
sidered in turn. Parasitic infection, chronic intoxications, mal- 
nutrition and cachexia and cancer are also discussed. In 
brief, the discussion centers about the many chronic and 
debilitating diseases in which hypotension is only a part of the 
clinical picture. Not infrequently hypotension is an important 
factor in these diseases, but perhaps as frequently it is rnerely 
coincidental and its significance most limited. Certainly hypo- 
tension is not of great moment_ in hepatic cirrhosis, diabetes, 
gout carbon monoxide poisoning or carcinomatosis. The 
material is well presented. The page format lends itself to 
rapid reference. The monograph is designed more for refer- 
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cnce .than for consecutive svudious reading. There is a 
bibliography of 418 titles ; the great majority are naturally from 
European literature. Unfortunately, the bibliographic data are 
not as complete as in American literature : in most instances the 
page of the article is not stated, nor is the volume of the 
periodical given. The book can be recommended as a reference 
volume tabulating the clinical relationships of secondary hypo- 
tension to the many disease conditions in which it may appear. 

Pictorial Midwifery. By Comyns Berkeley, 5I.A., M.C., M.D., Con- 
sulting Obstetric nnd Cyntccological Surgeon to the Middlesex Hospital 
Illustrated by Georges JI. Dtijiuy, JI.D. Second edition. Cloth Price 
S3. Pp. 172, with 237 llUistr.-itlons. Baltimore; William Wood & Com- 
pany, 1932, 

The art of brief but adequate .expression is exemplified in 
this excellent little book, which covers all the essentials of 
practical obstetrics. As indicated by the title, it is an atlas, well 
supplied with amply descriptive legends. The illustrations arc 
chiefly line drawings in black and white well suited to the 
te.xt. The two colored plates are e.xcellent ; one illustrates a full 
and clear description of the fetal circulation, with explanatory 
drawings. The authors would have done well to omit the 
illustration on page 138 showing the method of administration 
of saline solution into both breasts. This practice has long 
since been replaced by hypodermoclysis in safer portions of the 
body, such as the thighs, flanks or. axillary regions. With this 
one e.xception the book is heartily recommended to nurses, 
students and practitioners of obstetrics as well as to midwives, 
for whom the book was prepared. 

Pricis de pathologle mfidlcale. Par F. Bezangon, JIarcel Labbc, Leon 
Bernard, J.-A. SIcnrd el A. Clerc, Tome V: Jlaladlcs du sang ct dcs 
organcs h6matopoIStlaues. Par P. firalle W'cll, mWeeIn dc rHopltal 
Tenon, ct JIarcel Bloch, chef de lahoratoire a la Faculto de mWeclno 
de I^arls. Jlaladles des reins. Par Pasteur Vallery-lladot, professeiir 
agrege J la Facultd de mddeclnc de Paris. Third edition. Cloth. Price. 
70 francs. Pp. 779, with 1C9 Illustrations, Paris: JIasson & Cle, 1932. 

The fifth volume of this series deals with diseases of the 
blood-forming organs and the kidney'. The first part of the 
book is concerned with clinical hematology. There is a concise 
but comprehensive discussion on the composition and physiology 
of the blood. Embryology and physiology of the blood-forming 
organs are considered next. The authors then attempt to show 
at what point the pathologic modifications of the blood are 
intimately correlated with pathologic modifications of the blood- 
forming organs. The conception of blood dyscrasias as 
expressed by the authors is broad. They emphasize the fact 
that the study of the blood is only a means of discerning 
disturbances in other organs or tissues. Morbid hematology is 
discussed, but the point of view presented is functional. Such 
a presentation obviously involves the fhequent use of hypotheses 
and speculation, but it has the merit of making the isolated 
facts assume a dynamic value. This section is well illustrated 
for a small textbook and enough fundamental discussion of 
histology and phy'siology is available to make a comprehaisive 
clinical correlation. The second section is devoted to clinical 
renal pathology'. The author of this section has made a definite 
effort to correlate the newer physicochemical studies of nephri- 
tis with the clinical aspects of the disease. The material in 
this chapter has been completely revised to correspond with 
the most recent developments in the subject. Chapters on the 
recent work on the pathology and pathologic physiology of 
edemas, hypertension, acidosis and nephrosis have been added. 
Both sections of this volume are well jvritten. They are con- 
cise but contain a fund of essential information. Students 
and physicians will find this information engaging as well as 
instructive. 

Lehrbuch dtr physlologlschen diemle in Vorlesungen. ^,“'1! 

Abderhalden, Prof. Dr. nietl. et phll. li. c., Dlrektor des Piirslologisciien 
lastitutcs der Unlrersiliit Hallo a. d. S. Sixtli edition. Paper. -Ire, 

40 marks. Pp. 852, with 24 Illustrations. Berlin : Urban & Scliwarzen- 
berg, 1931. 

This excellent and complete revision of the previous lelirbiieh, 
like the earlier editions, is intended to cover the biochemistry 
of mammals and mainly of roan with emphasis on its application 
to modern medicine. The material is presented in thirty-eigh 
well organized and exceedingly entertaining lectures, inc 
reader is first introduced to the subject by three lectures o 
general character with the final emphasis on the synthesis ot 
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carbohydrates in plants. Then follows the excellent biochemical 
treatment, including digestion and metabolism, of lipins, carbo- 
hydrates and proteins. Special chapters are added on the 
porphyrins, nucleic acids, enzymes, vitamins and mineral 
metabolism. The concluding chapters present more compre- 
hensive and coordinated treatments of the quantitative aspects 
of metabolism, of specific needs, of dynamic action of foods, 
and of temperature regulation. The entire treatment is more 
biologic than chemical but is well balanced for the medical 
student. Much new and often amusing information is given 
in a delightful style. The general plan of the work calls for 
considerable repetition, which no doubt adds to its value as a 
textbook for students. Of particular importance are the numer- 
ous references given at the close of each chapter and the 
excellent subject index. 

The Early Diagnosis of the Acute Abdomen. B.v Zachary poiie. B.A.. 
Jt.D., ,M.S.. SurEcoi! to St, Mary's Hospital, raddinston. Sixth edition. 
Cloth. Price, ?3 2,'>. Pp. 248. with 30 ilUistrations, New York & 
London: Oxford Unlrersity Pres.s, 4932. 

This manual, though small, covers the field thoroughly and 
is helpful in forming a correct opinion in evaluating the puz- 
zling symptoms present in acute abdominal disease. A thor- 
ough examination and a careful early diagnosis are emphasized. 
The diagnosis and differential diagnosis of appendicitis is 
especially well stated, and the importance of an early operation 
is stressed. The acute symptoms in pregnancy and the puer- 
perium and their diagnostic significance are covered in a 
thorough manner. The chapter on other diseases that may 
simulate acute disease of the abdomen and not demand surgical 
intervention is especially well stated and has a complete table, 
which should help the student to avoid pitfalls. The illustra- 
tions and diagrams in the te.xt are ampie and clear. 

Handbuch der normalen und pathologischen Physiologic mit Beriicic 
rIoMIgung der experimentelien Pharmakologie. HerausBepeben von A. 
Bethe G, t. Bergmann, G, Embdeu imd A. EllInRcr, Band XVIll : Xach- 
trago iiud Ceneralrcglster zu Band 1-XVIII. Paper. Price, 98 marks. 
Pp. 764, with 7 Illustrations. Berlin: Julius Sprlnser, 1932. 

With the eighteentli volume the herculean task of the editors 
and collaborators of critically compiling this handbook is over. 
Ten years has elapsed since the task was begun. As a result, 
material additions to the knowledge then available have been 
published. Part of this material, incorporated in the present 
volume by some of the collaborators, comprises 473 pages of 
text, the remaining 291 pages consisting of the general index 
to all the volumes. Bound, the entire set occupies a trifle 
over 4 feet of shelf space. Aside from its physical size we 
cannot refrain from again recommending this immensely valua- 
ble bibliographic and informational tool to all institutions, be 
they hospitals, research laboratories or libraries. For years 
to come this reference work will be the source book of informa- 
tion to every biologist who is physiologically minded. In these 
times, particularly, no single worker can perhaps afford to own 
the set. Institutions of higher learning, as well as hospitals 
and libraries, owe it to their research workers and readers to 
have this complete set readily available, ft should be added, 
however, that individual volumes can be purchased. 

Praktische DIatetik mit fiber 500 ICochrerepten fur diStetisefte Behand- 
lung tOr Arate und Patientan. Von Geh. Hofrat Dr. L. RoemheUl, 
Sanatorium Schloss Hornegg. Third edttion of "Praktischen dfatettseben 
Kochbuchs” by Dr. Curt Parlser, Clotb. Price, 5.90 marks, Pp. 216, 
leipzig : Fischers medizinlscbe Buchhandlung. 1933. 

As the author points out, this book is not considered to be 
another addition to the numerous books of dietetics already 
existing but attempts to be a reliable guide for the patient who 
is confined to a dietary regimen without being familiar with 
medical terms and culinary arts. According to this purpose, 
calories and weight measures are abolished entirely and spoons, 
glasses and plates are frequently used as terms. While the 
book does not bring anything new in conception of disease and 
dietary regimen, the ph 3 'sician may find numerous valuable 
and practical hints as to variety and preparation of food within 
a calculated diet. This holds particularly for the diseases of 
the gastro-intestinal tract, whiie nephritic and diabetic diets are 
discussed somewhat less in detail. Liver diet, basic and acid 
forming diet, ketogenic diet, are mentioned but limited to a 
few lines. The third and largest part of the hook contains 


numerous and precise instructions for preparing the various 
forms of food, from which much valuable information may- be 
gained. Whether, however, a great deal of this food thus 
prepared in a way suitable for German patients might appeal to 
the taste of American patients remains to be seen. 

The Sanitation of Water Supplies. B,r Jturray F. Horwoofi, Fb D.. 
Associate Professor, Department of Biology and Public Health, Massaciiu- 
setts Institute of Technology. Cloth. Price, $3. Pp. ISl, AvltU 26 UUis- 
trations. Springfield, Bl: Charles C. Thomas. 11*32. 

This is an interesting and clearly written description of 
water supplies and their relation to the public health. While 
little appeal will be made to the engineer because of the ele- 
mentary character of the presentation, the material is available 
for the student who is interested in the subject from a gen- 
eral rather than a special point of view. All phases are given 
consideration, including sources and consumption of water, 
relation of water to disease, and methods of purification. 
Unfortunately, many of the tables have not been brought down 
to the present although in some instances the material is 
known to be readily as'ailable. For example, no figures for 
water consumption are given later than 1920. The volume is 
attractively printed and illustrated- 

Oift Schwangerxchaflsdlagnose aus dem Harne: Praktische und wissen- 
schallilche Ergebnisse. Von Dr. S. Aschbetm, Honorarprofessor an tier 
Gniversltat Berlin. Second edttion. Paper. Price, 8.40 marks. Fp. 102, 
with 11 illustrations, Berlin : S, Karger, 19S3, 

This monograph was published on the fifth anniversary of 
the author’s discovery of the presence of large amounts of 
hormone in the urine of pregnant women, a discover}' that led 
to the Aschheim-Zondek biologic test for early pregnancy. In 
the present book, the author discusses the various biologic 
methods for detecting pregnancy, the original technic of 
Aschheim and Zondek, and the various modifications of it. He 
also takes up the many practical applications of the test in 
conditions other than normal pregnancy, such as intra-uterine 
death of the ovum, extra-uterine gestation, hydatidiform mole, 
chorioneplthelioma and illnesses in nonpregnant individuals. 
The sources of error and the forensic significance of tlie test 
are also discussed. From the literature Aschheim collected 
reports of 8,086 cases in which his test was used and it proved 
to be reliable in 98 per cent. He also collected reports of 
1,358 cases in ■which rabbits were used instead of mice, and the 
incidence of error in these cases was 1.7 per cent. The con- 
tents of this monograph as well as the companion one by 
Zondek should be familiar to every gj-necologist and obstetri- 
cian, for thei' represent epoch-making scientific research. 


An Arctic Safari: With Camera and Ride In the Land of the Midnight 
Sun» By Richard L. Sutton, M.D., Sc.D., LL.D., Professor of Derma- 
tology, University of Kansas. Cloth. Price, $2.25. Pp. 19D, with Illus- 
trations by the author and by Klchard L. Sutton, Jr., A.M., M.D,, and 
Emmy Lou Sutton, F.R.G.S. St. Louis: C. Y. Mosby Company, 1932. 

This is the fourth of a series of adventurous expeditions in 
which the author and his family explored the land of the 
midnight sun in quest of big game. There are many interesting 
encounters with polar bears, walruses, seals and arctic birds,, in 
which both the camera and the rifle were effectively used.- Life 
aboard a Norwegian sealer amid icebergs and floes is described 
in the author’s inimitable manner. There are many suggestions 
regarding transportation and equipment tliat hunters in this 
region will find invaluable in planning their trips. The 
photography is excellent. . 


Die Weehselwirkungen der BluldrSsen. Von Erich Lc.schUc .1 o 
Professor ffir Innerc Medizin an dor Unirorsitat Berlin. Paper ’ Pdee' 
5.50 marks. Pp. 71. LoIpzIr: Curt Kabitscli, 4933. 


ruis paiiipiuci, ueuieaieu to jTarvey Cuslung, is a brief, if 
not topical, summarj- of facts and theories in regard to' the 
functional interrelation of the endocrine glands. Consequently it 
presupposes detailed information regarding the action of each 
gland per se in health and in disease. The subject of endocrine 
and hormone interrelation has long been a fertile field for 
speculations and the catch basin for unsolved difiiculties in mam- 
disturbances in disease. We are slowlv emerging from fo^ 
and theory -info the daylight of proved facts. Because of tlte 
relaUve feebleness of critical judgment displayed by the author 
of the present pamphlet, it cannot be classed as a contribution 
of significance m this difficult subject of biologj- and medicine. 
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Husband Xfiable for Medical Service Rendered Wife 

(Lo-.uciislcin i\ IViddicomb (Mo.), 52 S. iV. (2d) 1044) 

The plaintiff phj'sician operated on Mrs. Widdicomb in Sep- 
tember, 1919, and sent a bill to her and her husband for 
$250. In December, 1919, the wife paid him $50 on the account. 
In March and June, 1920, the plaintiff treated the wife for an 
ailment not connected with the operation. Thereafter he sent 
another statement showing a credit for the $50 paid and includ- 
ing an additional charge of $6 for the last treatments. The 
plaintiff sued the patient and her husband for $206 in June, 
1925. From a judgment for tbe plaintiff, the defendants 
appealed to the St. Louis court of appeals. 

Medical attention, said the court of appeals, is a necessity 
for which the husband, so long as he and his wife are living 
together, is under legal obligation to supply his wife. Since 
there was evidence that the defendants were living together, 
it is immaterial whether or not the defendant husband engaged 
the plaintiff to perform the operation or whether or not he 
had any knowledge of it before it was performed. There is 
an implied contract on the part of the husband to pay for this 
necessity, unless it can be shown that the physician relied on 
a separate contract of the wife or for some other reason relied 
on the wife’s responsibility alone. 

Both defendants contended that the action, at least with 
respect to the balance of $200 unpaid on the operation, was 
barred by the statute of limitations, which apparently denied 
recovery on claims more than five years old. But, said the 
court, the statute had not run against the account. There was 
a relationship here of physician and patient. Services were 
being rendered over a period of time. The account was car- 
ried over from the first item pertaining to the operation and 
the balance was made up after the payment of the $50. Then 
the account carried forward this balance with the addition 
of the charges for subsequent treatments. There was extant one 
running account. This is not a case in which the parties have 
discussed their accounts and settled them as to the amount 
due. There never was any question of adjustment as to the 
amount. The first bill was for $250 for the operation, and 
the wife paid $50 on account. The idea of ‘‘a balance being 
struck” was never in this case. The bill was credited with 
the $50 payment, and as the wife came again, the bill was 
increased by the additional charges for further medical atten- 
tion. Since the last entry was not barred by the statute, the 
entire account is not barred. To hold otherwise, concluded 
the court, would be a denial of the legal and substantive rights 
of the plaintiff. The judgment in favor of the plaintiff was 
accordingly affirmed. 


Workmen’s Compensation Acts: Pneumonia Attributed 
to Inhalation of Gasoline Vapor, — An employee in the 
course of his employment inhaled vapors from a gasoline 
spraying machine operated by other employees. He became 
sick and dizzy and went home. Two days later, pneumonia 
developed. Attributing the pneumonia to the vapors from the 
gasoline spraying ’ machine, he sought compensation, which the 
compensation commissioner allowed. The employer appealed to 
the district court for Hall county, which disallowed the claim 
and the employee appealed to the Supreme Court of Nebraska. 
The determining question on this appeal, said the Supreme 
Court, is whether or not the employee proved by a prepon- 
derance of the evidence that vapors from the gasoline spray 
caused the pneumonia. On. behalf of the employee, the attend- 
in" physician testified that .gasoline might produce a lung irri- 
tation that anything that will produce a lung irritation will 
produce pneumonia. He testified that it was possible for the 
inhalation of gasoline fumes to produce pneumonia but could 
not say that it did cause it. A physician called by the employer 
testified that the inhalation of the gasoline vapor did not cause 
the pneumonia. Other ' employees, said the court, who used 
the spraying machine at close range were not injured by he 
fumes^ Since, in the opinion of the Supreme Court, the 
employee did not prove by a preponderance of the evidence 
that his injiirv- was caused by an industrial accident, the 
wDment of the lower court, disallowing 
iffiVnied.— TotMiscnd v. Locffdbcin (Neb.), 244 N. II . US. 


COMING MEETINGS 

Metjical Association, Milwaukee, June i2-I6. Dr. Olin West 
533 ^orth Dearborn Street, Chicago, Secretary. " ’ 

I’jdiatries, Chicago, June J2-13. Dr. Clifford G. 
Grulee, 636 Church Street, Evanston, III.,- Secretary. 

American Assoejation for the Study of Goiter, Memphis, Tenn., May 15-17 
Dr.^ J. R. yung, 670 Cherry Street, Terre Haute, Ind., Secretary 
American Association for the Study of the Feeble-Minded, Boston, JIay3I. 

June 3. Dr. Groves B. Smith, Beverly Farms, Godfrey, 111., Secretary 
Aniencan Association for Thorack Surgery, Washington, D. C, May 9-11. 

Dr. Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary 
American Association of Genito-Urinary Surgeons, Washington, D C* 
May 8-10. Dr. Henry L. Sanford/ 3 621 Euclid Avenue, Cleveland 
Secretary. ’ 

American Association of Pathologists ami Bacteriologists, Washington 
p. U, Slay 2-3. Dr. Howard T. Karsner, 208S Adclbert Road Cleve- 
land. Secretary. 


American .Bmnchoscopic Society, Washington, D. C., May 10. Dr. 

Edwin SIcGinnis, 104 South Michigan Boulevard, Chicago, Secretary. 
Atnerican Climatological and Clinical Association, W'ashington, D. C., 
May 9-10. Dr. Arthur K. Stone, Auburn Street, Framingham Center, 
Massachusetts, Secretary. 

American D«matoIogicaI Association, Chicago, June 8-10. Dr. W. H. 

Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological Association, Washington, D. C., May 8-9. 

Dr. John Bryant, 32 3 Beacon Street, Boston, Acting Secretary, 
American Gynecological Society, Washington, D. C., May 8-10. Dr. Otto 
H. Schwarz, 630 South Kingshighway, St. Louis, Secretary. 
American Laryngological Association, Washington, D. C., May 9-10. Dr. 

George M. Coates, 1721 Pine Street, Philadelphia, Secretary. 
American Laryngological, Rhinological and Otological Society, Chicago, 
June 8-10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 

American Keurological Association. Washington. D. C., May 9-11. Dr. 

Henry A. Riley, 317 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Washington, D. C-, May 8-10. Dr. 

J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Washington, D. C., May 8-10. Dr. 

DeForest P. Willard, 1916 Spruce Street, Philadelphia, Secretary. 
American Otological Society. Washington. D. C., May 8-9. Dr. Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Washington, D. C., May 8-10. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 

American Proctologic Society, Chicago, June 12*13. Dr, Frank G. 

Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 
American Psychiatric Association, Boston, May 29-June 2. Dr. Clarence 
O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Washington, D. C., May 8. 

Dr. H. L. Blumgart, Beth Ismel Hospital, Boston, Secretary. 
American Society of Clinical Pathologists, Milwaukee, June 9-12. Dr. 

A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Washington, D. C., May 8-10. Dr. Vernon 
C. David, 59 East Madison Street, Chicago, Secretary. 

Arkansas Medical Society, Hot Springs, May 2-4. Dr. William R. 

Bathurst, 213 West Second Street, Little Rock, Secretary. 

Association for the Study of Allergy, Milwaukee, June 12-13. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secret.^ry. 
Association for the Study of Internal Secretions, Milwaukee, June 12-13. 
Dr. F. Pottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 


Association of American Physicians, Washington, D. C., 3fay 9-10. Dr. 

James H. Means, Massachusetts General Hospital, Boston, Secretary. 
California Medical Association, Del Monte, April 24-27. Dr. Emma W. 

Pope, 450 Sutter Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities, Washington, D. C., 
June 5-6. Dr. A. J. Chesley, State Department of Health, St. Paul, 
Secretary. 

Congress of Physicians and Surgeons of North America, Washington, 
I). C., May 9-10. Dr. John T. King, Jr., 1210 Eutaw Place, Baltimore, 
Secretary. 

Connecticut State Medical Society, Hartford, May 24-25. Dr. Charles W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

District of Columbia, Medical Society of the, Washington, Rfay 3. Dr. 

C. B. Conklin, 1718 M Street N. W., Washington, Secretary. 

Florida Medical Association, Hollywood, May 2-4. Dr. Shaler Richardson, 
111 West' Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 9-12. Dr. Allen H. Bunce, 
139 Forrest Avenue, N. E., Atlanta, Secretary. 

Illinois State Medical Society, Peoria, May 16-18. Dr. Harold M. Camp, 
Lah! Building, Jlonmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 10-12. Dr. Robert L. 

Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Lawrence, May 2-4. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 25-26. 

Dr, Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Massachusetts Medical Society, Boston, June 5-7, Dr. Walter L. Barrage, 
182 Walnut Street, Brookline, Secretary. 

Medical Women’s National Association, Milwaukee, June 11-12. Dr, Inez 
A. Bentley, 45 Gramercy Park, New York, Secretary. 

Minnesota State Medical Association, Rochester, May 22-24, Dr. E. A. 

Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 9-11. Dr. T. 31. 

Dye, Clarksdale, Secretary. • ^ , , n r T 

Missouri State Medical Association, Kansas City, May 1-4. Ur. J* 
Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

Nebraska State Medical Association, Omaha, May 23-25. Dr. K. n- 
Adams, Center McKinley Building, Lincoln, Secretary. 

New Hampshire Jledical Society, Manchester, May 16-17. 

Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Jledical Society of, Atlantic City, June 6-9. 

Morrison, 66 Milford Avenue, Newark, Secretary. 
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Oklahoma State ^tcdical Assoeiatioti, Oklahoma City« i\fay 15-17. Dr, 
C. A. Thompson, Commercial National Hank liiuUiing, Muskogee, 

Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
167 AngeU Street, Providence, Secretary. 

Sneietv for the Study of Asthma and Allied Conditions, Washington, D. C., 
May 6. Dr. W. C. Spain, 116 East 53d Street, New York, Secretary, 

Soiith'Dakota State Medical Association, Huron, May 15-17. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of. Fort Worth, May 8*11. Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 

West Virginia State Medical Association, Charleston, May 22-24. Mr. 
jee W. Savage, Professional Building, Charleston, Executive Secretary. 
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Alabama Medical Association Journal, Montgomery 

S:2S3-296 (Jan.) !93.) 

•Surgical Treatment of Harelip and Cleft Palate- M, Skinner, Selma. 
— p. 253. 

•Early Hemorrhages of Pregnancy, T- JI. BouUvare, Birmingham.-— 

p. 2C0. 

Mobile’s Gifts to ^ledicine and Public Health. J. N. Jiaker, Mont- 
gomery. — p. 264. 

Etiology of I.ichen Planus. F. E. Stockton, Birmingham. — p. 266. 
Tuberculin Testing. P, W. Aiiston, Opelika.— p. 209. 

Case of Pellagra Treated with Insulin. G. Walsh and W. G. .Morgan, 
Fairfield. — p. 274. 

Status of Diphtheria Immunity in Typical Alabama County. O. L. 
Chason, Montgomery. — p. 275. 

Electrocardiographic Interpretation of Cardiac Arrbythmias. T. K. Lewis, 
Birmingham. — p. 279. 

Surgical Treatment of Harelip and Cleft Palate.— 
Skinner states that the treatment of complete harelip should 
start the day the baby is born, although the operation to close 
the lip should not be undertaken before one month or si-K 
weeks after birth. If, from birth, the lip is kept approximated 
by adhesive strapping until the titne of o[)eratioii, one will be 
amazed at the narrowing that will be effected in the cleft. 
The author's technic is as follows: Having disposed of the 
cleft in the alveolus by a modification of the Latigenbeck 
operation, lie puts the lip under tension by the use of Allis 
forceps and freely divides the attacliment of the lip to the 
alveolus in order to mobilize the lip. With slight traction 
on the Allis forceps he puts the lip under tension and esti- 
mates the proposed incisions by calipers. He denudes the 
margins of the cleft by using a sharp pointed knife to per- 
forate the lip about one-eighth inch from the margin of the 
cleft. He then sutures the wound with interrupted sutures 
of fine, waxed silk, the sutures embracing all the layers of 
the lip except the derma. He first places the suture to close 
the nostril. Care must be exercised in its placement. The 
next stitch in importance is the one approximating the lip at 
the vermilion border. He places all the sutures, except those 
coapting the vermilion, before he ties any of them. He ties 
these silk sutures on the oral side of the wound. After he 
has tied them he trims the vermilion so that, when the mar- 
gins are approximated, there will be a slight but definite ful- 
ness at the line of suture. Subsequent contracture of the lip 
will erase the pout and, if it is not provided for, contracture 
\yill cause a definite notch deformity. He closes the skin and 
lip margin with interrupted horsehair, taking care to avoid 
infolding of the skin. For double harelip the author uses the 
Koenig operation. 

Early Hemorrhages of Pregnancy. — Bouhvare points out 
that incomplete abortion is the most common cause of uterine 
hcmorrliage during the early months of pregnancy. Contrary 
to the rather prevalent conservative policy of nonintervention, 
he believes that the uterus should be evacuated in every ease 
of frank incomplete abortion. The term “evacuation” is sharply 
differentiated from ordinary curettage. He reports a series of 


437 cases of incomplete abortion: a study of the patients’ admis- 
sion temperatures, leukocyte counts and sedimentation rates 
indicated that these observations are not absolutely trustworthy 
guides to the presence or absence of actual infection. The 
author discusses “toxic absorption,” as productive of altera- 
tions in temperatures and laboratory observations. He believes 
that intravenous mercurochrome in dosages of from 5 to IS cc. 
of a 1 per cent solution is often of value in septic cases. He 
gave this solution to twenty-eight patients in his series. Mod- 
erate reactions occurred in twelve cases, severe reaction.s in 
two. There was no kidney damage as demonstrable by uri- 
nalysis, and the occasional diarrhea was transitory. In many 
cases the clinical improvement was striking, in others it was 
disappointing. As one's efforts in treating a case of true septic 
abortion are somewhat limited, a trial of this drug seems 
justified. 

American Journal of Anatomy, Philadelphia 

58:1-151 (Jan. 15) 193J 

Studies of Living Nerves: IL Activities of Ameboul Growth Cones, 
Sheath Cells atul Myelin Segments, as Revealed by Prolonged Obser- 
vation of Individual Nerve Fibers i» Frog Tadpoles, C. C. Spcidel, 
Charlottesville, Va. — p. 1, 

Later Stages of Developmental Growth in Hyena Skull. T. \V. Todd 
and F. P. Schweikher, Cleveland. — p. SI. 

Innervation of Human Lung. 0. Larsell and R. S. Dow, Porthind, 
(Ire. — p. 125. 

Relationship Between Chief and Colloid Cells of Acinar Epithelium of 
Thyroid Gland. B. Webster, New Orleans. — p. 147. 

American Journal of Medical Sciences, Philadelphia 

184: 753-900 (Dec.) 1932 

Blood Volume in Chronic Arthritis. M. I. Sparks and R. L. Haden, 
Cleveland. — p. 753. 

Streptococcic Agglutination in Chronic Arthritis and Acute Rheumatic 
Fever. B. J. Clawson, M. Wetherby, E. H. Hilbert and H. E. Hilleboc, 
Minneapolis.- — p. 758. 

•Monocytic Leukemia with Data on Individuality and Development of 
.Monocyte. G. E. Farrar, Jr., and J. D. Cameron, Ann Arbor, Mich. 
— P. 763. 

•Acute Monocytic Leukemia: Case with Partial Autopsy. V. P, Syden- 
Strieker and T. B. Phinizy, Augusta, Ga. — p. 770. 

•Hematopoietic Response in Pernicious Anemia Following Intramuscular 
Injection of Gastric Juice. R. S. Morris, L. Schlfi, G. Burger and 
J. E. Sherman, Cincinnati. — p. 778. 

Pericardial Effusion: Clinical Study. P. D. Camp and P. D. White, 
Boston. — p. 782. 

Noiifatal Stab Wounds of Ventricles; Electrocardiographic Signs of 
Coronary Thrombosis and Absence of Anginal Pain. W. B. Porter 
and I. A. Bigger, Richmond, Va. — p. 799. 

•U<c of Bacteriophages in Wound Infections and in Bacteremias. W. J. 
MacNeal, New York. — j>. 80S. 

Ohservations on Effects of Oxygen Therapy: IL Changes in Circula- 
tion and Respiration. L. N. Katz, W, W. Hamburger and S. 11. 
Rubinfeld, Chicago. — p. 810. 

Id.; III. Blood Chemical Changes. D. J. Cohn, L. N. Katz, S. Soskin 
.and W. W. Hamburger, Chicago. — p. 818. 

Ovarian Follicle Hormone Therapy in Ovarian Insufficiency and Meno- 
pause. B. Webster, New York. — p. 822. 

IJyperperistaltic Electrographic Effects. I. It. Tumpecr, with technical 
.assistance of Bessie Phillips, Chicago. — p. 831. 

•pellagra; Improvement While Taking So-Called “Pellagra-Producing*' 
Diet. T. D. Spies, Clevel.and. — p. 837. 

Absorption from Pleural Cavity of Dogs: IL Lymphatic System. 
W. S. Lemon and G. M. Higgins, Rochester, Minn. — p. 846. 

Monocytic Leukemia. — Farrar and Cameron report a case 
of monocytic leukemia which began with malaise, fever, chills, 
weakness and gingivitis. A period of marked improvement 
with residual weakness followed. The patient was first seen 
during his second exacerbation of symptoms wlien a necrotic 
stomatitis developed. Following several transfusions, a second 
remission occurred. A third e.xacerbation of symptoms fol- 
lowed, which rapidly progressed to a fatal terminal condition 
twenty-eight weeks after the onset of the disease. The blood 
picture changed from one with 40,000 mature monocytes 
(transitional forms) per cubic millimeter through a stage of 
symptomatic remission in which the white blood count reached 
a normal level and the differential count revealed the round 
nucleus type of mature monocytes in normal numbers. Before 
the rise in the white blood count with the third exacerbation 
of symptoms, a less differentiated type of monocyte appeared 
in the blood films in increasing numbers. Immature mono- 
cytes rapidly increased in numbers and immaturity until the 
terminal blood film showed 180,000 primitive blasts per cubic 
millimeter, the monocyte blast, whose appearance and charac- 
teristics are different from those of the myeloblast, and the 
lymphoblast. . The progressive changes in the maturity of the 
monocytes in llie blood of the authors’ patient demonstrate 
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a third definite leukocyte series — mature monocyte, young 
monocj’te, monoc 3 'te blast — which does not involve the 
reticulo-endothelial system. 

Acute Monocytic Leukemia. — Sydenstricker and Phinizy 
report a case of acute monocytic leukemia. Although multiple 
infections were present, negative cultural studies and the 
course of the disease seemed to eliminate pyogenic infection 
as a cause of the blood picture. The type cell in both mature 
and immature stages was adequately identified with peroxidase 
and supravital as well as the conventional stains. It was 
differentiated from cells of the myeloid and lymphatic series 
as belonging to the monocyte series. A direct derivation of 
the monocyte from the reticulo-endothelium offers a logical 
e.xplanation of the occurrence of this type of leukemia. 

Hematopoietic Response in Pernicious Anemia. — 
Morris and his associates gave normal human gastric juice, 
concentrated by distillation in vacuo, to patients with pernicious 
anemia. The injection of the equivalent of 450 cc. of gastric 
juice to a patient with 2.1 million red cells led to a reticulo- 
cytosis of 17.6 per cent in thirty-six hours. Twelve days after 
the injection, the red count and percentage of hemoglobin 
began to increase. Within the period of the next twelve days, 
the count increased by 1.5 million cells and the hemoglobin by 
20 per cent. The count then remained stationary until further 
treatment was instituted. A second patient, who received 
intensive intramuscular treatment , with Lilly’s liver extract 
number 343, improved after this until the red count reached 
4.1 million, where it remained for four weeks despite daily 
intramuscular injections of 4 cc. of the extract. Then, an 
intramuscular injection of the equivalent of 300 cc. of human 
gastric' juice was given. Within fourteen days, the red count 
had increased to 5.1 million and the hemoglobin had risen from 
76 per cent to 88 per cent when the patient was discharged. 
The reticulocytes rose from 0.5 per cent to 2.7 per cent within 
nine hours after the injection. The authors conclude that the 
results obtained in these patients prove the presence in normal 
gastric juice of a powerful bone marrow stimulant, one which 
produces not only a marked and rapid reticulocyte increase 
after intramuscular injection but also rapid maturation of the 
red cells. It seems probable that the temporary lack of addisin 
in the gastric juice is the cause of pernicious anemia. 


Bacteriophages in Wound Infections. — MacNeal states 
that infected wounds, whether accidental or surgical, have been 
treated by bacteriophage in several instances with good suc- 
cess. When the infection is chiefly by Staphylococcus aureus, 
local applications of dressings wet with the staphylococcus 
broth bacteriophage filtrate usually bring about rapid improve- 
ment. The purulent exudate is washed away, healthy granu- 
lations appear, and the wound proceeds to prompt healing. 
Operative incisions in the abdominal wall that have become 
soiled with intestinal contents by perforation of tbe intestine 
have been treated by the application of large amounts of 
mixed bacteriophage preparations, including bacteriophages 
active against staphylococcus, colon bacillus, dysentery bacilli 
and Bacillus pyocyaneus. When blood stream infection is 
a sequel of a local staphylococcic wound infection, the author 
recommends the application of large quantities of the bacterio- 
phage to the surface of the wound. At the same time, however, 
he undertakes the intravenous injection of the bacterio- 
phage. For this purpose be employs a special filtrate prepared 
in a culture medium without protein and containing asparagin 
as the important source of nitrogen. This bacteriophage prepa- 
ration does not of itself produce serious toxic symptoms in 
animals and it seems to be far less dangerous to the patient 
than is the filtrate of broth culture. Staphylococcic bacteremia 
is a disease with a high mortality and one does not undertake 
its treatment without recognizing that failure will be commonly 
encountered. He has, however, had an opportunity to observe 
some instances of actual recovery after repeated positive blood 
cultures in staphylococcic bacteremia. As a sequel to bac- 
teremia one encounters metastatic localizations of the inflam- 
matory process. The treatment of these localizations by 
bacteriophage presents serious difficulties, which have not been 
overcome, and at present it seems that surgical drainage when 
aoolicable will, as a rule, be required in order to offer any 
hopeful outlook for bacteriophage therapy. The author pre- 
sents the records of seven patients m whom he employed 
bacteriophage therapy. 


JOUE, A. JI. A 
Aprii, 22, 1933 

Pellagra-Producing Diet,— For his study Spies chose si.M 
patients, four of whom were white males and the other two 
were Negresses. All had a definite history of a low food 
intake, and three of the males and one of the females had a 
history of alcoholism. Five of the patients had stomatitis, 
four had diarrhea and anal lesions, and four had mild mental 
symptoms. Bilaterally symmetrical dermatitis characteristic of 
pellagra was found on the hands of all patients. Both females 
had vaginal ulcerations and large butterfly-shaped, symmetrical 
lesions of the vulva, thighs and anus, typical of pellagra. The 
reflexes were essentially normal in all patients. Each patient 
received a daily diet of 2,300 calories (carbohydrate, 1,700; 
protein, 110; fat, 490) consisting of cornmeal mush, cornmeal 
muffins, pork fat, maple syrup, polished rice, cornstarch pud- 
ding, coffee and sugar. This diet was administered from the 
time the patients entered the hospital until the skin lesions had 
cleared in all except one patient, who had partial improve- 
ment of the dermatitis, a gain of 5 pounds (2.3 Kg.) and a 
return of gastric acidity during the three weeks she tolerated 
the diet. Every effort was made to induce the patients to 
eat the full 2,300 calories. They were carefully watched and 
were not allowed any other nourishment. The. author sug- 
gests the possibility of a secondary factor in the production 
of pellagra, perhaps analogous to the gastric defect of per- 
nicious anemia. He does not recommend, the indiscriminate 
continuous administration of such a restricted diet to patients 
presenting pellagra. 


American J. Obstetrics and Gynecology, St. Louis 

34: 797-966 (Dec.) 1932 

Relation of Placental Infarcts to Eclamptic Toxemia: Clinical, Pathologic 
and Experimental Study. R. A. Bartholomew and R. R. Kracke, 
Atlanta, Ga. — p. 797. 

^Researches on Toxemias of Later Pregnancy. V. J. Harding and 
H. B. van Wyck, Toronto, Canada. — p. 820, 

Relation of Anterior Lobe of Hypophysis to Genital Function. B. Zondek, 
Berlin, Germany. — p. 836. 

Some Experiences in Diagnosis and Treatment of Congenital Anomalies 
of Female Genital Tract. B. C. Hirst, Philadelphia. — p. S4J. 

Fetal Mortality and Breech Presentation. D. G, Morton, San Francisco. 
— p. 853. 

Results of Operations for Prolapse of Uterus and Bladder. G. M. Laws, 

• Philadelphia. — p. 864, 

•Pathology of Thyroid Gland Complicating Pregnancy. C. H. Frazier 
and H. F. Ulrich, Philadelphia. — p. 870. 

Uncomplicated Prolapse of Ovary, Due to Elongation of Infundibulopelvic 
Ligament and Its Treatment. B. C. Hirst and I. Andrussier, Phila- 
delphia. — p. 879. 

Review of Five Hundred and Seventy Forceps Operations. M. A. Novey, 
Baltimore.-— p. 882. 

•Use of Barbiturates with Ether by Rectum: Preliminary Report. C. B. 
Lull, Philadelphia. — p. 888. 

•Temporary Sterilization by Injection of Human Spermatozoa: Prelimi- 
nary Report. 2^1. J. Baskin, Denver. — p. 892. 

Slowing of Fetal Heart and Its Relation to Fetal Placental Circulation. 
M. Leff, New York. — p. 898. 

Indications for Sterilization. L. H. Douglass, Baltimore. — p.- 903. 

Ramifying Angiomyoma of Uterus: Report of Case. L. C. 'Pascb, 
Richmond, Va. — p. 907. 

Adenosarcoma of Body of Uterus. L. Sophian, New York. — p. 

Artificial Pneumothorax and Pregnancy: Report of Two Cases. J. ”• 
Cutler, Philadelphia. — p. 914. 

Test for Ruptured Bag of Waters. M. M. Berlind, Brooklyn. — p. 918. 

Role of Frontier America in Development of Cesarean Section. N. J* 
Eastman, Baltimore. — p. 919. 


Toxemias of Later Pregnancy. — Harding and van Wyck 
state that their observations on the effect of added salt to the 
diet or on the use of hypertonic saline solutions show that the 
normal pregnancy remains normal and that the toxemic preg- 
nancy has an exaggeration of symptoms. A study of many oi 
the older and some of the more recently suggested forms of 
treatment shows that they cause the removal of water from 
the body or may be involved in some diange in the internal 
distribution of water. The “edema” theory of Zangemeister at 
present offers the most unifying view of the toxemias of later 
pregnancy. It requires modification, however, to allow for the 
formation of edema in individual organs, apart from a gen- 
eralized water retention, and for the possibility of internal 
changes in water distribution. Further progress might be 
made by a more intensive study of the atypical forms of toxemia 
and by a wider acceptance both in theory and in practice ol 
the value of observations of weight during pregnancy. The 
variability of the toxemias of later pregnancy is in harmony 
with the assumption that they possess one origin and a multi- 
plicity of symptoms. 



Volume 100 
Number 16 


CURRENT MEDICAL LITERATURE 


1287 


Pathology of Thyroid Complicating Pregnancy.— 
According to Frazier and Ulrich, an appreciable response 
by the thyroid to the state of pregnancy is frequently noted. 
Hypothyroidism in a pregnant woman may cause miscarriage; 
or if a living baby is delivered, the baby may have cretinism 
or a goiter. The judicious administration of thyroid e-xtract 
to pregnant, hypothyroid mothers will prevent these complica- 
tions. The development of simple goiter during pregnancy 
does not interfere with the normal course of events. The use 
of iodine during pregnancy may prevent the development of 
simple goiter. Nodular goiters that threaten the life of the 
mother should be removed regardless of pregnancy. During 
pregnancy, thyroto.xicosis developed in 3.2 per cent of the 
women on whom thyroidectomy had been performed in_ the 
siuthors’ clinic. They report the records of seven patients 
with to.xic goiter, on whom th 3 'roidectomy was performed 
during pregnancy. All the pregnancies went to term and the 
mothers were delivered of normal babies. Mild degrees of 
thyroto.xicosis during pregnancy may be controlled by the 
use of iodine. In cases in which severe degrees of thyroto.xi- 
cosis complicate pregnancy or in milder degrees of toxicity 
not 'controlled by iodine, thyroidectomy should be performed 
at once. The recurrence of thyroto.xicosis during pregnanci', 
subsequent to thyroidectomy for to.xic goiter, may be prevented 
by the administration of iodine. The treatment of malignant 
tumors of the thyroid should be carried out without regard 
for an associated pregnancy. 

Use of Barbiturates with Ether by Rectum. — Lull states 
that the good results obtaining by the use of the barbiturates 
with ether by rectum for the relief of pain during the first 
and second stage of labor warrant the continued use of these 
drugs. This method of sedation can be given earlier in the 
course of labor than most methods in vogue at the present 
time. Primiparous patients seem to respond more definitely 
than do multiparous. One who uses this procedure should be 
prepared to deliver the patient with outlet forceps at the ter- 
mination of the second stage of labor. There is no contra- 
indication to giving inhalation anesthesia to complete the 
delivery. There has been no harmful effect on the mother or 
the child. The injection should be given by a person who is 
particularly trained in the administration of rectal medication. 
Relaxation of the pelvic muscles seems to be better than under 
ordinary circumstances. Patients given this instillation cannot 
be depended on to cooperate during the second stage of labor 
because, if not entirely unconscious, they are mentally con- 
fused to the point of being irrational. In the author's limited 
experience this method of analgesia has proved satisfactory 
enough and not fraught with any danger, so that he will con- 
tinue its use until a larger series has been collected. 

Temporary Sterilization by Injection of Human Sper- 
matozoa. — Baskin presents the results of the temporary sterili- 
zation of twenty women by the injection of human spermatozoa. 
He concludes that immunization of women with human sperma- 
tozoa is possible. The immunization lasts about one year. 
Revaccination at the end of the year prolongs the immunity 
for at least another year. The period of immunity and degree 
of immunity can be determined by the blood. Spermatoxic 
properties of cervical secretions are not constant. The injec- 
tions are harmless to the patient. The technic has been as 
follows : After intercourse in which a condom was used, the 
semen was tied and brought to the office as soon as possible. 
One cubic centimeter of he.xylresorcinol was added. The entire 
amount was drawn into a syringe and injected into the but- 
tocks. No semen was used with a count of less than 80,000,000 
per cubic centimeter; three injections were given seven days 
apart. The amounts of semen injected at each injection varied 
from 2 to S cc. 

American Journal of Orthopsychiatry, Menasha, Wis, 

3:1-9+ (Jan.) 1933 

Birth Lesion as Category of Mental Deficiency. E. A. Doll, Vineland, 
N. J.—p. 1. 

Use of Transference in Dealing with Delinquents. S. Biddle, Phila- 
delphia. — p. 14. 

Relation of Maternal Overprotection to School Grades and Intelligence 
Tests. D. M, Levy, New York. — p. 26. 

Significance of Emotional Attitudes in Psychoanalytic Situation. F. 
Alexander, Chicago. — p. 35. 

Church and Individual Security, Bertha C. Reynolds,- New York, — p. 44. 

^^CJght and Skeletal Build. C. Rosenow, New York.- — p. 55. 

Time Element in Therapy. Jessie Taft, Pbiladelphia.-^p. 65. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 

29:1-144 (Jan.) 1933 

Factors Influencing Types of Metastatic Carcinoma of Bone. E. E. 

Downs and W. S. Hastings, Philadelphia, — p. I. 

Cholecystographic Diagnosis of Neoplasms of Gallbladder. B. R. Kirklin, 
Rochester, Minn. — p. S. 

*Value of Roentgen Ray in Diagnosis of Renal Tuberculosis. C. A. 
Waters, Baltimore. — p. 17. 

*Pyloric Stenosis with Hypertrophy of Pyloric Muscle in Adult. E. P. 
McNamee, Cleveland. — p. 24. 

Chondrodystropbia Fetalis: Roentgen Study of Four Cases; Two in 
Father and Daughter; Emjihasizing Epiphyseal Changes and Variants. 
P. O. Snoke, Lancaster, Pa. — p- 31. 

Clinical Illustrations of Deep Roentgen-Ray and Radium Burns. J. S. 
Davis, Baltimore. — p. 43. 

•Roentgen Therapy of Rheumatic Heart Disease; Review of Si.x Years’ 
Experience. R. L. Le%'y and R. Golden, New York. — p. 79. 

Roentgen Treatment of Lj-mphoblastoma (Hodgkin’s Disease). K. R. 

McAlpin and R. Golden, New York. — p. 83. 

Myelogenous Leukemia. E. L. Jenkinson, Chicago. — p. 91. 

•Clinical and Radiotherapeutic Considerations of Follicular Lympho- 
blastoma. N. Rosenthal, \V. Harris and A. Kean, New York. — p. 95. 

Roentgen Ray in Renal Tuberculosis. — M’'aters points 
out that no tirologic investigation for renal tuberculosis is 
complete without satisfactory roentgenograms and pyelograms 
of the urinarj’ tract. The earlj’ roentgen observations in renal 
tuberculosis are “fringing" of the calices and possibly calcifi- 
cation in areas of cortical necrosis. His statistics show a 
diagnostic accuracy of 70 per cent in the pyelographic series. 
On the other hand, 40 per cent of the cases of known renal 
tuberculosis showed areas of cortical calcification in the roent- 
genogram. While the direct smear j-ielded onlj- 55 per cent 
diagnostic accuracy, the guinea-pig inoculations j’ielded posi- 
tive evidence in the other 45 per cent. There are no contra- 
indications to pyelography in renal tuberculosis. Intravenous 
urographj’ has so far not yielded the brilliant results hoped 
for, but with improvement in the injection material and technic 
it is possible that great diagnostic accuracy may be evolved. 

Pyloric Stenosis.~It has been recognized since 1835 that 
hypertrophic pj’loric stenosis occurs in the adults. McNamee 
suggests “idiopathic pyloric stenosis” as the term that will best 
identify this condition. The most characteristic roentgen obser- 
vations are a concentric and elongated pyloric canal, widening 
of the pyloric sulcus and a constant, unchanging appearance of 
the pylorus. The diagnosis can be made by the correlation 
of the clinical manifestations and roentgen observations but 
not by the roentgen evidence alone. He reports two cases of 
lu'pertrophic pyloric stenosis, proved at operation. Surgical 
treatment is needed for permanent relief of sj’mptoms. Gastro- 
enterostomy was favored bj- the earlier surgeons but, more 
recentlj', some type of plastic operation on the pj'lorus has been 
used and is now the method of choice. 

Roentgen Therapy of Rheumatic Heart Disease. — Le\y 
and Golden gave thirtj--two patients with rheumatic heart dis- 
ease of varying degrees of severity 281 roentgen irradiations 
over the cardiac area in six years. They observed improve- 
ment in seventeen instances, in some cases more marked than 
they anticipated. They considered roentgen therapy of doubt- 
ful +'alue in six cases, and two cases did not impro+-e. Seven 
patients died : two of subacute bacterial endocarditis, and five 
of cardiac insufficiency. Five patients with paroxysms of 
severe heart pain have been completely relieved. Temporary 
relief was afforded in two, and in one instance no beneficial 
effect was observed. In a number of cases, following roent- 
gen therap)-, a low grade, smoldering carditis apparently has 
become inactive. In such patients there have been no signs 
of recrudescence of active rheumatism during the period of 
observation, rvhich in seven instances has been over five years. 
They noted changes in the form of the electrocardiogram in 
nineteen cases. They believe these changes due to the effects 
of irradiation on the myocardium, with modification of the 
rheumatic lesions. They observed irradiation reactions in six- 
teen patients. There was no evidence of injury to the heart 
nor was the course of the disease unfavorably influenced. 
Their earlier impressions concerning the value of irradiation 
of the heart in rheumatic carditis have been confirmed after 
a six year period of observation. Patients in the first attack 
of rheumatic fever, with slight cardiac involvement, offer the 
best chance for successful therapy, and in them the danger of 
subsequent cardiac damage may be minimized. In cases of 
low grade infection and predominantly cardiac involvement, 
activity of the lesions often appears to subside following roent- 
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gen treatment. Roentgen tlierapj’ may afford great relief to 
certain patients with rheumatic heart disease in whom parox- 
ysmal cardiac pain is the chief form of discomfort. 

Radiotherapeutic Considerations of Follicular Lympho- 
blastoma.— Rosenthal and his associates call attention to the 
clinical, pathologic and prognostic characteristics of follicular 
lymphoblastoma. This condition is associated with generalized 
adenopathy and usually splenomegaly. Microscopically, it may 
be differentiated from other forms of lymphosarcoma by the 
unusual giant follicle formation. In four of their cases, e.xclu- 
sively in women, c.xophthalmos occurred during the course of 
the disease. The prognosis with respect to longevity is more 
favorable than in other forms of lymphosarcoma. Follicular 
lymphoblastoma is markedly radiosensitive. The authors employ 
fractional doses of high voltage roentgen therapy (from 180 
to 200 kilovolts). The average dose is about 200 roentgens. 
All the involved areas are treated at three or four day inter- 
vals. As a rule, a test treatment of about 125 roentgens is 
employed at first. The}' adopted this procedure after learning 
of an accident that occurred in the treatment of a case of 
exophthalmos due to follicular lymphoblastoma. This patient 
received a massive dose to the eye through three fields at one 
sitting. The same day there was a severe reaction about the 
eye with marked proptosis necessitating enucleation of the 
eyeball. All their patients with exophthalmos who received 
the fractional dosage were treated successfully. Only one 
required a second series of treatments to the eye. In one 
Ijatient e.xophthalmos of the right e}-e occurred several years 
after the left; both responded promptly to irradiation. The 
lesions throughout the body responded readily until the ter- 
minal stage of the disease, when they became radioresistant, 
lit several instances, radium packs induced regression when 
roentgen therapy failed. 


Annals of Internal Medicine, Ann Arbor, Mich. 

0: 717-834 (Ucc.) 1932 

Manner of Onset in Acute Rheumatic Fever as Seen in New York City, 
n. Brooks and C. O’Regan, New York. — p. 717. 

Observations on Obesity. R. M. Wilder, Rochester, Minn., and 
Florence H. Smith and Irene Sandiford, Chicago. — p. 724. 

Insulin in Malnutrition; Further Observations. R. D. Metz, Detroit. 
— p. 743. 

*Carotenemia Associated with Ingestion of Pumpkin: Report of Case. 
A. C. Curtis and E. E. Klcinschmidt, Ann Arbor, Mich. — p. 751. 

^Comparison of Riooci Pressure rrt 3Ien and Wemtn: Siatisdea} Study <?( 
Five Thousand Five Hundred and Forty Individuals. M. Wetherhy, 
Minneapolis. — p. -754. 

Action of Benzol, Roentgen Rays and Radium on Blood and Blood 
-Forming Organs. E. E. Osgood, Portland, Ore,^ — p. 771. 

Further Study of White Family Showing Elliptical Erythrocytes. W. C. 
Hunter, Portland, Ore. — p. 775, 

•Potassium Sulpliocyanate: Note on Its Use for Painful Crises in Sickle 
Cell Anemia. E. G. Torrance and T. G. Schnabel, Philadelphia. — 
p. 782. 

Assay of Goldenrod as Cause of Hay Fever. W. T. Vaughan and 
Ruth W. Crockett, Richmond, Va. — p. 789. 

•Present Status of Ketogenic Diet. D. S. Pulford, Sacramento, C.nlif. — 
p. 795. 

Trc.Ttment of Cavities in Pulmonary Tuberculosis. I.. S. Peters, 
Albuquerque, N. M. — p. 802. 

Chronic Invalidism with ^larked Personality Changes Due to Myxedema. 
JI. F. Stoll, Hartford, Conn. — p. 806. 

Historic Montreal: Metropolis of Canada and Mother of Cities of the 
West. Maude E. Abbott, Montreal, Canada. — p. 815. 


Carotenemia. — Curtis and Kleinschmidt report a case of 
carotenemia associated with the ingestion of pumpkin. The 
I-igmented areas were the palms of the hands, soles of the 
feet, forehead, nasolabial folds, lips, soft palate, inferior sur- 
face of the tongue, conjunctivae. abdomen and lumbar regions. 
The case is illustrative of the extent to which carotenemia can 
develop from ingestion of a food rich in carotene content over 
a period of seven months. The blood carotene content at the 
height of the carotenemia was 1.65 mg. per hundred cubic 
centimeters of serum, and one month later with a carotene 
low diet it was 0.075 mg. 


Comparison of Blood Pressure in Men and Women.— 
Ttherby studied the routine blood pressure reading of the 
540 persons admitted to the medical division of the outpatient 
■nartment of the University of kfinnesota Hospital, from 
prember 1926 to December 1929. His statistical analysis 
lowed an increase in the mean value of systolic and diastolic 
ood . pressure with age, the most marked rise occurring a 
:cade earlier for women than for men. The relative vana- 
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tion increases- over the age period but-has a -tendency to rise 
abruptly and remain relatively constant between rises. These 
rises also occur one decade earlier for women than lor men 
The absolute variation is greater for women than for men! 
There is a statistical significant difference in mean value for 
men and women after 30 to 40 years of age. A statistically 
significant difference is also shown in the incidence of blooil 
pressure of higher groups for women in comparison with men. 
The averages for men and women in the higher groups do 
not show a significant difference. The clinical significance of 
blood pressure of equal degree must be considered independently 
in men and women. A given elevated blood pressure is more 
apt to be benign in nature and, if of pathologic consequence, 
to run a longer course in women than in men. Hypertension 
as a cause of death is as frequent in men as in women, even 
though the incidence of blood pressure at higher levels is 
significantly greater in women. In the older age groups this 
difference is partially e.xplained by the shorter course of file 
condition in men. 

Potassium Thiocyanate in Sickle Cell Anemia.— Tor- 
rance and Schnabel record their experiences with a Negro 
male patient, aged 26, who on five successive admissions to 
tlie hospital always complained of severe pains in the extremi- 
ties, back and chest. In their effort to control the patient's 
abdominal crises they resorted to many drugs and therapeutic 
endeavors. Ludlum's e.xamination of wet specimens of' the 
patient’s blood with dark field illumination showed an unusual 
degree of erythrocytic dumping. He suggested the trial use 
of sodium and potassium salts together with potassium or 
sodium thiocyanate, largely on theoretical grounds. The 
patient was given large daily doses of potassium citrate and 
sodium bicarbonate, to which was added Ikt grains (0.08 Gm.) 
of potassium thiocyanate three times a day. Four days, later 
this dosage was increased to 214 grains (0.16 Gm.) three times 
a day and continued for eleven days. During this time- lie 
was entirely free from pain and discomfort and was up and 
about the ward. He remained free from pain for five days, 
when he again complained of pain in the shoulders and abdomen. 
Immediately on receiving the potassium thiocyanate therapy 
he -again experienced a prompt relief of symptoms. During 
the period of thiocyanate medication, no variations in the num- 
ber of sickle cells were noted. 

Present Status of Ketogenic Diet. — Pulford states that 
m the ketogenic diet ketosis acts differentfy physiologically 
from acidosis caused by a shift in acid-base equilibrium and 
lias other effects than dehydration. The ketogenic diet is still 
necessary, therefore, in the treatment of epilepsy. In the light 
of the studies of the last decade, one must consider all epilep.sy 
as symptomatic of organic changes in the central nervous 
system, and not “idiopathic.” Until the “precipitating cause,” 
thought to be some physiochemical state, is discovered, its 
cure is hot possible. The arrest of convulsions is obtained, 
however, in the majority of cases under controlled conditions 
of ketosis, sodium chloride-calcium ion balance and water bal- 
ance. The results reported from the use of the ketogenic diet 
alone without special attention to the water or mineral metabo- 
lism are surprisingly uniform. In about one third of the 
intelligent, cooperative patients epilepsy can be arrested, 
another one third are benefited so that they wish to continue 
with the diet, but one tliird are not helped. Those who are 
benefited have only slight lesions. The ketogenic diet stops 
petit mal definitely in many early cases, dehydration not bene- 
fiting these patients. Petit mal is therefore the one phase of 
epilepsy that may be cured. The modern method of treating 
epilepsy with a combination of ketogenic diet, dehydration and 
a shift in the sodium calcium ions arrests convulsions in the 
majority of cases. A “cure,” however, is no nearer now than 
in 1921, when the ketogenic diet was first introduced. The 
chief causes for failure are brain tumor, mental deterioration 
due to chronicity and old age, psychopathic states, and lack of 
cooperation. The dangers inherent in the ketogenic diet, such 
as nitrogen, calcium and vitamin deficiency, are controverted 
by the intake of yeast, viosterol and calcium in sufficient 
quantities to prevent pellagra, amenorrhea, and negative nitro- 
gen and calcium balance. Fluid restriction permits a miW 
ketosis without a high degree of cholesteremia formerly found 
with a severer ketogenic diet. The ketogenic diet has cen 
found a useful adjunct in the treatment of migraine lieadactie. 
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asthma and urinary infections, and, in the persons who are 
receiving it, it acts - as a prophylactic against the common 
acute infections of the respiratory tract, such as colds and 
influenza, as well as against the acute infectious diseases of 
childhood. 


Annals of OtoL, Rhinol. and Laryngology, St. Louis 

41: 983-1294 (Dec.) 1932 


Papillary • Carcinoma of Maxillary Sinus: Report of Case. J. H. 

■ Bryan, Washington, D. C. — 1 >. 983. 

Histopathology of -Larynx Antedating Clinical Evidence of Laryngeal 
Tuberculosis. F. R. Spencer, Boulder, Colo., and F. Summerill, 
Pliiladelphia. — p. 990. 

Laryngectomy, Single Stage: Operative Results. H. B. Orton, Newark, 

. N. J.— p. lOlS. 

•Atypical Facia! Neuralgia, a Syndrome of Vascular Pain. T. Fay, 
piiitadelphia. — p. 1030. 

•.-Vnatomic Study of Extension of Mastoid Infection into Digastric 
Muscle and Adjacent Structures. .E. F. Zicgclinan, San Francisco. 

. — p. 1063. 

Recurrent Hoarseness and Aphonia Without Demonstrable Laryngeal 
Pathology. L. W. Oaks, H. G. Merrill and L. E. Oaks, Provo, 
Utah.— p. 1079. 

Observations on Temporal Bone. G. E. Tremble, Montreal, Canada. — 
n. 1087. 


Clinical Versus Roentgen-Ray Diagnosis of Sinusitis. S, R. Skillern, 
Jr., Philadelphia. — p. 1096. 

Implants in Nasal Deformities ; History and Uses. H. L. Pollock, 
Chicago. — p. 1103. 

Noise in Industry: Its Effect on Hearing and on General Health; 

Review of Literature. H. F. Smyth, Philadciphia, — p. 1108. 

Five Preliminary Notes on Nasal Function. A. W. Proetz. St. Louis, 
— p.' 1117. 

Red Nasal Septum Syndrome. D. C. Jarvis. Barre. Vt.— p. 1124. 
•Relationship of Nasal Sinus Infection to Sydenham’s Chorea. R. F. 
-Davis, Portland, Ore. — p. 1130, 

Etiology and Treatment of Orbital Infection. C. T. Porter. Boston. 


— P- „ 

Ear Manifestations in Diabetes. V. K. Hart. Charlotte. Is. C.—p. 1142. 
Safety Pin Closer and Staple Point Projector. G. G. Carroll, 
Rochester. N. Y. — p. 1145. 

Cause of Otosclerosis. L. K. Guggenheim, St. Louis.-r-p. 1149. 
•Neoplasms of Nose. Throat and Ear: Carcinoma of Esophagus. J. C 
Beck and M. R. Guttman, Chicago. — p. 1 183. 


Atypical Facial Neuralgia. — Fay points out that chronic 
attacks of deep, dull, aching pain in tlie eye, malar region, 
about the ear and down the neck, worse at niglit and tlirobbing 
in character have been found associated with tenderness to deep 
pressure over the arterial branches of the neck and head. It 
has been demonstrated during the acute stage of pansinusitis 
that pressure over this structure produces pain referred to tlie 
eye and into the region of the zygoma, similar to that com- 
plained of by the patient. This has served, in doubtful cases, 
as a means of differential diagnosis between trigeminal and 
atypical neuralgia. Certain thoracic and visceral disturbances 
may find a peripheral reference of pain refle-xly, tlirough tlie 
vagus arc, as this structure supplies sensory fibers by way of 
the arterial branches to the deep structures of the face, neck, 
thora-K and abdomen. The author concludes tliat, following the 
various combinations of sensory, sympatlietic, vagal and vascu- 
lar sheath resections, an analysis of the results (assisted by a 
process of negative elimination) indicates the existence of three 
distinct pain mechanisms to the structures of the head, face and 
neck: (1) superficial pain by way of the trigeminal and cervical 
branches; (2) deep pain sense transmitted through the sensory 
branches and connections of the vagus nerve; (3) tenderness 
and deep pain along the arterial tree through the carotid sheath 
to the cervical thoracic cord. 


Anatomic Study of Extension of Mastoid Infection. — 
According to Ziegelman, extension of a mastoid infection from 
the tip cells into the digastric muscle and adjacent structures 
does occur. It is relatively uncommon, probably because of the 
excellent type of mastoid surgery that is usually performed at 
the present time. It must be differentiated from furunculosis, 
parotitis and parotid abscess. Simple inflammatory extension 
into the digastric muscle from mastoid infection probably does 
occur, causing a functional disturbance of this muscle and allied 
structures. The treatment is surgical by way of the submaxil- 
lary approach. The author's method is similar to that described 
by Mosher, He makes a T-shaped incision along the inferior 
border of the maxillary bone ; the long arm of the T he directs 
downward along the anterior border of the sternomastoid 
muscle, exposing the digastric muscle, cautiously avoiding the 
hypoglossal nerve and locating the pus by sharp dissection if 
possible, otherwise using Hilton’s method. 


Nasal Sinus Infection and Sydenham’s Chorea. — Davis 
presents four illustrative cases of chorea associated with sinus 
infection. The literature of fifty years ago suggests conditions 
in the nasopharynx as a cause of the disease, but only in the 
last few years has the relationship of nasal sinus conditions 
been recognized. The number of chorea patients with sinus 
infection in Doernbacher Hospital has been 25 per cent of the 
total number of chorea patients. It is probable that this per- 
centage may be found to be higher as a more careful search 
for sinus involvement is made. All writers have emphasized 
that rapid improvement, and often cure, follow prompt and 
active treatment of the sinus condition. Many urge a rapid 
elimination of the focus to save the heart. 'The future may 
demonstrate that nasal sinus infections have more to do with 
this disease than is now supposed. 

Carcinoma of Esophagus. — Beck and Guttman believe that 
cervical or retrosternal discomfort in swallowing should be an 
absolute indication for esophagoscopy. especially if tlie patient 
is within the so-called cancer age. In the diagnosis of carci- 
noma of the esophagus, esophagoscopy is preferred to and must 
he preceded by roentgenology, and a biopsy performed when 
pathologic changes are encountered. More may be expected 
from surgery in carcinoma of the esophagus if the lesion is 
diagnosed early and is located in the cervical portion. Irradia- 
tion, whether by the so-called radium bomb, high voltage roent- 
gen therapy, radon seeds or the actual radium element, is mainly 
palliative and aids in maintaining a patent esophageal lumen. 
Intubation is an important palliative measure that makes the 
patient’s existence easier by preventing starvation and thirst 
and thus obviating gastrostomy. Dilation is utilized only as a 
preliminary step to intubation. Gastrostomy is a measure of 
last resort and utilized only when irradiation and intubation 
fail to maintain a patent lumen. 

Archives of Dermatology and Syphilology, Chicago 

27iMS4 (Jan.) 1933 

*Mcrcuriat Inunctions in Treatment of Syphilis; Excretion of Mercury 
Follotving Use of Mild Mercurous Chloride Inunctions; Mode of 
Absorption of Mercury from Skin. H. N. Cole, H. F. DeWolf, Nora 
E. Schreiber, T. Sollmann and J. \'an Cleve, Cleveland. — p. 1. 

Epidermomycosis at University of California: Study III. R. T. LcR’^e 
and L. Bonar, Berkeley, Calif., and H. J. Templeton, Oakland, Calif. 
— p. i2. 

•Eczema Due to Hypersensitiveness to Rubber: Scientific Study. E. 
Obermnyer, Chicago. — p. 25, 

•Gold Dermatitis Limited to Depigmented Skin, with Theoretical Con* 
sideratjon of Its Etiology. D. M. PllUbury and G. V. Kulchar, 
Philadelphia. — p. 36. 

LXII. Meningitis and Dermatitis Caused by New Variety of Blastomy* 
cete (Endomycetc). C. M. MacBrvde and E. 1. Thoniiison, St. Louis. 
— p. 49. 

Psoriasis and Multiple Superficial Epithelioma. C. S. Wright and 
R. J. Friedman, Lansdowne, Pa. — p. 70. 

Keratoderma Disseminatum Palmaris et Plantaris: Its Mode of Inheri- 
tance. J- C. Michael, Houston, Texas. — p. 7S. 

•Roentgen Rays in Treatment of Acne: Evidence That They Do Not 
Produce Scarring. II, D. Niles, New York. — p. 89. 

Exj»eriniental Monosporosis. J. A. Gatnmel and A, R. Cleveland. 

— p. 100, 

•Cbromoblastomycosis in Texas. S. J, Wilson and S. Hulsey, Fort Worth, 
Texas, and F. D. Weidman, Philadelphia. — p- 107. 

Mercurial Inunctions in Treatment of Syphilis. — Cole 
and his associates administered to six adult male patients a 
series of from eighteen to thirty rubs, with a median of thirty 
rubs. There was one salivation at fourteen days, probably an 
idiosyncrasy. At the end of four weeks there was a median 
mercury excretion of but 0.09 mg. and a median fecal excre- 
tion of 0.37 mg. The relatively high fecal excretion is proba- 
bly to be explained as absorption from the fingers by way of 
the mouth. This low mercury excretion after SO per cent mild 
mercurous chloride inunctions may be best compared to that 
which occurs with 5 per cent metallic mercury inunctions, with 
which there was a median urinary e.xcfetion of 0.15 mg. at 
the end of four weeks and a median fecal excretion of 0.25 
mg. at the end of four weeks. The explanation for the low 
urinary mercury e.xcretion after 50 per cent mild mercurous 
chloride inunctions probably lies in the difficulty of rubbing 
the hard particles of mild mercurous chloride into the hair 
follicles. Consequently, it is poorly absorbed. 

Hypersensitiveness to Rubber.— Obermayer presents the 
chemistry of the manufacture of rubber and enumerates the 
substances employed which may give, rise to a dermatitis. 
Studies made on a patient revealed that the hyper.sensitiveness 
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was not due to crude rubber, to chemical substances employed 
in manufacturing rubber goods or to rubber goods themselves. 
It was therefore assumed that the hypersensitiveness was due 
to the process of cold-cure vulcanization used in manufactur- 
ing. While glove rubber cured with sulphur monochloride 
gave a positive result, such material cured with substances 
not containing sulphur monochloride gave a negative result. 
The chemistry of sulphur monochloride was studied ; the proba- 
ble offending compound was postulated. The similarity of 
the compound to mustard gas led to the idea of rendering it 
nonirritant by treatment with alkali. After the chemical experi- 
ment had verified the theory, treatment of rubber gloves with 
a 4 per cent solution of sodium hydroxide was tried. The 
result was gratifying, and the patient is now able to work with 
gloves treated with alkali without having dermatitis. 

Gold Dermatitis Limited to Depigmented Skin. — Pills- 
burj' and Kulchar review the literature and describe two cases 
of vitiligo in which a dry papulosquamous dermatitis limited 
to the depigmented skin occurred following the intravenous 
use of gold sodium thiosulphate. In one case the presence of 
gold was demonstrated in the skin from the involved area by 
the method of Christeller. Itlicroscopic sections showed severe 
inflammatory changes and numerous minute hemorrhages lim- 
ited strictly to the papillae and the subpapillary parts. Patch 
tests with gold sodium thiosulphate were negative, while the 
intradermal tests were slightly more marked in the depig- 
mented skin. The authors concluded that the photosensitivity 
of the depigmented patches was not the controlling factor in 
the development of the gold dermatitis in their cases. A review 
of the literature emphasizes the multiform character of reac- 
tions to gold compounds, the greater frequency of reactions 
depending on the cumulative effect rather than true anaphy- 
laxis and- the marked tendency of gold dermatitis to leave 
pigmentary remains that may be confined to the exposed sur- 
faces. They observed that available information on the his- 
tology of gold dermatitis is not extensive, and they were 
unable to correlate the reported observations closely with those 
observed in one of their cases. There seems, however, to be 
a tendency to limitation of the pathologic changes to the region 
of the papillae in many cases. 

Roentgen Rays in Treatment of Acne. — Niles admin- 
istered to forty patients an average of twelve and one-half 
weekly exposures of one-fourth skin unit of roentgen rays on 
one side of the face and a placebo treatment on the other: the 
scars were equal on the two sides in thirty-two cases, more 
pronounced on the untreated side in five, and greater on the 
treated side in three. The amount of scarring after acne 
vulgaris depends on the severity and duration of the eruption 
and the tendency of the patient’s skin toward scar formation. 
This seems to be neither increased nor decreased by roentgen 
therapy. In nineteen of the forty patients, the untreated side 
was either entirely cured or almost well and as much improved 
as the treated side. This may be partly explained by the fact 
that fewer rays reached the mesial part of the untreated side 
of the face, owing to the lack of overlapping irradiation from 
the treated side. 


Chromoblastomycosis. — Wilson and his associates observed 
that an extensive verrucous disease of one leg, of forty years’ 
duration, in a patient from Texas, was referable to a fungus, 
Phialophora verrucosa. The- authors’ case is the second 
authentic case reported in the literature. The disease closely 
resembles tuberculosis verrucosa cutis and Gilchrist’s blasto- 
mycosis. Histologically, it also resembles Gilchrist’s blasto- 
mycetic dermatitis, except that the micro-organisms do not 
bud and are deep brown. Phialophora verrucosa was isolated 
in culture. Injection into white rats invariably induced granu- 
lomas and injection into the testis caseation. The organism 
was of extremely low virulence; it appeared to be incapable 
of c-xisting in the viscera or other deep tissues. Expenmentelly 
induced lesions remained localized at the sites of lodgment. The 
histology of the Brazilian, Bostonian and Texan lesions was 
compared in the original materials senf from those places. In 
tissue the micro-organisms appeared to- be identical. In view 
of the recovery of Alternaria from one of the experimental 
rats it is theoretically possible that the organisms from all 
three places are genetically the same, although not identical 
in culture. - • ' 


Archives of Ophthalmology, Chicago' 

9: 1-164 (Jan.)' 1933, 

Patiiolosic Change.5 in Orbit in Progressive Exophthalmos, with Esptci,! 
Ret^ence to Alterations in Extra-Ocular Muscles and Optic Disk« 
H. C. Naffzjger, San Francisco. — p. 3. 

Syndrome in Uveal Tuberculosis. W. C. Finnoff, Denver.— p 13 
•Production- of Pigment in Conjunctiva in Night Blindness, Pre.x'crod" 
-'■eros^s and Keratomalacia of Adults. A. Pillat, Pciping, China. 

Early Grafting in Burns of the Eye. G. B, O’Connor, San Francisco 
— n. 48, 


Diagnostic Value of Tests of Light Sense fn Early Glaucoma. V. Caden 
and Dorothy J. Shaad, Boston.— p. 52. 

Morgagnian Cataracts and Their Complications: Report of Case of Spon- 
taneous Rupture of Lens Capsule Causing Secondary Glaucoma. S. I. 
Kaufman, Chicago. — p, 56. 

Detachment of Retina: Guist Operation and Report of Cases. H. S. 
iIcKeown, New Vork, — p, 64, 

Dystrophia Adiposa Corneae. D. Katz and P. A. Delaney, Chicago.— 


Production of Pigment in Conjunctiva.— Pillat states 
that in China a characteristic pigmentation of the conjunctiva 
appears in night blindness, prexerosis corneae, xerosis epithe- 
lialis and keratomalacia of adults in the various stages of 
vitamin A deficiency. The intensity of pigmentation varies 
greatly in different cases and at the different zones of the con- 
junctiva. It i.s most marked in the lower forni.x, first in the 
circular fold, then in the plica, the conjunctiva of the lower 
half of the bulbus, the lower lid, the upper half of the bulbits 
and, finally, the upper fornix and upper lid. On histologic 
examination, the conjunctival fissure shows a varying amount 
of pigment, usually corresponding to the stage of vitamin .A 
deficiency. The entire pigment is produced in the epithelium 
of the conjunctiva by the conjunctival cells. There are two 
types of pigment-producing cells, the dendritic cells or melano- 
blasts. The dendritic cells appear first in vitamin A deficiency, 
and later the, pigment caps in the other epithelial cells are 
formed. In advanced cases of long duration, almost every 
epithelial cell contains a considerable amount of pigment. The 
conjunctival hyperpigmentation, which is formed because of 
vitamin A deficiency, disappears gradually along with the heal- 
ing of the other clinical symptoms by the administration oi 
cod liver oil, but the pigmentation is the last symptom to dis- 
appear. The long duration of pigmentation in the conjunctiva 
after the acute condition is over makes it possible sometimes 
to determine the etiology of a leukoma adherens or of a staphy- 
loma corneae as a sequela following vitamin A deficiency. 


California and Western Medicine, San Francisco 

38: 1-72 (Jan.) 1933 

•Friedman Test for Pregnancy. L. G. McNeile and P. A. Reynolds, 
Los Angeles. — p. 3. 

Wassermann-Fast Syphilis. M. W. Hollingsworth, Santa Ana.-'p. S. 
Peptic Ulcer: Its Clinical Aspects: Report of Cases. F. A. Speik, 
Los Angeles. — p. 12. 

Life Insurance Examinations. T. G. Dabney, San Francisco, p. lo. 
Oalibladtler and Duct Diseases. H. Shoemaker, Los Angeles. — p- 22. 
Eczema: Present Day Concepts. E. D. Chipman, San Francisco. ^ -7. 
•Bismuth Therapy in Syphilis; Dermatologic and Medical Aspects. 

Aldcrson, San Francisco, and S. Ayres, Jr., Los Angeles.—^, v- 
Some California School Economics. A. F. Gillihan, San Luis Obispo. 
— p. 34. 


Friedman Test for Pregnancy. — AIcNeile and Reynolds 
state that the Friedman test has an accuracy of about 98 per 
:cnt, which parallels that of the Aschheim-Zondek test, and 
that it determines the presence of live placental tissue or tissue 
jl placental origin in contact with the maternal circulation, it 
nay therefore give false negatives in the presence of missed 
ibortions, incomplete abortions, or ectopic pregnancies witii 
lead fetal tissue. The reaction might be positive in the case 
)f a macerated fetus, as the placenta in these cases frequently 
rontains live tissue. The test is strongly positive in the presence 
)f hydatid mole and chorio-epithelioma, and quantitative 
Aschheim-Zondek tests become an important aid in the dia» 
losis, treatment and prognosis of these conditions. Afteii ion 
las recently been called to the fact that primary ovarian taimre 
ir castration of the human being may cause a compensa ory 
interior lohe hypertrophy which may throyv an excess o 
interior lobe hormone into the circulation, thus accounting 
1 certain number of false positive reactions. The techmc tw 
he authors suggest is the use of a fresh specimen of urine, 
wo injections of 7-cc. each on successive days, '“S'ng ® "r^' 
ully controlled- rabbit not under 12 weeks of age and kwwf, 
be animal at forty-eight hours. If greater speed is needed, 
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two rabbits should be injected, as suggested by Schneider, one 
killed early, and, if negative, the second at forty-eight hours. 
A catheterized specimen of urine procured by a responsible 
person is desirable. 

Bismuth Therapy in Syphilis.— According to Alderson 
and Ayres, during the past ten years bismuth, has been used 
widely and in some clinics e.xclusively in the treatment of 
syphilis. Reports from many quarters and based on observations 
in many thousands of cases confirm the value of bismuth in 
its rapid spirocheticidal effects, its ability to heal syphilitic 
lesions in all stages- of the disease, its prompt effect on the 
serologic reactions and its relatively low toxicity. Three main 
types of bismuth are available: the insoluble suspensions, the 
oil soluble and the water soluble. All three types have their 
special fields of usefulness. Those who base their choice on 
the insoluble preparations advance the theory that, because of 
the slow absorption, depots of bismuth are formed at the site 
of injection from which a gradual but prolonged absorption of 
tlie metal into the system takes place, and that by reason of 
this slow absorption a better therapeutic effect is obtained. 
Those who favor the water soluble preparations advocate giving 
the injections more frequently and claim that by reason of the 
rapid absorption a greater spirocheticidal effect is to be antici- 
pated. Between these e.xtremes stand those who regard the 
liposoluble preparations as combining the advantages of the 
other two types. Bismuth should always be injected intra- 
muscularly, never intravenously. It should be given in courses 
of from ten- to twenty injections once or twice a week, depend- 
ing on the type of bismuth used. 

Canadian Public Health Journal, Toronto 

23 : 553-5% (Dec.) 1932 

Venereal Disease Situation in Canada: Information and Recomtnenda* 
tions Regarding Control of Venereal Disease in Canada Arising out 
of Regional Conferences of Clinidans Working in Special Clinics, 
F, S. Pamey, Ottawa, Ont. — p. 553. 

Maternal Mortality, H. B. van Wyck, Toronto. — p. 562. 

Use of Hydrocyanic Acid for Fumigation Purposes. C. L. Williams, 
Rosebank, Staten Island, jS\ Y. — p. 567. 

Journal of Biological Chemistry, Baltimore 

09: 1-322. (Dec.) 1932. Partial Indt.s 
Is There an Unknown Compound of Nature of Calcium Citrate Present 
in Blood? D. M. Greenberg and L. D. Greenberg, Berkeley, Calif. 

—p. 1. 

Modification of Stoddard and Drury Titrimetric yietbod for Determina- 
tion of Fatty Acids in Blood Serum. Evelyn B. Man and E. F. GiUIea, 
New Haven, Conn. — p. -Id. 

Antiricketic Potency of Eggs from Hens Receiving Massive Doses of 
.Activated Ergosterok F. G. McDonald and O. N. Massengalc, 
Evansville, Ind. — p. 79. 

Changes in Phosphoric Ester Content of Red Blood Cells and Liver in 
Experimental Rickets. H. D. Kay, Toronto, Canada. — p. 85. 

The o-Benzoqtiinone Test for Cysteine. W. C. Hess and M. X. Sullivan, 
Washington, D, C. — p. 95. 

Effect of Anticoagulants on Determinations of Inorganic Phosphate and 
Protein in Plasma. O. H. Gachler, Detroit. — p. -89- 
Relationship .Between Muscle Creatine and Creatinine Coefficient. A. 

Chanutin and F. IV. Kinard, University, V'a. — p. 125. 

Chemical Studies on Parathyroid Hormone. \V, R. Tweedy and M. 
Torigoe, Chicago. — p, 155. 

Studies on Vitamin G (Be), with Especial Reference to Protein Intake. 

H. C. Sherman and I. A. Derhigny, Kew York.— p. 165. 

Two New Color Tests for Hexoses, J. H. Foulger, Cincinnati. — p. 207. 
Method for Determination of Monosaccharides in Presence of Disac- 
charides and Its Application to Blood Analysis. H. Tauher and 

I. S. Kleiner, New York.- — p. 249 . 

Iron and Copper in Liver and Liver Extracts. A. E. Meyer and 
C. Eggert, Rockford, 111. — p. 265. 

09: 323-662 (Jan.) 1933. Partial Index 
'Elimination of Bromides from Blood Stream. J. \V. Palmer and H. T. 
Clarke, A’cw York.— p. 435 . 

*bsc of Metal Cages in Study of Nutritional Anemia. Gladys B. Geraghty, 
F. Aline Underhill, J. AI. Orten and R. C. Lewis, Denver. — p. _4Si. 
'Cobalt in Animal Nutrition. F. J, Stare and C. A. Elvehiem, Madison, 
Wis.— p. 473. 

'Studies on Animal Diastases: IV. Effect of Insulin on Diastatic Activity 
of Blood in Diabetes. E. Reid and V. C. Myers, Cleveland.— p. 607. 

Elimination of Bromides from Blood Stream.-— -Accord- 
ing to Palmer and Clarke, bromide replaces chloride to an 
equal extent in blood cells and plasma. The kidneys excrete 
chloride preferentially over bromide. The ratio of the fraction 
of bromide in total halide in the blood to that in the urine 
is constant during constant chloride intake. When the chloride 
intake is raised, this ratio also rises. With a chloride intake 


of about 0.5 mm. a day per kilogram of body weight, this 
ratio has a value of about 0.4 ; with eighteen-fold chloride 
intake, the ratio rises to about 0.7. Bromide excretion is not 
affect^ by changes in urinary volume produced by dosage 
with urea. 

Metal Cages in Studies of Nutritional Anemia. — 
Geraghty and her associates produced nutritional anemia by 
feeding whole milk to rats housed in glass cages, old gal- 
vanized iron wire cages and new galvanized iron wire cages, 
respectively, at essentially the same rate. Purified ferric 
chloride when added to an e.xclusive milk diet did not _ cause 
regeneration of hemoglobin in anemic rats kept either in old 
or in new metal cages. These results are completel)' in accord 
with the authors’ repeated observations on rats in glass cages. 
Galvanized iron wire cages appear to be as suitable as their 
glass cage for nutritional anemia studies. 

Cobalt in Animal Nutrition. — Stare and Elvehjem outline 
a method for the estimation of cobalt in biologic materials. 
It is applicable to samples containing from 0.01 to 0.5 mg. of 
cobalt. The results obtained when this method was applied 
to a few biologic substances are given. The entire body of 
rats fed a milk, iron, copper and manganese diet was found 
to contain less than 0.01 mg. of cobalt. Definite amounts of 
cobalt were found in all rats fed a similar diet plus cobalt, 
and the quantity present was proportional to the amount fed. 
The presence of from 0.04 to 0.05 mg. of cobalt in the entire 
body of a rat was sufficient to produce a decided polycythemia. 
No cobalt was detected in tissues taken from pigs fed a milk, 
iron, copper and manganese diet, but definite quantities were 
detected in practically all the tissues taken from pigs fed a 
similar diet plus cobalt. 

Effect of Insulin on Diastatic Activity of Blood. — Reid 
and Myers report that the diastatic activity of the blood in 
normal persons varies between 13 and 19 (Myers-Killian 
method). In diabetic patients, receiving dietetic but not insulin 
treatment, the diastatic activity of the blood is almost invariabiy 
higher than normal. In these cases, also, there appears to be 
some correlation between the blood sugar and the blood dia- 
stase. In insulin-controlled diabetic patients the diastatic 
activity of the blood generally approximates the normal. It is 
suggested (hat the diastase while in the blood plays no part i:i 
carbohydrate metabolism, and that it is only when, in the 
presence of insulin, it is recalled into the liver cells that it 
exerts its enzymatic function with regard to the dextrose- 
glycogen reaction. 

Journal of Comparative Psychology, Baltimore 

14 : 297-451 (Dec.) 1932 

Relative Fooil Preferences of W^hite -Rat, P.’T. Young, Chicago. — p. 
297. 

Effect of Inanition on Maze Learning in White Rat. F. L. Ruch. — p. 
321. 

Device for Making Records of Observations of Behavior More Precise. 
Ruth Wendell Washburn, Xew Haven. Conn. — p. 331. 

Further Studies of Effect of Incidental Stimuli on Maze Learning with 
White Rat. J. R. Patrick and A. C. Anderson. — p. 335, 

Reproductive Reactions of Sex Mosaics of Parasitic Wasp, Habro- 
bracon Juglandis. P. W. Whiting, Pittsburgh. — p. 345. 

Central Nervous Mechanism for Emotional Responses: I. Some Limi* 
tations of Previous Investigations with Suggestions for Further 
Experimental Work, C. W, Brown, San Francisco. — p. 365. 

.Study of Orientation in Rat. N. R. F, Maier, Ann Arbor, Mich. — 

p. 387. 

The '‘Emotion” of Disgust in Dogs. A. H. Maslow, Madison, Wis. — 
p. 401. 

Cannibalism in Dogs. E, S. Girdcn. — p. 409. 

Amount of Motility of Seventy-Three New-Born Infants. O. C. Invin, 
Iowa City. — p. 415. 

Distribution of Amount of Molilily in Young Infants Between Two 
Nursing Periods. O. C. Irwin,’ Iowa City. — p. 429. 

Journal of Nervous and Mental Disease, New York 

77: 1-120 (Jan.) 1933 

Improvement in Nervous and Mental States Under Cortin Therapy. 
F. A. Hartman. G. M. Beck and G., W. Thorn, Buffalo.— p. 1. 

Thrombosis of Superior Cerebral Vein. D. B. Davis, Philadelphia.— 

p. 22, 

Intravenous Pharmacodynamic Study of Autonomic Nervous System in 
Cryptogenic Group of Convulsive States. T. Noikin, New York. 
— p/ 27. ' ' • ' 

Surgical Relief of Headache of Migraine. D, G. Dickerson,' Seattle. — p. 
42. 

Scoliosis Produced by Spinal Coni Tumor: Case. S. S. .A.flen and 
E. A. Kahn, Ann -Arbor, Mich. — p. 53. * .. 
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Journal of Nutrition, Springfield, 111, 

0:1-112 (Jan.) 1933 

Continual Cornified Vaginal Cells as Index of Avitaminosis-A in Rats. 

S. B. D. Aberle, New Haven, Conn. — p. 1. 

Standards for Predicting Basal Jletabolism: I. Prediction for Girls 
from Seventeen to Twenty-One, JIarian E. Stark, Madison, Wis — 

p. 11. 

Parallel Determination of Respiratory Quotient and Alveolar Air of Man 
in Postabsorptive Condition. T. M. Carpenter and R. C. Lee, Boston. 
— p. 37. 

Effect of Glucose and fructose on Human Respiratory Quotient and 
Alveolar Air. T. Carpenter and R. C. Lee, Boston. — p. 55. 
Comparison of Apricots and Their Carotene Equivalent as Sources of 
Vitamin A. Agnes Fay Morgan and Evelyn O, Madsen, Berkeley. 
Cahf. — p, 83. 

Copper, Iron and Manganese Content of Fish. T. B. Parks and E. R. 
Rose, Burlington, Vt. — p. 95. 

^ ^ Content of Yellow-Tissued and White-Tissued Apples. Myra 

T. Potter, Pullman, ^^’’ash. — p. 99. 


Journal of Urology, Baltimore 

29: 1-120 (Jan.) 1933 

Urea Clearance Test in Urology. V. J. Harding and R. \V. T. Urquhart, 
Toronto, Canada. — p. 1. 

Some Experimental Work on Site for Ureteral Transplant. J. K. 
Ormond, Detroit. — p. 15. 

Acute Ureteral Obstruction. N. F. Ockerblad, Kansas City, Mo. — p. 29. 
Ureteral Granuloma. H. G. Hamer, H. O. Mertz and W. N. Wisliard, 
Jr., Indianapolis. — p. 43. 

^Combined Psychiatric and Urologic Study of Sexual Impotence. L. B. 

Ilohman, Baltimore, and W. W. Scott, Rochester, H. Y. — p. 59. 
-Urologic Aspects of Sexual Impotence. A. L. Wolbarst, New York — 
p. 77. 

Sperm Storage Function of Seminal Vesicles. H. W. Beams and 
R. L. King, Iowa City. — p. 95. 

Ureterovesical Cyst, E. L. Young, Jr., Boston. — p. 99. 

Hernia into Female Bladder. F. J. Cushman, Lansing, Mich. — p. 107. 
•Acquired Renocolic Fistula: Report of Case. R. W. Barnes, Los Angeles. 

— p. in. 

Presentation of Cystoscopic, Irrigating, Fulgurating Attachment for 
Author’s Cautery Punch. J. R. Caulk, St. Louis. — p. 117. 


Psychiatric and Urologic Study of Sexual Impotence, 
— Hohman and Scott summarize the outcome of their study 
by saj'ing that there are four types of causes which lead to 
interference with normal sex function: (1) the organic urologic 
disease, (2) physiologic inferiority, (3) purely psychologic dis- 
turbances and (4) a combination of organic urologic disease 
and psychologic disturbances. They present cases illustrating 
the interrelation of these types of causes, and they are convinced 
that for men in the prime of life the psychologic (and often 
physiologic) causes are the most important ones. While they 
attempt to specify what constitutes adequate organic etiology, 
they stress the fact that this type of etiology is more frequently 
the starting point rather than the cause for the continuation 
of impotence. Their study extending over a period of years 
has convinced them that it is only by this combined method of 
approach to the problem that one can offer patients the type 
of treatment to which thej- are entitled. One cannot emphasize 
too strongly the need for careful and informed consideration 
and study, if one wishes to save the sex lives of these patients 
from dangerous if not irreparable damage. 

Urologic Aspects of Sexual Impotence. — ^In a study of 
300 cases of male impotence, Wolbarst observed that 44 per 
cent gave a history of previous gonococcic infection usually 
involving the adnexa; 27 per cent practiced “withdrawal” for 
from three to twelve years; 14 per cent admitted excessively 
frequent intercourse in their early years; 5 per cent admitted 
frequent and long continued masturbation for periods vaiying 
from four to fifteen years; 5 per cent admitted a history of 


ungratified sexual desire for from five to seventeen j'ears, 
3 per cent gave unmistakable evidence of endocrine dysfunction, 
and 2 per cent presented evidences of psychic disturbance. 
Gonorrhea and abnormal sex life constitute the most frequent 
causes of impotence. Urethroscopically, pathologic changes 
were observed in 89 per cent of the patients with a gonorrheal 
history and in 77 per cent of the nongonorrheal patients with 
a history of abnormal se.x living. Seminal vesiculitis was the 
invariable common factor observed in all cases, regardless _ot 
previous history. .A pathologic condition m. the- posterior 
urethra is not the cause of the impotence but 
primary pathologic condition existing in the vesicles. Treat- 
ment must be accorded to all possible etiologic factors, but 
esnecially to the vesiculitis and the urethral changes. In th 
v4sf ma oHty of cases, vasotomy is probably the most effective 
single therapeutic measure for the vesiculitis and the impotence. 


louV. A;'M. A 
Amii. 22, I9ji 

Prognosis is generally good if all etiologic factors are accorded 
appropriate treatment. Appreciable improvement to coinnlete 
cure was attained in 77 per cent of the author's series. 

Acquired Renocolic Fistula.— Barnes states that a search 
of the literature did not reveal a case of renocolic fistula. He 
reports a case which resulted from a neglected calculous 
pyonephrosis rupturing into the ascending colon. Diagnosis 
was made by the pyelogram showing the escape of the pyelo- 
graphic fluid into the cecum. Nephrectomy and closure of the 
opening into the cecum was successfully accomplisli'ed. The 
author’s case emphasizes the importance of earlier urologic 
study in cases with continued pyuria. It also adds another 
interesting condition to the list of sequelae of . neglected 
pyonephrosis. 

Kansas Medical Society Journal, Topeka 

34: 1-42 (Jan.) 1933 
Goiter. C. S. Newman, Pittsburg. — p. 1. 

Allergy and Its Relationship to Rhinologist. C. T. ^loran, Arkansas 
City. — p. 6. 

Reducing Substances in Urine. K. L. Drnet, Salina. — p. 9. 

Message from President of the American ^ledical Association. E. H. 

Cary, Dallas, Texas. — p. 14. 

Afental Cancer. R. W. Robb, Osawatomie. — p. 18. 


Military Surgeon, Washington, D. C. 

r2; 1-92 (Jan.) 1933 

Training of Medical Units in Gas Warfare, G. L. McKinney.— p. 1. 
Trichophytosis. W. L. Wilson. — p. 11. 

Inguinal Hernia. H. P. Makel. — p. 20. 

Malaria and Military Medicine During Conquest of Algeria. By Com- 
mander Medical Corps Hamet, translated by W. H. Michael.— p. 24. 
Delmold Method of Controlling Inoperable Hemorrhage. J. F. Baldwin, 
-p. 34. 

•Indubnt Fever Treated with Mcrcurochrome; Case Report. M. L. Todd. 

— p. 37. ' 

Military Service and Its Relation to Tuherculosis Control. J. S. 
Fernando. — p. 40. 

Standardize Our Operating Pavilions. H. W. Jones. — p. 44. 

Undulant Fever Treated with Mercurochrome,— Todd 
reports in detail a case of an undiagnosed fever of .low grade 
with loss of weight, intense headache, lumbar pain, fugitive 
pains in tlie arms, injected conjunctivae, increased knee jerks 
and an increase in the small mononuclear cells. The patient 
made no improvement under rest cure and forced feeding but 
responded at once to an injection of 10 cc. of a 1 per cent 
solution of mercurochrome. The change was so marked that 
there was no doubt in his mind as to what caused it. The 
autlior has previously reported two cases of undoubted Malta 
fever in which the response to mercurochrome was equally 
sudden. 

New England Journal of Medicine, Boston 

208:1-56 (Jan. 5) 1933 

•Alanagement of Acute Inversion of Puerperal Uterus, ivltti Especial 
Reference to Early Diagnosis, Alannal Reposition and Report of len 
Cases. E. d'Errico, Boston. — p. 1. 

Radiation in Operable Cancer. D. Quick, New York. — p. S. 
Responsibility of Medical Men in Control of Cancer. B. T. Simpf=on, 
Buffalo. — p. II. 

Health Education in the City of Boston. Ruth I. Parsons, Malden, Mass., 
and C. E. Turner, Cambridge, Jlass. — p. 19. ^ _ 

Nail Changes in Pulmonary Tuberculosis. S. S. Hanfiig, Boston, p* 
Caudal Anesthesia in Urology. R. A. Harpin, Boston. — p. 31. 

Alinority Reports of Committee on the Costs of Medical Care. A. 

van Etten, New York. — p. 33. . 

Scientific Method in Motor Vehicle Administration. C. S. Slocom r 
London, England. — p. 35. 


208: 57.112 (Jan. 12) 1933 


Treatment of Cancer of Prostate. G. G. Smith, Boston.—p. 
Pharmacology of Digitalis in Relation to Therapy of Heart -Uise 
H. A. Christian, Boston. — p. 66. . 

Relationships Between Emotional States and Organic Disease. 

Fremont-Smith, Boston. — p. 69. ^ 

Considerations on Protein and Salt Therapy in Various Types ot g 
Disease. A. M. Butler, Boston. — p. 71. . , 

Pneumothorax Treatment in Tuberculosis. E. J. Rogers, Pittstorci, 

Health Education in the City of Boston: HI- Health Eduation 
Boston Public Schools. Ruth I. Parsons, Malden, Mass., and L. 
Turner, Cambridge, Mass. — p. 81. 


Acute Inversion of Puerperal Uterus. — According o 
d'Errico, acute inversion of the puerperal uterus is more 
mon than one is led to believe. This accident maj 
in well supervised clinics and in competent hands, 
rhage, pain and surgical shock are the principal symptoms aim 
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examination will disclose the uterus in the vagina, the fundus 
being replaced by an indentation, a cupping or a crater. An 
effort should be made to emphasize the importance of this com- 
plication in medical schools and to the medical profession at 
large, in regard both to its early recognition and to the technic 
of manual . replacement. Manual replacement will usually^ be 
successful if the condition is recognized early. Abdominal 
replacement following Huntington’s technic should be the 
method of choice in cases- in which efforts at manual reposition 
should not be attempted, but .the abdominal route should be 
chosen. In the chronic type of inversion the better approach 
is by the vaginal roiite following Spinelli’s operation for the 
clean cases, whereas vaginal hysterectomy should be the choice 
in the presence of sepsis. . ' . ■ 


New Orleans Medical and Surgical Journal 

S5: 481-570 (Jan.) 1933 

Radium and the Menopause. L. J. Williams, Baton Rouge, La.— p. 481. 
Adequate Health and Medical Service to All the People All the Time, 
Basic Factor in Community Health, Wealth and Happiness, P. M. 
Payne, Napoleonville, La. — p, 483. 

Roentgenographic Visualization of Liver and Spleen as Aid in Differen- 
tial Diagnosis of Tumors of Abdomen. C, J. Tripoli. E. Haara and 
E. B. Lehmann, New Orleans.— p. 487. 

Ragsveed Situation in Southern States. O. C, Durham, North Chicago, 


111.— p. 492. 

Chronic Appendicitis. W. W. Robinson, Memphis. Tenn. — p. 497. 

Acute Conditions of Female Pelvis and Lower Abdomen. R. J. Field, 
Centrevilie, Miss. — p. 503. 

Important Facts Regarding Prevention and Treatment of Diphtheria. 
J. A. Milne, Jackson, Miss. — p. 507. 

Tonsillectomy by Fractional Electrocoagulation: Advantages and Dis- 
advantages of Diathermy in Otolaryngology. G. B. Collier, New 
Orleans.— p. 515. 

Some Common Ear Diseases. D. E, Staton, Columbus, Miss.— p. 520. 

Control of Troublesome Cough in Pulmonary Tuberculosis by Use of 
Combined Bacterial Antigens with Extract Anterior Pituitary: Pre- 
liminary Report. E. A. Bertucci, New Orleans.— p. 525. 

Rc-snonsihility of the Public for Its Own Death Kate. J. L. Levy, 
Clarksdale, Miss. — p. 528. 


Northwest Medicine, Seattle 

32 i 1-44 (Jan.) 1933 

•Chronic Microcytic Anemia: Its Relationship to Menstrual Disturbances 
and Achlorhydria. C. B. Wright, Minneapolis. — p. 1. 

Brain Abscess. D. G. Dickerson, Seattle. — p. 8. 

Intractable Facial Pain: Relief by Deep Injections of Alcohol. A. J, 
McLean, Portland, Ore. — p. 16. 

Evaluation of Vertigo Following Head Injuries, A. B. iMurphy, Everett, 
Wash.-p. 25. 

Lymphosarcoma: Case Report. C. V. Rugh, Klamath Falls, Ore, — p. 28. 
•Further Studies and Experiences with Transfixion Suture Technic 
(Technic 3) for Transplantation of Ureters into Large Intestine. 
R. C. Coffey, Portland, Ore. — p. 31. 

Chronic Microcytic Anemia. — ^Wright states that proper 
medicinal treatment will improve, often remarkably, but does 
not cure the chronic microcytic anemias. Achlorhydria is a 
minor contributing factor. Nevertheless, patients with achlor- 
hydria and chronic anemia should be taken more seriously and 
they should demand special attention to their diet and general 
care. Menstrual disturbances are the important factor in the 
so-called microcytic hypochromic anemias and should receive 
first consideration in the treatment of these cases. His study 
of 250 patients and a review of the literature indicate that in 
these chronic anemias in women in late menstrual life, when 
no other cause can be found, a subtotal sterilization is an entirely 
justifiable procedure and is effective in the cure of the anemia. 

Technic for Transplantation of Ureters. — Coffey trans- 
planted ten ureters by the transfixion suture technic in six 
children for e.xstrophy of the bladder, without failure.or serious 
consequence of any kind. While this operation is seemingly 
simple, there are certain points that are vital to the success of 
the operation: 1. The transfixion suture must penetrate the 
lumen of the ureter. 2. The transfixion suture must penetrate 
the intestinal mucous membrane. 3. The transfixion suture 
must be tied tight enough to cut through all the tissues in its 
bite. 4. The ligated stub end of the ureter should he anchored 
by a separate catgut suture to the muscular and peritoneal coats 
of the intestine. Notwithstanding the simplicity and apparent 
freedom from danger of the transfixion suture operation as 
applied in children with exstrophy of the bladder, the author 
still favors the operation of transplantation of the ureters by 
the tube technic in all cases of cancer of the bladder, vesicov 
vaginal fistula and other indications found in adults, for the 
reason that the transplantation operation is completed at a 


single sitting. Moreover, in men with cancer of the bladder 
it is possible to do the cystectomy at the same operation also. 
He has had no deaths in adults following this operation except 
in cases of advanced cancer of the bladder, all of which deaths 
were reported in the British Journal of Urology in December, 
1931. 


Ohio State Medical Journal, Columbus 

29:1-72 (Jan.) 1933 

Abdominal Surgery in Children. N. \V. Gillette, Toledo. — p. 23. 

Migraine-Like Headache Due to Allergy. J. Forman, Columbus. — p. 2S. 

Ophthalmic Manifestations of Otic Disease. M. F. McCarthy, Cincin- 
nati. — p. 31. 

•Tularemia: Summary of Recent Researches, with Consideration of One 
Hundred and Three Dayton Cases. W. M. Simpson, Dayton. — p. 35. 

Intracapsutar Operation of Cataract; Survey of Fifty Years’ Experience. 
J. W. Wright, Columbus. — p. 41, 

Tularemia. — According to Simpson, during the past five 
years tularemia has rapidly assumed the position of an impor- 
tant public health problem. Its widespread prevalence in 
North America, together with reports of its existence in 
Norway, Sweden, Russia, Japan and England, indicates that 
the disease is probably world wide in its distribution. Newly 
discovered animal hosts and insect vectors indicate the ever 
widening spread of the disease and further insure its perpetua- 
tion. While the wild rabbit remains the most important 
source of infection for other animals and man, many new 
sources of human infection have been described. The 103 cases 
of tularemia encountered by the author represent the largest 
number of cases to be reported from such a circumscribed 
area. The clinical manifestations of the disease are distinctive 
and are not easily confused with any other disease. The 
agglutination test is highly specific. The goat antitularense 
serum, developed by Foshay, gives promise of providing a 
reliable specific therapeutic agent against tularemia. The intra- 
venous injection of about 10 cc. of the antitularense serum on 
two successive days resulted in an abrupt cessation of fever, 
malaise, chills, sweats, arthralgias and myalgias, within forty- 
eight hours after the second injection. There also occurred 
a rapid, reduction in the volume of the involved lymph nodes 
to an average of one half of their former diameters. 

Philippine Islands Med. Association Journal, Manila 

12: 599-660 (Dec.) 1932 

Observations Bearing on Question ol Whether or Not Chaulmoogra- 
Group Drugs Have Any Special Action in Leprosy; I, Changes in 
Leprotic Skin Lesions Following Intradermal Injections of Various 
Oily Preparations. C. B. Lara and Lagfosa, CuHon, — p. 599. 

Changes in Anesthesia Following Antileprotic Injections of Iodized 
Hydnocarpus Wightiana Ethyl Esters. M. Lagrosa, CuUon. — p. 604. 

Medical Ethics from Army Officer’s Point of View. K. Nelson, Manila. 

— p. 611. 

Observations on Incidence of Pleurisy as Found at Autopsy, with Espe- 
cial Reference to Pulmonary Tuberculosis. J. L. Ignacio, Culion. — 
p. 614. 

Pharmacist and Physician. E. D. Aguilar, Manila. — p. 622. 

My Experiences as Puericulturc Center Physician. L. Gamboa, Silay. 
— p. 624. 

Florencio Natividad, Alias Flor Intrencheradd. J. A. Fernandez, Rizal. 
— p. 627. 

Philippine Journal of Science, Manila 

49: 483-688 (Dec.) 1932. Partial Index 

Determination of Organic Matter in Accumulator Sulphuric Acid Solu- 
tions. R.. G. hlyers, Cavite. — p. 581. 

Avian Malaria Studies, VII: Plasmochin as Prophylactic Drug in 
Sporozoite Infections of Avian Malaria. P. F. Russell, New York, 
and A, M. Nono, Manila. — p. 595. 

Id.: VIII: Bleeding Time in Canaries; Normal and in Malaria, P. F. 
Russell, Kew York. — p. 627. 

Effect on Culex Larvae of Paris Green Diluted with Charcoal and Notes 
on Feeding Habits of Culex Quinque-Fasciatus Larvicide Studies, V. 
P. F. Russell, New York, and A. P, West, Manila. — p. 651. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

8:99-254 (Dec.) 1932 

Clinical Aspect of Schistosomiasis Mansoni. R. Girges, Tanta, Egypt. 
— p. 99. 

Alexin Fixation and Agglutination Test in Brucella Infections, P. 
Morales-Otero and G. Monge, San Juan. — p. 193. 

Report of Studies of 1932 Epidemic of Influenza in Puerto Rico. O. Costa- 
Mandry, P, Slorales-Otero and J. Suarez, San Juan. — p. 205. 

Some Observations of Antimosquito Screening and Screening- Materials 
W. C. Earle, Des Plaines, III. — p. 227. 

Ultraviolet Light Intensity in Puerto Rico; II. L. G. Hernandez San 
Juan. — p. 249. 
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Radiology, St. Paul 

20: 1-68 (Jan.) 1933 

New Application of Flat Bucky Grid to Any Angle, with Especial -Refer- 
ence to Sinus Work. P. F. Cole, Springfield, hfo.— p. 1. 

Leontiasis Ossea. E. Freedman, Cleveland. — p. 8. 

Transient K. V. P. and r Output from Air-Cooled Therapy Tube. 
M. J. Gross, Chicago. — p. 14. 

*Investigation of Gaseous Decomposition Products of Roentgen-Pay Films. 
Grace Ballard, Milwaukee. — p. 18. 

Absorption Curves and Spectra of Roentgen-Ray Beams. A. Mutscbeller, 
New York. — p. 32. 

^Pathology of Monomelic Flowing Hyperostosis or Mclorheostosis. E. 
Kraft, New York. — p. 47. 

Gaseous Decomposition Products of X-Ray Films.— 
A consideration of the results obtained in her investigation leads 
Ballard to the conclusion that cellulose acetate films are superior 
to nitrocellulose films, from a safety standpoint, for the follow- 
ing reasons : 1. Cellulose acetate films are more stable than 

nitrocellulose films. The latter readily decompose at ISO C., 
while acetate films must be kept at a high temperature in order 
to obtain decomposition. 2, Much larger amounts of gases are 
evolved from the flameless combustion of nitrocellulose films 
than from cellulose acetate films. Decomposition of the former 
is much more complete in a limited air supply, as nitrate films 
contain a large amount of oxygen compared to acetate films. 
3. Hydrocyanic acid is liberated in smaller quantities from 
acetate films than from nitrocellulose films. The oxides of 
nitrogen are entirely absent from the gases liberated from 
acetate film. Carbon monoxide, as shown by other investigators, 
is the only toxic gas liberated in comparable quantities from 
both types of film. 

Monomelic Flowing Hyperostosis, or Melorheostosis. 
— Melorheostosis is a flowing hyperostosis of a single extremity. 
In preference to other terms, Kraft proposes the name 
“monomelic flowing hyperostosis.” He reviews the cases that 
have been described in the literature and states that four addi- 
tional cases, not reported as yet, have been seen in the United 
States. In the early cases, the hyperostotic flow is confined 
to isolated parts of an e.xtremity (circumscribed flow). In the 
advanced cases, the flow is either interrupted or continuous 
(interrupted flow, complete, and partial continuous flow). A 
disturbance of other parts of the body has never been definitely 
proved. Microscopically, the tissues do not present specific 
features. The disease is slowly progressive, but it may become 
stationary in the early, as well as in the late, stage for many 
years. The symptoms are rheumatic pain and limited motion 
of joints. In most cases the complaints are vague, and ankylo- 
sis of joints may cause relatively little concern. Only by 
roentgen examination . can diagnosis be made. Occasionally, 
curving deformities of the fingers are sufficiently characteristic 
to cause one to suspect the disease prior to roentgen studies. 
The causation is still unknown, though the clinical features 
point toward a congenital nature. The lesions, although resem- 
bling other bone diseases, represent a separate entity and are 
benign in character. 


Southern Medical Journal, Birmingham, Ala. 

25: 1197-1286 (Dec.) 1932 

“We Owe a Cock to Aesculapius.” L. J. Moorman, Oklahoma City. — 
P- 1197- 

Diagnosis and Treatment o£ Sinusitis. F. E. Hasty, Nashville, Tcnn. 

— p. 1202. 

•Diagnosis and Treatment of Intestinal Amebiasis. C, F. Craig, New 
Orleans. — p. 1207. 

Urinary Diseases of Pregnancy. H. W. E. Walther, New Orleans. — 
p. 1213. 

Urologic Speculations. R. A. Hennessey, Memphis, Tenn. — p. 1216. 
Relation of Diet to Heart Disease. C. S. Burwetl, Nashville, Tenn. — 

Progre^ss in Obstetrics. W. B. Anderson, Nashville, Tenn. — p. 1219. 
Antepartum Hemorrhage: Premature Separation of Placenta as Promi- 

Hrs^the^sScal^Tcn'luuir/’Swung Too Far in Obstetrics? E. F. Allen, 

*Common°'&-rors^ of 'obstetric Practice. H. T. Best, Shreveport, La. 

Dihydranol in Treatment of Chronic Intestinal Toxemia. A. Eustis, 

SomrUnerp:ci7d'’EdecVs of Small Doses of Drugs. C. Reynolds. 

Ma“o?Typhimfcs. E. R. Hall. Memphis. Tenn.-P 1235. 
NeuSgy in Medical Curriculum. Carrol C. Turner, Memphis, Tenn. 

Thlhisldual in Medical Teaching. K. M. Lynch, Charleston. S. C. 

DoThl'e-Rane Fluoroscope as Aid in Bronchoscopy: Report of Case. 
M. Equen, Atlanta, Ga. — p. 1242. 
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jina iHanagcment. M. Sraitfa, Alinmi 


iviiiKs m y^oion: ineir Mgnificar 
Fla.— p. 1244. 

Lymphosarcoma: Case Report. May Owen, Fort Worth, Texa^— p 124^ 
Present Status of Midwifery in Florida. H. Hanson and Lncile Spir^ 
Blachly, Jacksonville, Fla.— p. 1252, ‘ 

Methods for Increasing EfBciency of Sanitation Inspectors. C. R Keiicv 
Richmond, Va.— p. 1258. A-, w. jvency. 


Public Health Program in Factories of Mississippi; Plans for 
Development. J. W. Dugger, Jackson, Aliss. — p. 1263. 


Future 


Diagnosis and Treatment of Intestinal Amebiasis. 

Craig states that, since the diagnosis of intestinal amebiasis 
must rest on the demonstration of Endamoeba histolytica in 
the feces of the suspected individual, it is important that the 
physician be familiar with the symptoms and physical observa- 
tions usually associated with the various types of the infection. 
If it is_ impossible to examine the feces for the ameba, and a 
serologic laboratory is available, the complement fixation test 
for amebiasis should be employed in diagnosis. The general 
treatment of amebiasis in those suffering from diarrheal or 
dysenteric attacks consists of rest in bed and attention to the 
diet and general physical welfare of the patient. If the dysen- 
teric symptoms are acute, it is best to withhold all food for 
two or three days, and if food is given it should consist of 
barley water, egg albumin, milk with lime water and thin 
broths. When the acute symptoms subside, poached or soil 
boiled eggs, soft puddings, and thick gruels may be given, and 
as the patient improves a light soft diet may be substituted. 
During convalescence a full diet is gradually resumed, but 
extreme care is necessary to avoid foods that are known to 
irritate the intestine. Alcoholic drinks should be forbidden to 
all persons who have symptomatic amebiasis, as even in carriers 
excessive indulgence in alcohol often results in the appearance 
of the symptoms of diarrhea or of dysentery. Tonics are useful 
in convalescence and if patients are living in the tropics or 
subtropics a change to a cool climate often results in marked 
and rapid improvement, especially in those who have had 
repeated dysenteric attacks. 


Common Errors of Obstetric Practice. — According to 
Best, the mistakes that are probably the most commonly made 
and the most serious to the pregnant woman are; (1) the use 
of solution of pituitary to induce labor, during the first and 
second stages of labor ; (2) operating before complete dilatation 
of the cervix; (3) failure to make a complete diagnosis; (4) 
allowing a perineum to tear rather than doing an episiotomy; 
(5) failure to realize the indications for prophylactic forceps, 
or improper application of forceps; (6) vaginal examinations; 
(7) failure of the attending obstetrician to use some form of 
analgesia during labor ; (8) failure to realize the indications 
for cesarean section, and (9) standardization of obstetric" prac- 
tice and fees. 


Wisconsin Medical Journal, Madison 

31: 822-887 (Dec.) 1932 

Transphrenic Infection. H. L. Beye, Iowa City. — p. 829. 

Punch Prostatectomy. H. C. Bumpus, Jr., Rochester, Minn. — P- 
RenaJ Tuberculosis in Children. W. M. Kearns and S. M. Turkeltaub, 
Milwaukee. — p. 834. rt,*Tt 

Calcium Deficiencies in Pregnancies and Its Influences on the Child. 

H. A. Sincock, Superior. — p. 838. 

Acute Substernal Pain. R. C, Cantwell, Shawano. — p- 842. 

Injection Treatment of Internal Hemorrhoids. G. G. Stebbins, Madison. 
— p. 845. 

32: 1-67 (Jan.) 1933 

Management of Disorders of Menopause. E. L, Sevringhaus, Jladison. 
Tribrom-Ethanol as Anesthetic in Eye Surgery. F. A. Davis, JIadison. 

■ p 24 ^ 

Roentgenologic Findings in Nontuberculous Lesions of Hip. R* 
Potter, Marshfield. — p. 19. , • „ 

Psychology in Practice of Medicine. G. R. Duer, Marinette. P- - • 
Squamous Cell Carcinoma of Gallbladder. S. B. Pessin and J. 
Madison. — p. 24. 


Vale Journal of Biology and Medicine, New Haven 

5: 201-300 (Jan.) 1933 

^actors Controlling Movement of Fluid Througli Human Capillary M all. 

E, M- Landis, Philadelphia. — p. 201. ,,, « 

lOme Clinical Aspects of Accessory Lobes of Human Lungs. 

Soper, West Haven, Conn. — p. 227. ^ tt o r R 

'resent Status of Our Knowledge of Vitamins. A. 

Cowgill, R. W. Jackson and W. E. Anderson, New Haven, uonn. 

i»^‘i3-i'TT * 1 .....:- <5fiirfv nf Cancer. R. DodgC, Nctt 


^d-ResuUs in Treatment of Carcinoma of Rectum and Rectosigmoid. 
A. W- Oughterson, New Haven, Conn. — p. 271. 
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All asterisk (*) before a title indicates tnat the article is abstracted 
below* Siflgie case reports and trials of new- drug-s are usually omitted. 

British Journal of Anaesthesia, Manchester, 

10:47-90 (Jan.) 1933 

SUtdy of French Methods of Anesthesia. Madame FJexer-Lawton.— • 
p. 48. 

Modern Aids to Anesthesia. C. F. Hadfield. — p. 62. 

Anesthesia for Intra-Oral Surgery. D. S. Middleton. — p. 74. 

British Journal of Radiology, London 

0:1-64 (Jan.) 1933 

Radium as Therapeutic Agent: Case for National Control. A. H. Lee. 
— p. 7. 

Neutron and Its Properties. J, Chadwick. — p. 24. 

Presidential Address. F. L. Hopwood. — p. 33. 

Fractures of Upper End of Femur in the Aged. J. N. Jacobson. — p. 39- 

Lancet, London 

1: 1-64 (Jan. 7) 1933 

Psychotherapy in General Practice. R. D. Gillespie. — p. 1. 

Modern Conception of Nephritis; Its Bearing on Certain Problems of 
Life Assurance. T. I. Bennett. — p. S. 

♦Anatomy of Asthma as Disclosed by Lipiodol Investigation. J. B. 
Christopherson. — p. II. 

Radiographic Diagnosis of Prostatic Enlargement. N. Ross. — p. 14. 
♦Slipping of Epiphysis of Head of Femur: Its Relation to Renal Rickets. 
J. F. Brailsford. — p. 16. 

Facial Palsy and Infection with Zoster Virus. R. S. Aitken and 
R. T. Brain.— p. 19. 

Iodized Poppy-Seed Oil Investigation in Asthma. — In 
Christopherson’s opinion, e.xamination by iodized poppy-seed oil 
is the correct procedure for all asthmatic persons over the 
age of 10 years. Iodized poppy-seed oil, being chemically and 
physiologically almost inert, is not a bronchial irritant and 
seldom precipitates a paroxysm. But, to anticipate any exacer- 
bation during the process of injection and to control the bron- 
chial reflex, 10 minims (0.6 cc.) of epinephrine 1 : 1,000 is 
given to the asthma patient hypodermically immediately before 
the oil is injected, -fhe injection is a procedure that requires 
a little practice. The author injects it by way of the crico- 
thyroid membrane, using a 0.5 per cent solution of procaine 
hydrochloride intradermally as a local anesthetic ; he introduces 
7^2 minims (0.45 cc.) of a 5 per cent solution of cocaine into 
the (adult) larynx to abolish the cough refte.x. The injection 
is given slowly with a curved- trocar and cannula. The oil 
makes its way by gravity along the bronchial tree ; if too much 
is given it may occupy the whole lumen of the tube and cause 
collapse of the lung, wholly or in part, or imperfect distribu- 
tion is likely to ensue. Iodized poppy-seed oil makes its way 
not only by gravity but also by diffusion, spreading equally 
over the whole inner surface of the tube. The maximum dose 
for an adult is about 20 cc. More than this is apt to get 
into the alveoli, especially if the patient coughs and overcomes 
the sphincter action where the bronchiole becomes alveolus, 
or if there is frank emphysema. If the alveoli are injected, 
the bronchi will be obscured. For a child, from 3 to 5 cc. 
is enough. The few accidents that occur in iodized poppy- 
seed oil injections are due to improper technic. Provided 
there is no spasm of the bronchial muscles, the radiopaque oil 
penetrates with remarkable freedom into the minutest ramifi- 
cations of the bronchial tree and if there is spasm of the 
bronchial muscles, or if there is spasm in a particular area of 
lung, it will not penetrate. Most of the oil is coughed up; 
some may be coughed up and swallowed, when it will pass 
the stomach unaffected by gastric juice but, coming in contact 
with the lipase of the pancreatic juice, it is broken up and 
some, seldom serious, iodine intoxication may ensue. 

Slipping of Epiphysis of Head of Femur. — Brailsford 
states that slipping of the epiphysis of the head of the femur 
in adolescents is due to disorganization of the metaphyseal 
tissue, which destroys its capacity to withstand the static 
strains or the trauma to which the normal joint is subjected 
without harm. Renal rickets is the cause of this disorganiza- 
tion of the metaphysis in some cases and should be excluded 
before any operative measures are adopted. A roentgenogram 
of renal rickets is almost diagnostic; the changes may be seen 
in only one joint. Consolidation and repair of the metaphyseal 
tissue in renal rickets may be seen by roentgen examination to 
take place in as short a time as one month. The urine of 


all patients showing slipped epiphysis should be examined on 
several occasions for albumin. -The roentgen appearance of 
the bones in renal rickets is to some extent an index of the 
renal condition. 

Practitioner, London 

129 : 641-740 (Dec.) 1932 

Allerffy and Some Allergic Diseases. W. L. Brown. — p. 641, 
Classification and Nomenclature of Mental Disorders. R. D, Gillespie. 
— p. 665. 

Some Legal Aspects of Mental Disease. T. S. Good. — p. 674. 

Blood Pressure in the Psychoses and Psychoneuroses. C. W. J. Brasher. 
~ p. 692. 

Habits in Infancy. W. Sheldon. — p. 702. 

Modern Treatment of Epilepsy. F. McLaughlin. — p. 711. 

Muscle Strain and Muscle Weakness. W. E. Tucker. — p. 715. 

Nutritive Value of Wines and Beers. W. F. Christie. — p. 721. 
Recovery from Septicemia with Pneumonia, Pericarditis and Myocarditis 
Complicating a Case of Rheumatic Fever: Case Report. V. C. Corn* 
wall.—p. 728. 

130: 1-112 Can.) 19J3 
^Influenza. H. M. Fletcher. — p. I. 

Association of Gastro-Intestinal Diseases with Winter Weather and with 
Influenza. A. H. Douthwaite. — p. 15. 

Acute Bronchitis. C. B. Levick. — p. 23. 

•Fibrositis and Muscular Rheumatism. C. W. Buckley. — ^p. 29. 
Institutional Influenza: Epidemic and Endemic. G. E. Friend. — p. 37. 
•Treatment of Squint. A. F. MacCallan, — p. 48. 

Some Chronic Prostatic Diseases; Their Symptomatology and Treatment. 
C. J. Marshall. — p. SS. 

•pyloric Incoordination. D. Levi. — p. 67. 

Some Practical Suggestions for Dealing with Everyday Psychologic 
Problems in Child Life. F. H. Dodd. — p. 78, 

•Carbon Dioxide Baths in Cardiac and Circulatory Disorders. R. Baum- 
stark and T. Deglmann. — p. 90. 

Catarrhal Jaundice. F. Ind. — p. 97. 

Thyroid and Potassium Permanganate Treatment of Furunculosis. W. A. 
Balk— p. 101. 

Influenza. — Fletcher emphasizes that great care must be 
taken in the treatment of influenza after the fever has subsided. 
Relapses are common and a mild initial attack may be followed 
by a dangerous relapse. A useful rule is that, after the tem- 
perature has fallen, the patient should be kept in bed for as 
many days as the duration of the fever. An attack is often 
followed by general debility, depression of spirits and insomnia, 
which may persist for months. Should signs of cardiac involve- 
ment be present, the period of absolute rest must be prolonged. 
It may be advisable to continue the administration of digitalis 
in reduced doses for some weeks except in cases with a slow 
pulse. When the patient is able to get about, every precaution 
must be taken to avoid overexertion either mental or physical. 
He should not be allowed to resume his ordinary occupation 
until he has completely recovered. A change of scene and 
climate, especially a visit to the seaside, may do much to restore 
health of mind and of body. Tonics are indicated, such as iron, 
arsenic, strychnine and quinine. 

Fibrositis and Muscular Rheumatism. — Buckley con- 
siders that spa treatment is perhaps the most effective of all 
measures in chronic muscular rheumatism. The regimen of 
rest and regulated mode of life with the skilled use of baths, 
massage and douches will often clear up the most obstinate 
cases when all other methods have failed. Colonic lavage, 
which is a feature in many spas, is of great value, whether or 
not constipation is a factor in the case. Whether the spa to 
be selected is of the thermal radioactive, the sulphur, or the 
saline group will be largely determined by the general con- 
stitutional type and also the wishes of the patient. There are 
definite advantages claimed for every kind of spa, and sometimes 
one succeeds where another fails. 

Treatment of Squint. — MacCallan insists that in squint it 
is not merely approximate parallelism of the eyes which is 
aimed at by the surgeon but also good vision in each eye, with 
ability to judge depth, which is the third degree of binocular 
vision. Nevertheless, it must not be supposed that one’s hopes 
are always realized. As regards actual danger to the eye after 
a squint operation, the author has never seen an eye lost, as 
the result of sepsis, in an e.xperience of thirty years. The type 
of operation to be performed on patients with convergent squint 
varies with the degree of squint and w'ith the degree of abduc- 
tion of the squinting eye that can be effected when it is pulled 
outward with forceps. In small degrees of squint, a tightening 
up of the external rectus muscle or advancement may be indi- 
cated. In large degrees of squint in which full abduction of 
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the squinting eye is impossible, it is necessary to set back the 
ocular attachment of the internal rectus by recession. The old 
operation of subconjunctival tenotomy is no longer carried out, 
as it is a blind operation, the results of which cannot be fore- 
told. In cases of divergent squint, the operation is usually 
advancement of the infernal rectus muscle. While there is no 
doubt that greater success attends the treatment of squint when 
it is undertaken during early childhood, operation on adults 
who 'have convergent or divergent squint has great cosmetic 
value. In some cases great improvement of vision may be 
effected, and even occasionally binocular vision may be acquired, 
though this is rare. In conclusion, the author reminds all medi- 
cal men whose practice brings them in contact with young 
children of the great importance of getting under skilled treat- 
ment at the earliest possible moment all cases of squint which 
persist after the first few months of life. In the majority of 
cases, if this is done the possibility of partial blindness of the 
squinting eye and the necessity for operation are avoided. 

Pyloric Incoordination. — Levi believes it is a great mis- 
take to speak of stenosis at all in e.xplaining so-called con- 
genital pjdoric stenosis. Of all the innumerable patients 
examined post mortem, he has never seen a case of true stenosis 
of the sphincter opening, even though the hypertrophy on the 
gastric side may have been enormous. A sphincter is either 
shut or open — it is never in the half-way position. Failure of 
the stomach to empty itself is not due to stenosis. It is due 
to the failure of the sphincter to relax. Instances in which 
there is obstruction immediately after birth are in the author's 
experience rare, although the obstruction soon becomes manifest 
owing to failure of acquisition of the normal reflex. Many 
infants at birth do suffer from abnormality of their reflexes. 
Some reflexes are slow to appear. For instance, the esophageal 
reflex may be underdeveloped. Difficulty is then experienced 
in persuading the child to swallow. Assuming a late develop- 
ment of the reflex which opens the pylorus, it does not require 
a wide stretch of imagination to visualize an imperfectly balanced 
mechanism which would send the pylorus into spasm and which 
would subsequently lead to hypertrophy of the muscle. Develop- 
ment of muscle occurs rapidly in infants. This assumption explains 
how food is enabled to trickle through the pylorus during the 
first few weeks of life, and how it is held back in the stomach 


only when the muscle has become spastic and subsequently 
hypertrophic. This theory also brings into line two separate 
conditions that have been described, pyloric spasm and pyloric 
stenosis. Pyloric spasm in infants appears to be but an early 
manifestation of so-called pyloric stenosis. Some infants with 
pyloric spasm develop their normal gastric reflex and get well 
spontaneously; in others, the reflex is late in appearing and 
the muscle hypertrophies. They thus become examples of 
pyloric stenosis. Instances have occurred in premature chil- 
dren. The fetus may drink liquor amnii, and there is no 
logical reason why, in some rare instances, the pylorus should 
not hypertrophy before birth, being stimulated to do so by the 
abnormal peristalsis set up as a result of the ingested fluid. 
Pyloric spasm and pyloric stenosis may then be results of this 
underdevelopment of the gastric duodenal reflex, and the two 
lesions should be classified together as examples of pyloric 
incoordination. An examination of postmortem specimens 
reveals that the stomach is dilated and hypertrophied. Many 
of the stomachs have a capacity of more than S ounces. The 
muscle of the whole stomach is thickened, and this thickening is 
greatest at the pylorus. The duodenum is normal and the 
transition from the hypertrophic pylorus to the normal duo- 
denum is sudden. In hardened specimens the pylorus, when 


viewed from the duodenum, looks like the os' uteri externum, 
and it has a fornix of duodenal mucosa around it. The impor- 
tance of this area has been emphasized by Browne, who regards 
it as a dangerous area when the incision is made to relieve the 
stenosis. This area is a zone of sudden transformation from 
hypertrophic muscle of the pylorus to the normal musc-jlature 
of the duodenum. This fact should be borne in mind when 
operating on patients suffering from this condition, but other 
than this the zone has no material significance. Infants who 
succumb to this lesion become extremely emaciated, but apart 
from this the rest of the body appears to be normal. 

Carbon Dioxide Baths.— Baumstark and Deglmann point 
out that auxiliarj- physical methods of the treatment of cardiac 
■^nd circulatory disorders have been widely developed during 
the past twenty years or so and, in the aggregate, are often 
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more important and more effective than drugs. Among these 
measures are rest m bed, suitable variation between rest and 
light work, and limitation of food and drink; and the former 
practice of venesection has come into favor again. But first 
among the methods of physical treatment known both to the 
medical attendant and .to patients, in Germany at least is the 
carbon dioxide bath. The value of these baths has long been 
vigorously discussed, chiefly because their use was niamly 
empirical, e.xperimental data about their exact action being 
scanty. A scientific foundation for this form of treatment has 
now been built up. Although many problems still await solu- 
tion, knowledge of its scope and limitations has now been so 
far defined that the mode of action of carbon dioxide baths 
was sufficiently important to be selected as the main subject 
of discussion at last year’s balneological congress in Germany. 
In the sixties of the last century, Beiieke of Marburg began 
the treatmMt of cardiac patients on an extensive scale with 
the Nauheim springs, which had previously been employed as 
brine baths for rheumatic and gynecologic conditions ; subse- 
quently Schott, Bode and the elder Groedel undertook the first 
scientific researches on these baths and their action. Nauheim 
and carbon dioxide treatment soon became well known in 
“heart cases,” but Mackenzie criticized the Nauheim treatment, 
the results of which he had observed in numerous patients, 
stating that he had never seen successful results from baths 
of any description, or observed in patients who had visited 
Nauheim any beneficial effects that might not have been achieved 
by treatment elsewhere. He coined the e.xpression “Nauheim 
wrecks” for patients who returned from Nauheim in a worse 
condition than when they went. The reason for his opinion 
is now clear ; he stated that the claims of the spa physicians 
were contradictory and that there was no individualization of 
treatment. At that time not only was balneotherapy e.xpected to 
achieve the impossible but it was also employed in conditions 
in which it would do far more harm than good. Cardiac con- 
ditions, now considered absolutely to contraindicate baths, were 
at that time the chief field of their use. 

Quart. Bull, Health Org., League of Nations, Geneva 

11 489-761 (Dec.) 1932 

•General Principles Governing Prevention of Tuberculosis. E. Burnet. 

— p. 489. 

System of Grading Milk in United States of America. G. S. Wilson. 

— p. 664. 

Recommendations Regarding Serologic Syphilis Tests: Report Adopted 

by Health Committee at Its Nineteenth Session (October 1932). 

TP- 

Third Analytic Review of Reports from Pasteur Institutes on Results 

of Antirabies Treatment. A. G. AlcICendricfc. — p. 725. 

Prevention of Tuberculosis. — ^According to Burnet, the 
prevention of tuberculosis is a function of social hygiene and 
may include therapeutic measures, which have a prophylactic 
value. Tuberculosis mortality has begun to decline in prac- 
tically all the civilized countries as a result of the progress 
in civilization. Special treatment (collapse therapy, rest cures, 
chrysotherapy) cures a certain number of patients, arrests 
disease in a still greater number and reduces case mortality. 
Preventive vaccination with B C G is innocuous, according to 
the data so far available. The most powerful social factors 
are housing, nutrition and education. Underfeeding promotes 
tuberculosis. Extra meals for school children who need them, 
with a Avell balanced diet and an adequate amount of vitamins, 
are a powerful factor in prevention. The home is a factor 
in spreading contagion, if it houses a case of open tuberculosis, 
and in its effect on general health and on the resistance of the 
individual to diseases. Education includes the inculcation o 
better habits of living with a view to improving^ the hea i 
both of the individual and of the community. It is necessary 
that medical students should be given instruction in 
losis, and it is also desirable that special courses be proviac^ 
for the training of medical specialists and supplementao f®'" 
ing courses for medical practitioners, medical specialists an 
visiting nurses. In the political and administrative framewor 
the state is responsible for the technical direction and super 
sion of institutions. Social insurance for the , 

work, the worker’s health and security is one of (lie m 
powerful adjuncts in the campaign against tuberculosis, 
state should encourage cordial relations and technic 
financial cooperation between the authorities responsifi 
the insurance organization and those responsible tor tn l 
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vention of tuberculosis. Public assistance should be designed 
to subserve the purposes of preventive medicine and social 
hygiene. The dispensary, the instrument par excellence of 
social hygiene, is the pivot of tuberculosis prophylaxis. The 
results of treatment, the ever increasing number of stabilized 
cases and of persons able to return to social life, necessitate 
the organization of postsanatorium assistance in institutions 
connected with dispensaries and sanatoriums. These institu- 
tions can hardly be e.xpected to be self supporting: they should 
receive some part of the funds allocated to the campaign 
against tuberculosis. •' 

Chinese Medical Journal, Shanghai 

46: 5071-1158 (Nov.) 1932 

Statistics and Medical Research. P. G. Edge. — p. 1071. 

‘Transient Complete Heart Block with Adams-Stokes Attacks and Normal 
Auriculoventricular Conduction Between Attacks. S.-N. Cheer and 
T.-K. T'ang.— p. 1081. 

Venoclj-sis. J. Jl. Rogers.— p. lOSS. 

Cholera Bacteriemia in Case of Typhoid Fever. C.-C. Ling.— p. 1092. 
Carcinoma of Cervix Uteri Invaded hy Endamoeba -Histolytica. S. W. 
Lee. — p. 1096. 

Chemical Studies of Mottled Enamel and Brown Stain. J, F. McIntosh, 
G. Montelius and Y. C. Ma. — p. 1099. 

Ocular Neoplasms Among Chinese: Brief Clinicopathologic Report of 
Eighty-Two Cases with Discussions. TV. P. Ling. — p. 1104. 

Transient Complete Heart Block.— Cbeer and T’ang pre- 
sent electrocardiographic records of a patient with the Adams- 
Stokes type of epilepsy due to transient ventricular standstill 
in a heart with normal conduction and mechanism between 
attacks. The epileptiform attack was caused by complete heart 
block for thirteen seconds with ventricular silence for three and 
a half seconds. There was a prolongation of the relative dura- 
tion of the systole immediately after the ventricular stoppage. 
Immediately after the attack, conduction was normal ; but sub- 
sequently the time was slightly prolonged. The patient made 
a rapid clinical recovery. The authors discuss the mechanisms 
involved. They believe that their patient's auriculoventricular 
conduction was impaired as the result of infection. 

Gynecologic et Obstetrique, Paris 

37: 1-96 (Jan.) 1933 

Spinal Anesthesia in Operative Obstetrics, P. Deimas — p. 1. 

Blood Platelets and Puerperium, Laffont and Sirjean. — p. 8. 

Ovarian Autograft with Conser\’ation of Uterus in Treatment of Grave 
Salpingo-Ovaritis, G. Cotte and P. Colson. — p. 16. 

•Transplantation of Endometrium. Serdukoff, — p. 33. 

•Inconveniences and Contraindications of Hystcrosalplngograpby. P.-E. 
Morhardl. — p. 47. 

Transplantation of Endometrium. — In the opinion of 
Serdukoff, the endometrium possesses an endocrine function as 
well as one of external secretion. Its functions are menstruation, 
linking with the chain of endocrine glands, formation of lipoids 
and formation of ferments. The endometrium has great vitality 
and resistance, which facilitates its transplantation. The 
author has performed the transplantation of endometrium from 
one woman to another in three cases of amenorrhea with 
destruction of the endometrium and obliteration of the uterine 
cavity; in a case of a grave symptomatic syndrome following 
the menopause he has made a transplant of endometrium accom- 
panied by an ovarian graft. Restitution of the menstrual func- 
tion was obtained in the first three cases, and in the fourth 
the distressing symptoms disappeared, the nervous condition 
of the patient was improved, and it is possible that the menstrual 
function may return. The author thinks that transplantation 
of the uterine mucosa is indicated in prolonged amenorrhea 
and sterility caused by atrophy or total absence of the endo- 
metrium, resulting from infectious inflammations, dissecting 
metritis, too energetic curettage or cautery. The presence of 
normal ovaries is necessary for the success of transplantation. 
Atrophy and disappearance of the endometrium secondary to 
castration or premature menopause should be treated by trans- 
plantation of the endometrium associated with transplantation 
of the ovaries. In these cases transplantation must be repeated 
till the endocrine equilibrium of the organism is restored. The 
technic of the operation consists in incision of the uterus along 
the median line of the anterior wall, extirpation of all the 
cicatricial tissue (after the permeability of the cervical canal 
has been ascertained) and implantation of several fragments of 
endometrium, freshly removed from another woman, into the 
uterine wall, where they are fixed by suture to the muscle or 


grafted into the incision of the muscle. The uterine w'all is 
then closed with two sutures. Catheterization and dilation of 
the uterus is advised two weeks after the intervention and 
from time to time thereafter. 

Contraindications of Hysterosalpingography. — ^Morhardt 
reviews the literature relative to the risks of hysterosalpingog- 
raphy under the headings of chemicotoxic, mechanical and 
infectious accidents. The reactions grouped under chemicotoxic 
accidents usually result from the injection of too large doses 
of iodized oil and include inflammatory reactions and iodism. 
The best way to establish the correct dosage is by roentgeno- 
logic control of the filling of the uterus and its evacuation. 
The chief mechanical accidents are ruptures of the tract, and 
they are most to be feared in cases of tubal pregnancy, uterine 
cancer, uterine fibroma and atrophy of the uterus. They can 
be avoided in most cases by using a manometer and not exceed- 
ing a pressure of from 200 to 250 mm. of mercury. Fat 
embolism constitutes another mechanical accident, and its occur- 
rence depends not only on high pressure but on the permeability 
of the endometrium. According to some authors, the injection 
of iodized oil may produce abortion in case of recent pregnancy. 
Infectious complications usually result from the reactivation of 
a previous infection. To avoid these complications, aseptic 
precautions should be taken (uterine infection frequently exists 
even if the seropurulent content of the tubes is sterile), and 
the intervention should take place at a time distant from the 
menstrual period and only when all inflammatory symptoms 
have disappeared. Some authors think that the intervention 
can disturb the function of the tubes by producing an irritation 
or inflammation of the tubal mucosa which either prevents the 
ascent of spermatozoa or the descent of the ova, in the latter 
case favoring ectopic pregnancies. 

Policlinico, Rome 

40 : 243-282 (Feb. 13) 1933. Practical Section 
•Contribution to Constitutional Status Lymphaticus. S. Calabrese. — p. 243. 
Endocranial Echinococcus Cyst of Pia Mater, A. Businco. — p. 248. 
Autopyotherapy in Empyema of Infants. G. Rosa MalUa. — p. 268. 

Constitutional Status Lymphaticus. — Calabrese discusses 
the genesis of status lymphaticus and states as his own opinion 
that persons with this condition belong in the category of 
robust beings, because the lymphatic tissue acts as a defense 
mechanism against infection. He observes that, despite the 
defensive tissue, most patients with lymphatic disorders are 
susceptible to infection. This he attributes to a constitutional 
deficiency in reaction to stimuli through a retarded metabolism. 
He states that lymphatic patients generally have a slow metabo- 
lism either because of their youth, which is the usual time for 
the appearance of signs of lymphatism, or because during their 
embryonic stage there was a prevalence of the entodermic leaf, 
according to De Giovanni, producing more stroma and less 
parenchyma, on account of an inferior degree of differentiation 
of the original cell layers. In explaining erethistic lymphatism 
the author states that the continuous infections that produce 
hyperfunction of the lymphatic tissue, and the slow metabolism 
that gives rise to its excessive nourishment, create an increase 
of the lymphatic tissue and therefore the picture of lymphatism. 

Archiv fiir klinische Chirurgie, Berlin 

174 : 1-208 (Feb. 2) 1933 

•Gas Gangrene and Its Treatment. G. Effkemann. — p. 1. 

•Diverticulosis of Colon and Its Complications. R. Buratn. — p. 14. 
Experimental Joint Inflammation in Young and in Grown Up Animals. 
T. Nakamura, — p. 32. 

Influencing Sugar Metabolism by Operative Means. Y. Komatsu. — p. 65. 
Symptomatology of Myxoglobulosis of Appendix. H. Margulies. — p. 99. 
Eden’s Reconstruction Operation for Posterior Dislocation of Shoulder 
Joint. W. Zahn. — p. 107, 

Symptoms and Diagnosis of Retroperitoneal Conditions Not Associated 
%vith Urinary Organs. H. Viethen. — p. 116. 

Morphologic Changes in Wrist Joint After Removal of Os Lunatum. 
H. Dieterich. — p, 146. 

Changes in Cranial Bones in Meningiomas. J. Wienbeck. — p. 151. 
Stieda’s Shadows on Inner Aspect of Femoral Condyles. R. Andreesen. 

— p. 162. 

pathogenesis of Nonspecific Diseases of Spongiosa of Bones. W. Block. 
— p. 172. 

Gas Gangrene. — Effkemann was able to collect from the 
clinics of Berlin for the period from 1928 to 1931 thirty-four 
cases of gas gangrene infection ending in recovery and nineteen 
cases ending fatally. In his experiments with mice and guinea- 
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pigs he found that contamination of an incision with garden 
soil yielded other pathogenic anaerobes besides Bacillus welchii, 
which was found in every experiment. The parasymptomatic 
anthrax bacillus was present in 48 per cent, and B. fallax in 
38 per cent. Besides these he was able to cultivate a number 
of unidentified anaerobes capable of producing a disease picture 
of their own. When incisions were left open, B. welchii failed 
to develop an infection. The same was not true of the para- 
anthrax bacillus or of B. novyi. These were much more toxic 
and more readily activated than B. welchii. The author’s 
experimental studies with the new anti-gas gangrene serum 
prepared by the firm of Behring point to the efficacy of poly- 
valent serums. Because B. welchii was found in all his clinical 
cases, the author felt that this component should be higher 
than it is in the new serum or that a monovalent serum should 
be used instead. He considered the antianthrax antitoxic 
component in the new serum not sufficiently effective. Sur- 
gical solution of chlorinated soda and potassium permanganate 
proved most useful as antiseptics in his clinical cases. 

Diverticulosis of Colon. — According to Bumm, most 
diverticula of the large intestine are not true diverticula. The 
principal factors in the production of diverticula are the 
increased intra-abdominal pressure, caused principally by con- 
stipation, and abnormally wide openings in the intestinal wall 
for the passage of blood vessels. Both conditions are apt 
to be present in elderly obese persons. Diverticulosis is much 
more frequent than is generally believed. The colon of pos- 
sibly every third person past SO is the seat of one or more 
diverticula. The descending colon and the sigmoid are the 
seats of predilection. Symptoms are the result of complica- 
tions and not of diverticulosis only. Of particular significance 
are the infectious processes in connection with diverticula. 
The acute infections develop on the convex surface of the 
intestine and give rise to symptoms of appendicitis or, in the 
case of perforation into the free peritoneal cavity, of peritonitis. 
The chronic infections involve the root of the mesentery of 
the large intestine and lead to the formation of inflammatory 
stenosing tumors, which are difficult to differentiate from a 
malignant growth. The mild chronic cases are to be treated 
medically. The acutely inflamed, the malignant transforma- 
tion and the stenosing tumefaction demand surgical intervention. 
The best results are obtained by resection of the portion of 
the bowel that is the seat of divert^ulosis. The author reports 
six cases and emphasizes the variability of the clinical picture. 


Deutsche medizinische Wochenschrift, Leipzig 

59:241-278 (Feb. 17) 1933 

Present Status of Chemical Research on Vitamins, A. Scheunert.— ' 
p. 241. 

So-Called Traumati, T- •' * p, Kehrer.—p. 244. 

^Hemorrhages in P ' ' . ; ■ V. Schilling. — p. 247. 

Experiences with Mb.;',-- • ' . :n General Hospital. E. Haase 

and J. Wittke.— p. 249. 

•Meningitis in Children Caused by Influenza-Like Bacilli. P. von Gara. 
— p. 252. 

•Lead Poisoning and Gastric Ulcer. A. Peipers. — p. 254, 


Hemorrhages in Para-Esophageal Hernias.— Schilling 
reports tliree cases of displacement of the stomach in the hiatus 
esophageus and reviews two other cases. The displacements 
were of the type designated as “para-esophageal hernia,” in 
which there exists an intussusception of parts of the stomach 
besides the esophagus into the pleural cavity. All five cases 
demonstrate the great significance of hiatus hernias for the 
pathogenesis of chronic hemorrhages produced by incarceration, 
gastric ulcer and eventually carcinoma. The vagueness of the 
symptoms and the severity of the anemic manifestations led 
several times to an incorrect diagnosis of pernicious anemia 
and to liver therapy, the more so since megalocytes were 
observed and since the gastric symptoms seemed to indicate a 
gastrogenic origin. However, roentgenoscopy revealed the true 
nature of the disorder, by showing the displacement of a part 
of the stomach into the thorax. Moreover, a careful study of 
the blood pictures revealed the secondary character of the 
anemia that was the result of hemorrhage. The author points 
out that two of the patients, in addition to the other symptoms, 
exhibited the syndrome designated by von Bergmann as 
“eoiohrenal” or "gastrocardial.” One of the patients was at 
first treated for heart disease. The author thinks that with 
the greater exactness of the diagnosis of gastric disorders, 
vvhich is made possible by roentgenoscopy, the forms of hiatus 
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ternias described by him will be more frequently recognized. 
He emphasizes that because of the possibilitv of an erroneous 
diagnosis, and because an early recognition makes surgical cure 
possible, these hernias should be given consideration bv the 
internist. 

Meningitis and Influenza-Like Bacilli. — Von Gara 
describes two cases of meningitis in children, aged 6 months 
and 354 years, respectively. The cases are noteworthy because 
rod-shaped organisms were found, which resembled Pfeiffer’s 
influenza bacillus. The gram-negative rods differed from the 
typical Pfeiffer influenza bacilli mainly in that culture was 
possible (particularly in one case) in mediums free from hemo- 
globin. To be sure, the viability of the cultured bacilli was 
extraordinarily slight and further cultivation soon became diffi- 
cult even in mediums containing hemoglobin. The cultured 
bacilli were not pathogenic for animals (rabbits, guinea-pigs 
and white mice). Extensive serologic studies were impossible 
on account of the great sensitivity of the organisms and of 
the fulminant course of the disease. However, in the first case 
the bacillus was agglutinated by the homologous serum of the 
patient in a dilution of 1 : 50. The simultaneous occurrence of 
pneumococci in the second case does not impair the pathogenic 
significance of the gram-negative influenza-like rods, for it 
has been observed by others that in cadavers the Pfeiffer influ- 
enza bacilli usually are accompanied by pneumococci. The 
author points out that these two cases corroborate the formerly 
reported observation that there is no connection between influ- 
enza bacillus meningitis and influenza epidemics, for these two 
cases were observed during June and July of 1932, when there 
was no influenza epidemic. 

Lead Poisoning and Gastric Ulcer. — Peipers desires to 
call attention to the fact that lead colic and spastic constipation 
are not the only reaction of the gastro-intestinal canal during 
chronic lead poisoning, but that there is also a tendency for 
spastic conditions with involvement of the vascular system of 
the upper portions of the digestive tract. On the basis of a 
clinical history, he shows that lead poisoning may produce the 
conditions that lead to the development of gastric ulcer. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

239: 1-240 (Jan. 30) 1933. Partial Ind« 

•Blood Transfusion. H. Burkle-de la Camp. — p. 1. 

Experimental Studies with Inhibition of Iso-Agglutination by Warmth 
and Its Relation to Blood Transfusion. H. Lutzeler. — p. 38. 
•Influence of Anatomic Characteristics -on Localization in General Sepsis. 
W. Schulze. — p. 34. 

Effect of Weather on Occurrence of Embolism and Perforation of 
Gastric Ulcers, F. Scheidter. — p. 307. 

Studies on Question of Pulmonary Ligament. W. Schulze. — p. 127. 
Histologic Studies of Electrocoagulation of Pulmonary Tissue. H. Zschau. 

Constriction of Esophagus in Cervical Spondylitis Deformans. '*• 
Biissem. — p. 229. 

Pathology of Duodenal Diverticulum. A. Lob. — p. 234. 

Blood Transfusion. — Biirkle-de la Camp points out that 
occasional occurrence of untoward results and even death may 
follow blood transfusion despite blood grouping and direct test- 
ing. Faulty grouping, and changes in the agglutinating property 
after the test has been made, as well as the high agglutination 
titer of the donor’s serum, are possible causes. Pbysiochemical 
changes of colloidal character taking place in the blood of the 
recipient as the result of the morbid process from which he 
is suffering contrasted with the colloidal state of the blood 
of the normal donor may likewise account for otherwise unex- 
plainable reactions. The biologic testing can be depended on 
when the serologic method is not available. The author sees 
an additional safeguard in crossed serum-erythrocyte^ testing 
just before the transfusion. The experience in Lexer’s clinic 
does not support the view that anaphylactic phenomena are 
likely to follow the use of the same donor for repeated trans- 
fusions. Because they have no professional donors, it was 
necessary to resort to the use of donor patients with minor 
illnesses. Most striking results were obtained with transfusions 
in acute hemorrhages. It likewise proved to be the most effec- 
tive means of treating chronic parenchymatous bleeding ana 
the various conditions characterized by delayed blood coagu- 
lability. A pronounced detoxifying effect was observed in 
poisoning by various gases when blood transfusion was admin- 
istered following removal of blood by venesection. I he auino 
calls attention to the use of small, oft repeated transfusions i 
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acute surgical infections, particular!}' in general infections. The 
patients felt better and reacted more vigorously, and the fever 
as a rule declined from twelve to twenty-four hours later. 

General Sepsis. — Statistical studies from Le.xer’s clinic in 
Jfunich show that there were 365 cases of general sepsis among 
the 60,000 patients treated during the last ten years. Schulze 
found that the spread of infection was influenced both by the 
• e.vtent of the original focus and by localization. The larger 
the original infection, the more likely was the invasion of the 
general circulation. Infections about the face were likely to 
become generalized because of the rich blood and lymph supply. 
The most frequently involved organ in general sepsis was the 
liver, but the infection rarely proceeded to abscess formation. 
Ne-vt in frequency was the spleen. It was found enlarged in 
151 of the 365 cases of sepsis. Abscess formation, however, 
was here likewise infrequent. In order to determine what 
anatomic features determined localization as well as resolution 
or, on the other hand, abscess formation, the author studied 
the effect of muscular contractions on the venous pressure in 
a freshly amputated human leg. He found that muscular con- 
tractions caused a temporary fall in the venous pressure and 
thought that these fluctuations facilitated the localization within 
them of infected matter. He injected a mi.xure of india ink 
into the veins of rats and observed that localization in the 
capillaries of different organs varied as to both the amount 
and the manner. It depended apparently on the anatomic 
differences in the capillaries. • Three varieties of capillaries 
were distinguished: (I) wide, with slow circulation and the 
closest rbemblance to the reticulo-endothelial system (capil- 
laries of the liver, spleen, bone marrow and lymph nodes) ; 
(2) elongated, convoluted, inconstant as to their width and 
much less closely related to the reticulo-endothelial system, 
as seen in the lungs and kidneys, and (3) elongated, narrow, 
least related to the reticulo-endothelial system (capillaries of 
muscles, the periosteum and the brain). The ink was found 
in a finely divided form within the capillaries of the first group. 
Rapid and effective breaking up of the foreign material and 
its removal by lymph and blood vessels were in evidence. The 
capillaries of the second variety were seen to be completely 
blocked by ink emboli in places. The breaking up of the 
foreign material, however, was in evidence even here. In the 
third \’ariety, massive blocking with ink emboli with little 
evidence of removal was noted. Analysis of numerous cases 
. of general sepsis emphasizes the significance of these observa- 
tions as regards the matter of localization in blood infections. 
Organs with wide capillaries and a close resemblance to the 
reticulo-endothelial system are always involved in blood infec- 
tions. However, formation of abscesses in them is not frequent. 
The organs with narrower capillaries and less resemblance to 
the reticulo-endothelial system frequently contain abscesses in 
addition to the evidence of cellular activity on the part of the 
reticulo-endothelial system. Localization is infrequent in the 
third variety but most frequently goes on to abscess formation. 
Capillaries in the vicinity of a focus were found to be dilated 
and, in the animal experiment, laden with india ink. This fact 
points to the etiologic importance of the locus minoris resis- 
tentiae in the matter of localization in general sepsis. 

Die arztliche Praxis, Vienna 

7: 33-64 (Feb. IS) 1933 

Circulatory Therapy in Surgery. N. Jagic. — p. 33. 

•Value of Blood Transfusion in. Obstetrics and Gynecology. H. Heidler. 

~p. 36. . 

•Diagnosis and Differential Diagnosis of Perforated Gastroduodenal Ulcer. 

F. O. Mayer. — p. 38. 

Malignant Diphtheria. H. Mautner. — p. 45, 

Evaluation of Bilateral Pneumothorax. A. V. Frisch. — p. 46. 

^^”t'alation of Mental Diseases. K. Grosz, — p. 47. 

Therapy of Allergic Disturbances from Point of View of Internist, 

F. Pineles.— p. 49. 

Tumors of Kidney. V. Blum. — p. S2. 

Blood Transfusion in Obstetrics and Gynecology, — 
Heidler's observations on the value of blood transfusion in 
obstetrics and gy-necology were made in forty-two cases, A 
tabular report, in which he lists the indications for blood trans- 
fusion, shows that he employed it in the following conditions : 
atony of the uterus after delivery, placenta praevia, tearing of 
the cervix, incomplete abortion, rupture of tubal pregnancy, 
anemia of pregnancy, toxicoses of pregnancy, puerperal sepsis, 
metrorrhagia, myoma, before gynecologic interventions, and in 


postoperative hemorrhage. Nine of the forty-two patients died. 
In none of these fatalities was the blood transfusion the cause 
of death, but it was ineffective in preventing tlie fatal outcome. 
The experience gained in these cases and the review of a 
number of fatal hemorrhages in women in whom blood trans- 
fusion was not resorted to convinced the author that blood 
transfusion has only a limited applicability in obstetrics and 
gynecology, since the infusion of epinephrine-sodium chloride 
or of dextrose is generally sufficient. However, occasionally 
there are cases in which a blood transfusion is the only means 
of saving the patient’s life. 

Diagnosis of Perforated Gastroduodenal Ulcer. — 
Mayer, after describing the symptomatology of perforated 
gastroduodenal ulcer, discusses in detail its differentiation from 
the numerous other acute disorders and emphasizes that the 
life of the patient depends on early diagnosis and early opera- 
tive treatment. He maintains that the mortality of acute 
surgical abdominal diseases is the mortality of being too late 
with the operative intervention. He thinks that it is far better 
to open the abdomen because of an erroneous diagnosis than 
to be too late with the intervention. 

Therapy of Allergic Disturbances. — Pineles defines 
allergic diseases as disorders that develop suddenly with a 
more or less characteristic syndrome, affect primarily the capil- 
laries and the smooth musculature, and can frequently be traced 
to the influence of allergens. Serum disease, bronchial asthma, 
hay fever, urticaria, Quincke's edema, membranous colitis, cer- 
tain cases of migraine, epilepsy and hemorrhagic purpura are 
mentioned as the most important allergic disorders. With the 
exception of hay fever and urticaria, which interest primarily 
the iaiy'ngologist and the dermatologist, the author discusses 
the causes, symptomatology and treatment of all these con- 
ditions. He gives the general rules of the procedure to be 
followed when an allergic condition is probable. He stresses 
the importance of careful anamnesis, of the test for the hemo- 
clastic crisis and of the cutaneous reactions. In discussing the 
desensitization in cases of food allergens, he evaluates the oral 
and the parenteral method. 

Jahrbuch fiir Kinderheilkunde, Berlin 

108: 129-248 (Feb.) 1933 

Scarlet Fever and Cardiac Defects. W. J. Moltschanow.— >p. 329. 
Chorea Minor: Clinical Aspects and Etiopathogenesis. O. Kronig.— 

p. 160. 

•Hyperglycemia Following L-umhar Puncture. H, Schonfeld. — p. 174. 
Atmospheric and Climatic Influences on Organism of Children: Curative 

Value. L. Moll.—p. 179. 

Investigations on Cholostrum Formation. M. Hohlfeld. — p. 185. 
Clinical Aspects of Secondary Pneumonias in Measles. R. Grosser, — 

p- 200. 

•Use of Concentrated Barley Gruel During Nursling Age. M. J. Olewsky, 

S. A, Gill and S. B. Rodkin.^ — p. 219. 

Treatment of Mastoiditis. V. Hinsberg. — p. 233. 

Hyperglycemia Following Lumbar Puncture. — Schon- 
feld points out that Mader has shown that the introduction 
of foreign substances into the spinal canal, particularly the 
introduction of air, is followed by an increase in the blood 
sugar content, but he has not observed that simple withdrawal 
of spinal fluid will lead to an increase in the blood sugar 
content. By following up an accidental obser\'ation, the author 
made the discovery that withdrawal of fluid from the lumbar 
canal leads to a considerable hyperglycemia in the majority 
of children and nurslings. In the Leipzig children's clinic he 
found that the blood sugar values as a rule were unusually 
high after, but not before, the lumbar puncture. A tabular 
report indicates that the blood sugar increases rapidly following 
the puncture and after about thirty minutes again approaches 
the initial values. The author thinks that Mader failed to 
make this observation because he did not not withdraw the 
blood earlier than thirty minutes after the puncture. Whether 
the quantity of the withdrawn fluid is proportional to the 
increase in the blood sugar was not determined. 

Barley Gruel for Nurslings. — According to Olewsk}' and 
his collaborators, rice gruel has been employed successfully in 
the treatment of acute nutritional disturbances of nurslings. 
They think that the efficacy of this method is the result of 
the fact that the concentrated polysaccharides not only fulfil 
the demand for an easily digestible and assimilable food of 
sufficient caloric value but also provide an unfavorable medium 
for bacterial growth. In view of the fact that rice, being an 
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imported grain, proved rather expensive, the authors investi- 
gated whether gruel of barley could not be used for the same 
purpose. Following a comparison of the chemical composition 
of the two substances, they report their experiences with barley 
gruel on 133 children varying in age between 1 month and 
two years. Some of the children were breast fed, some 
received breast milk and other foods, others were artificially 
fed, and the older children received a mixed diet. The dis- 
orders for which they required treatment were dyspepsia, 
intoxication and colitis. The authors emphasize that they do 
not consider the gruel and carbohydrate treatment a panacea 
for all nutritional disturbances of infants, but they are con- 
vinced that concentrated gruel supplies the required calories. 
The plan they followed in the feeding with barley gruel was 
in its main aspects the same as that which had been adopted 
in the treatment with rice gruel. After discussing their 
clinical observations they describe experiments on animals and 
reach the conclusion that concentrated barley gruel is an ade- 
quate substitute for rice gruel. 


Klinische Wochenschrift, Berlin 

12: 209-243 (Feb. 11) 19JJ 

Role of Regulatory Mechanisms in Metabolism. S. Isaac. — p. 209. 

Intermediate Processes in Glycolysis in Musculature. G. Embden, 
H. J. Deuticke and G. Kraft. — p. 213. 

♦Action of Vitamin Factors on Grou'th, Duration ot Life and Fertility. 
F. Groebbels.^ — p. 215, 

*True Menstrual Hemorrhage in Castrated Women Following Adminis- 
tration of Follicle and Corpus Luteum Hormones, C. Kaufmann. — 
p. 217. 

Elimination of Xylose as Pleasure of Renal Function. Ella H. Fishberg 
and L. Friedfeld. — p. 218. 

*Is Determination of Lipase Superior to Diastase Demonstration in Diag- 
nosis of Acute Disorders of Pancreas? F. Bernhard. — p. 221. 

*Acid Base Equilibrium and Edema Formation. O. L. E. de Raadt. — 
p.^ 224. 

Sodium Formate as Substitute for Sodium Chloride. J. Freund. — p. 226. 

Extravascular Spontaneous Changes of Human and Animat Erythro- 
cytes. R. Doerr and S. Seidenberg. — p. 227. 


Action of Vitamins on Growth, Duration of Life and 
Fertility. — Groebbels made his experiments on rats. As basic 
food the animals were given a fodder having the following 
constituents : defatted casein 420 Gm., mixed salt 245.6 Gm., 
rice starch 2,352 Gm., palmitin 600 Gm. and filter paper 80 
Gm., the vitamin B requirements being supplied by 452 Gm. 
of yeast. This mixture was baked into biscuits and fed to 
the animals together with drinking water. As additions the 
author chose a substance designated as “ossin,” containing cod 
liver oil and egg yolk (vitamins A, B and D), cod liver oil 
(vitamin A and D) and viosterol (vitamin D). He found 
that whereas the basic food, containing only vitamin B in the 
form of yeast, did not reduce the fertility, the addition of 
ossin, cod liver oil or viosterol reduced the fertility. The 
author thinks that the latter effect is the result of the action 
of vitamin D, which increases proportionately to the time 
during which, before littering, the female rat has received this 
vitamin. The young that receive only mother’s milk and the 
basic food live longer as the period shortens during which the 
mother animals received the basic food before littering. Addi- 
tion of ossin to the basic food of the mother animals and of 
the young has a more favorable effect on the duration of life 
than has the addition of cod liver oil or viosterol. If the 
mother animals are given the basic food with the additions 
heginning on the day of littering, and the young are given 
the same additions besides the mother’s milk and the basic 
food, it can be observed that the growth process is least 
favorable if the addition is viosterol. Addition of ossin has 
a better effect on the growth than the same amount of cod 
liver oil. The action of the cod liver oil contained in the ossin 
is improved by the egg yolk. 


Menstruation of Castrated Women Following Hor- 
mone Therapy.— Kaufmann states that in two women who, 
several years previously, had undergone surgical castration and 
who as a result of this, had been amenorrhea! and had had an 
atrophied uterine mucosa, the administration of the two gem- 
tally active hormones of the ovaries, the follicle hormone and 
the corpus luteum hormone, produced true menstrual bleeding; 
that is, with shedding of a real decidua menstruahs. He 
concludes that these two hormones are the only two necesswy 
to produce the menstrual changes in the endometrium. He 
’ considers it of great significance for the evaluation of the 
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functional capacity of the hormone preparations that it has 
been possible to produce a true menstrual hemorrhage in women 
who have no ovaries; but the most important result of his 
studies was the observation that the quantities of hormones 
necessary to produce menstrual chang-es in the uterine mucosa 
of castrated women are much larger than those heretofore 
employed in ovarian hormone therapy. 

Diagnosis of Pancreatic Disorders.— Bernhard observed, 
an tticrease in the atoxyl-fast lipase content of the blood scrum 
in sixteen patients with acute pancreatic disturbances. He 
finds that the lipase demonstration is a valuable diagnostic 
aid in the recognition of acute necrosis of the pancreas but 
it gives no information about the severity of the condition. 
The simultaneous determination of diastase and lipase in various 
acute pancreatic diseases shows that the increase of diastase in 
the urine subsides more rapidly than does the increase of 
lipase in the blood. For this reason the lipase demonstration 
is superior to Wohlgemuth’s method, particularly in the various 
forms of pancreatic necrosis. In acute pancreatic diseases the 
increase in the lipase content is evidently just as rapid as the 
increase in diastase. Occasionally there are cases in which 
both ferment methods fall. The author describes a case in 
which only the lipase was considerably increased. In diseases 
of the biliary tract, particularly following severe gallstone 
attacks, there is sometimes an increase in the lipase content 
in addition to the diastase increase. The fact that in these 
cases the lipase decreases but slowly is a disadvantage in the 
recognition of acute necrosis of the pancreas; — The ato.xyl-last 
lipase content of the blood is also generally increased in chronic 
pancreatitis; in this condition the lipase test and the diastase 
demonstration deserve the preference. An increase of the 
atoxyl-fast lipase in the blood is observed occasionally in 
struma, diabetes mellitus, pernicious anemia, hypertrophy ol 
the prostate, and carcinoma. This, of course, detracts from 
the value of the method in the diagnosis of pancreatic diseases. 

Acid Base Equilibrium and Edema. — De Raadt maintains 
that, as soon as the renal ammonia production becomes insuffi- 
cient for the elimination of acids (relative renal insufficiency), 
the organism compensates its deficiency in bases by exfrarenal 
ammonia formation. This ammonia is not only the poison oi 
uremic and eclamptic intoxication but also the poison of the 
diabetic coma designated as “acid intoxication” or, expressed 
differently, there is no acid intoxication but only a compensa- 
tory ammonia poisoning. The author shows that edema plaj’S 
only the role of an alkali depot and that the only factor caus- 
ing edema formation is an uncompensated renal acidosis. 
Apparently this does not apply to nephrosis, in which acidosis 
is frequently absent, although there is considerable edema for- 
mation. But the author thinks that acidosis is absent in these 
cases only because it is completely compensated extrarenally 
(continuous edema resorption). This self alkalinizatiori 
becomes evident in the concurrence of an increased hydrogen 
ion concentration in the urine and an increased ammonia num- 
ber. The author shows that the decrease in the colloidosmotic 
pressure of the blood is of no importance in edema formation 
and that the so-called osmotic edemas are the result of an 
uncompensated acidosis. To prove his opinion that the edemas 
of patients with cardiac decompensation do not differ from 
the edemas of patients with renal disease, he cites the following 
factors: 1. In patients with decompensated cardiac disorders 

there exists a general acidosis as the result of circulatory 
disturbances in the lungs (impaired carbon dioxide elimination^! 
and in the kidneys (reduced renal ammonia production). - 
Since the end products of metabolism are of acid character, 
the acidosis must be strongest where the circulatory distu - 
bance is greatest; that is, in the lower portions of the bo ). 

3. The edema ot patients with heart disease 
as much ammonia as the nephrotic edema (7 mg. per nun r 
cubic centimeters compared to from 8 to 10 mg.)_> aoa 
extrarenal compensation of the acidosis is here , 

plished by ammonia formation. As another factor of ^ 
formation the author calls attention to the increased . 

bility of the capillary wall, which is the result 
formed in the tissues. In regard to the therapy he sta' 
in patients with renal disease the extrarenal ammonia 
tion and with it the edema formation can_ be 
the administration of alkali, but that acid therapy i 
danger. 
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Monatsschrift fiir Kinderlieilkunde, Berlin 

55:241*476 (Jan. 13) 1933. Partial Index 
Erythema Nodosum Endemic in Hospital Ward. O. Gottche. — p. 241. 
Comparative Observations in Repeated Poliomyelitis Epidemics in Same 

Locality. W. Pockels- — p. 2S9. 

Incidence of Tuberculosis in Various Growth Periods of Childhood: 

Significance for Welfare Work. I. Peiser. — p. 270, 

'Peculiarities of Osteomyelitis in Early Childhood. G. Paschlau. — p. 280. 
•Aspects of Phenobarbital Intoxication. Anneliese Weidemann. — -p. 307. 
Chlorine Intake and Function of Chlorine Depots During Nursling Age. 

G. Torok.— p. 312. 

Capillaroscopic Studies. E. von Lederer. — p. 327. 

Accompanying Symptoms of Operative Treatment of Pylorospasm in 

Nurslings. W. Xlunting. — p. 341. 

•Infectious Forms of Encephalitis During Childhood. P. Eiwin and 

S. Wurman. — p. 365, 

•Rare Manifestation of Tuberculous Infection. K, Ochsenius. — p. 433. 

Peculiaries of Osteomyelitis in Early Childhood. — 
Paschlau points out that the osteomyelitis of early childhood, 
particularly that of the first year of life, differs considerably 
from that of older children in its anatomic, clinical, prognostic 
and therapeutic aspects. Osteomyelitis of early childhood is 
usually localized at the ends of the long iones, to both sides 
of the epiphyseal line. As a result of this localization, the 
osteomyelitic suppurations have a tendency to spread under- 
neath the periosteum and into the soft parts, instead of toward 
the diaphysis and the medullary cavity. The author thinks 
that this tendency of the suppuration to progress outward 
e.xplains why the osteomyelitis of early childhood is generally 
less severe and of shorter duration than are the forms that 
develop later. He discusses the incidence of osteomyelitic 
foci in the different bones and the various complications, such 
as suppuration of the neighboring joints, separation of the 
epiphysis and metastasization. The clinical course of osteo- 
myelitis varies greatly during early childhood. It occurs in 
all forms, from the mild focal disorder without high fever and 
without disturbance of the general condition to the fulminating 
septic general infection that ends fatally within a few days. 
The most frequent form is a local disturbance of medium 
severity. Its onset is acute, with high fever, the affected 
member showing rapid phlegmonous swelling. Softening sets 
in within a few days and the abscesses of the soft parts gen- 
erally develop within the first week, so far that incision may 
be resorted to. In some cases the temperature decreases after 
this, unless retention of pus causes a new increase. In other 
cases the suppuration spreads and involves the joints. The 
author emphasizes that the clinical character of osteomyelitis 
during early childhood is determined not by chronic fistulous 
suppuration and formation of sequestrums but by severe com- 
plications, especially articular suppurations. He discusses non- 
suppurative exudates that concur with osteomyelitis, also 
osteomyelitic arthritis, septic osteomyelitis, differentiation from 
similar disturbances, hematogenic osteomyelitis of the cranium, 
and vertebral, maxillary and costal osteomyelitis. In regard to 
the treatment it is stated that, in small children with uncom- 
plicated osteomyelitis of the tubular bones, incision of the sub- 
periosteal abscesses and of those of the soft parts is generally 
sufficient. In osteomyelitic articular empyemas, punctures and 
small incisions without insertion of drains gives the best results. 
Careful nursing and nutrition are of vital importance. If 
anemia develops, injection of human blood or a suitable diet 
may prove helpful and, if not, treatment with iron, copper, 
liver and arsenic should be resorted to. 

Intoxication with Phenobarbital. — Weidemann relates the 
clinical history of a girl, aged 3, who, nine months before, 
had suffered from measles with a severe bluish red exanthem. 
When the child came under the author’s observation, it had 
had whooping cough for four weeks, and treatment with 
phenobarbital had been instituted sixteen days previously. 
For twelve days the child had been given four tablets a day; 
that is, the daily quantity of phenobarbital was 0.06 Gm. 
Then the medicament was discontinued, because suddenly the 
temperature increased to 39 C. (102.2 F.), vomiting set in, 
the pharjmx was reddish and the entire body became covered 
with a light red exanthem. The physician in charge diagnosed 
the condition as scarlet fever and injected scarlet fever strep- 
tococcus serum. In spite of this the exanthem became more 
severe within the next two days and the general condition 
became poorer. On the basis of the anamnesis and of the 
clinical manifestations during the first few days, measles as 
well as scarlet fever could be excluded. Phenobarbital intoxi- 


cation was suspected because the cutaneous manifestations 
resembled those that have been observed as the result of 
another barbituric acid preparation and the described case 
resembled that form of intoxication also in regard to the 
incubation period (from eight to twelve days) and the blood 
picture. Unusual aspects of this disturbance are the mucous 
membrane manifestations, the extraordinarily large lamellar 
desquamation and the protracted persistence of the cutaneous 
manifestations : in the reported case, remainders of the exan- 
them in the form of pale brownish pigmented spots were still 
visible after six months. The author considers the condition 
an anaphylactoid disorder. 

Infectious Encephalitis During Childhood. — Eiwin and 
Wurman give the following summary of their observations on 
infectious encephalitis; 1. The incidence of infectious encepha- 
litis has increased in recent years. 2. Encephalitis may develop 
as a complication of various infections. 3. The clinical aspects 
of infectious encephalitis in children are e.xtraordinarily diverse, 
and they differ frequently from the course this disease takes 
in adults. 4. The frequent deviations from the classic form 
of encephalitis can be explained by the syndrome that is pro- 
duced by the involvement of the extrapyramidal tracts. 5. The 
prognosis of infectious encephalitis is extremely uncertain. 6. 
In the therapy, nursing and particularly the diet are of greatest 
significance. 

Rare Manifestation of Tuberculous Infection. — Och- 
senius reports a case in which a reddish infiltration that gave 
the impression of erysipelas developed on the forehead of a 
boy, aged 4 j-ears. The mother stated that the child had 
suffered from a high temperature for three days and that, 
after the temperature subsided, spots appeared on the forehead 
and had spread, leaving only stripes later on. At the time 
medical aid was asked a second attack had just passed, and 
three more followed. The course was always the same, except 
that during the last attack the infiltration spread to the body, 
particularly to the back and arms. The author gives the 
leukocyte count during this last attack and admits that the 
interpretation of the condition was at first difficult, until 
the anamnesis gave a clue. The child's grandfather, who lived 
with the family, had pulmonary tuberculosis and died of it 
during the period the boy had the intermittent attacks. The 
tuberculin reaction was strongly positive in the boy and roent- 
genoscopy revealed a considerable enlargement of the hilus 
glands, partly with calcium deposits. The therapy consisted 
of the administration of roborant medicines and of inunctions 
with a tuberculin in an ointment base. These inunctions were 
given from two to four times monthly and were continued for 
twenty-one months. The treatment was successful in that the 
attacks of fever ceased and the red spots developed only a few 
times and were not followed by infiltration. The author con- 
siders the condition an allergic manifestation in the course of 
a tuberculous infection. 

Munchener medizinische Wochenschrift, Munich 

80:205-244 (Feb, 10) 1933 
Foundations of Therapy. L. von Krehl. — p, 205. 

Roentgenologic Demonstration of Cardiac Aneurysm. F. M. Groedel. 

— p. 210. 

•Reinjection of Own Blood Following Its Irradiation. A. Braun. — p. 211. 
House Allergens as Cause of Chronic Dermatoses and Mycoses. E. 

Urbach. — p. 212. 

•Thrombopblebitic Sepsis Following Tonsillitis with Influenza Bacilli in 

.Blood, H. Frank. — p. 214. 

Erroneous ‘Diagnoses of Appendicitis. E. Seifert. — p. 215. 

Postoperative Stimulation of Peristalsis and Treatment of Atony. 

P. Caffier.— p. 219. 

Treatment of Fracture of Ankle Joint According to Bohler. H. Schneider. 

“P. 222. 

Histamine Iontophoresis. V, Schenck. — p. 223. 

Base Holder for Martin’s Anthropometer. W. Thomsen, — p. 224, 

Reinjection of Own Blood Following Irradiation. — 
Braun gives a brief report of experiments that were made to 
determine whether direct irradiation of the blood with the 
quartz lamp would improve the results of autohemotherapy. 
On the basis of observations made up to now, he reaches the 
following conclusions: 1. Irradiation of the blood serum has 
no influence on the number of erythrocytes; consequently the 
active substance must be in the erythrocytes. 2. The action 
becomes manifest only after an irradiation of considerable 
intensity (five minutes’ duration at a distance of 30 cm.), and 
this indicates that the substance is liberated by the irradiation. 
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3. The nearly identical results following intramuscular and 
intravenous reinjections prove that such a substance is liberated. 

4. The point of attack for this substance must be in the spleen, 
because there was no result in the absence of the spleen. 

Posttonsillitic Thrombophlebitic Sepsis with Influenza 
Bacilli in Blood. — Frank reports a typical case of thrombo- 
phlebitic sepsis that developed after a tonsillitis with bilateral 
tonsillar abscesses and with early pulmonary infarcts that 
simulated the clinical aspects of pneumonia. The interval 
between the tonsillitis and the beginning of the sepsis is not 
entirely unusual. However, it is not typical that the pulmonary 
manifestations predominated, and for this reason it was at 
first difficult to differentiate the condition from a pulmonary 
disturbance, although the physician in charge was well 
acquainted with the aspects of posttonsillitic sepsis. Since 
influenza bacilli were found in the blood as well as in the 
pleural empyema, it cannot be doubted that they played an 
essential part. The fact that only influenza bacilli were found 
in the blood is considered proof by the author that the influenza 
bacilli caused not only the complications but the entire disease 
process, the more so since the literature reports two other 
cases of thrombophlebitis caused by influenza bacilli, although 
in regard to the port of entry and the site they differed from 
the reported case. The postmortem examination corroborated 
the thrombophlebitis, the septic pulmonary metastases and the 
peritonsillar abscesses. 


Wiener klinische Wochenschrift, Vienna 

46: 193-224 (Feb. 17) 1933 

Infection and Disease, Allergy and Immunity. F. Hamburger. — p. 193. 
‘Obliteration Therapy of Varicose Veins. G. Nobl and M. Wolf. — p. 198. 
Circulatory Disturbances and Working Capacity. R. Hift. — p. 200. 
Casuistics on Chronic and Essential Thrombopenia. E. Hausner. — p. 204. 
‘Clinical Value of Complement Fixation Reaction in Gonorrhea in Men. 
R. Chwalla. — p. 206. 

‘Diagnosis and Therapy of Gallstone Disease. C. Etvald. — p. 210. 
Technic of Proctosigmoscopy. W. Zwcig. — p. 211. 


Obliteration Therapy of Varicose Veins. — On the basis 
of their own observations and of statistical reports covering 
many thousands of cases, Nobl and Wolf feel justified in 
asserting that in the hands of the experienced physician the 
obliteration therapy of varicose veins involves no dangers and 
therefore can replace the surgical interventions. They found 
that the injection of solutions of dextrose brings better results 
than the injection of solutions of sodium chloride. They admit 
that a few fatalities have occurred, but they think that careful 
selection and exact technic will avoid fatalities in the future. 


Complement Fixation Reaction in Gonorrhea. — Chwalla 
shows that the results of the complement fi.xation reaction vary 
considerably according to the type of antigen used. This was 
proved by the experiences of Engelhardt and Summent, who 
sent twenty-four serums to six different investigators and 
received identical results in few of the cases. The author had 
similar experiences in 110 cases of gonorrhea. The complement 
fixation tests were done in two different laboratories, and in 
only sixty-eight cases was there complete or almost complete 
identity of the results, which shows that there is a wide margin 
of error. In view of the comparatively small material studied 
by the author, he does not feel justified in making a definite 
statement about the prognostic value of the complement fixation 
reaction, but he is inclined to doubt it. A constantly negative 
reaction means only that complement fixing substances are 
absent. Many consider a negative reaction an unfavorable 
sign, but the author does not think so, even in cases of chronic 
co'mplications. He shows that the complement fixation reaction 
is not reliable in the diagnosis of a latent gonorrheal infection 
or in the differentiation between new infection and relapse. 
He thinks that, aside from being an aid in the differential diag- 
nosis of certain cases, the complement fixation reaction has 
little practical significance. However, he thinks that institutions 
which have the necessary facilities should employ it regularly, 
because it is interesting and in some instances it complements 
and supports the other clinical methods. 

Diagnosis and Treatment of Gallstone Disease.— Ewald 
shows that the diagnosis of cholelithiasis, as compared to that 
of urolithiasis, is still backward and difficult, because the diag- 
nostic methods introduced recently are so complicated that 
they cannot be employed in cases in which they are most needed. 
In discussing the treatment of cholelithiasis the author empha- 
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sizes the value of an early operation. He states that he has 
obtained favorable results by operating during the attack. He 
asserts that at this time the intervention is much simpler than 
if the intervention is made after the inflammatoiy infiltrations 
have become contracted scars. To the objection that relapses 
are likely, he replies that relapses occur in urolithiasis even 
more frequently than in cholelithiasis but that this objection is 
not raised against interventions on the bladder, ureters or 
kidneys. In urology the danger of pyelonephritis is considered 
greater than the relapse of the lithiasis, and he thinks that 
this is equally true for cholelithiasis. That cholangiohepatitis 
is not so readily recognized and takes a more insidious course 
is certainly no reason for disregarding it. Moreover, the diag- 
nosis of relapse of lithiasis is frequently made erroneously, 
because it is extremely difficult to detect calculi in the gall- 
bladder. The author found microscopic e.xamination of the 
native bile withdrawn by puncture helpful in the detection of 
biliary concretions. 

Hospitalstidende, Copenhagen 

75: 1411-1438 (Dec. IS) 1932 

‘Investigation on Course of Phosphate Elimination in Salyrgan Diuresis 
and Purine Diuresis. A- Yde. — p, 1411. 

Nosocomial Suicides in Denmark’s Hospitals for Insane from 1922 to 
1931. C. Clemmesen. — ^p. 1421. 

Measurements of Temperature with Thermal Element in Short Wave 
Field: Preliminary Report. O. Brinch.- — p. 1432. 

Case of Poisoning with Oil of Eucalyptus. P. Vogt-M(iller.— p. 1434. 

75: 1439-1466 (Dec. 22) 1932 
Light and Medical Science. C. E. Bloch. — p. 1439. 

‘Investigation on Course of Phosphate Elimination in Salyrgan Diuresis 
and Purine Diuresis. C'cn. A, Yde. — p. 1448. 

Investigations on Kahn’s “Presumptive Test." H. Boas and Elvira 
0igaard. — p. 1460. 

Phosphate Elimination in Salyrgan Diuresis and Purine 
Diuresis. — Yde’s results showed a reduced phosphate elimina- 
tion appearing from one to two hours after injection of salyrgan 
and lasting from two to three hours. The twenty-four hour 
elimination of phosphate and the plasma phosphate were not 
affected. The administration of theophylline did not influence 
the phosphate elimination but caused a reduction in the plasma 
phosphate. 

75: 1467-1478 (Dec. 29) 1932 

‘Two Cases of Tumors in Ischium, with Recovery After Interilio- 
Abdominalis Amputation and Extirpation. F. Djdrup. — p. 1467. 
Investigation on Muller’s Conglohation Reaction No. II. H. Boas and 
Elvira 0igaard. — p. 1476. 

Tumors in Ischium. — Djdrup’s first patient, a man aged 37, 
with osteosarcoma of the inferior ramus of the ischium for 
which an interilio-abdominalis amputation was performed, was 
well when examined after three years. The second patient, a 
girl aged 13, showed neither subjective nor objective symptoms 
fifteen months after the extirpation of an enchondroma, the 
size of a fist, in the inferior ramus. 

Ugeskrift for Lseger, Copenhagen 

95: 159-188 (Feb. 9) 1933 

‘Simple Achylous Anemia After Castro-Enterostomy and Partial Stomach 
Resection. E. Rleulengracht.^ — p. 159. 

Temperature in Stomach, Esophagus and Pharynx: I. Under Normal 
Conditions. J. Foged. — p. 163. 

*Open Pulmonary Tuberculosis in Children with Especial Reference to 
Average Length of Life. V. Poulsen and A. O. Andersen. — p. 169. 
“Thyroid Test” by Injection of Urine in Rabbits. H. Nielsen. — p. 172. 

Simple Achylous Anemia. — Meulengracht says that the 
grave anemias which in certain cases appear after this dis- 
turbance correspond in hematologic picture and otherwise to 
the usual simple achylanemia. Functional tests in such cases 
give results like those in achylia. It is difficult to deterrnine 
whether the achylia is true, i. e., due to cessation of secretion, 
or apparent, i. e., due to inflow of alkaline fluid from the intes- 
tine and hastened emptying. Functionally, however,^ achylia 
is present and is assumed to be the cause of the anemia. 

Open Pulmonary Tuberculosis in Children. — Poulsen 
and Andersen supplement Hasle’s report on older children 
(Uffesk. f. Iieger 94:1231 [Dec. 22] 1932) with their e-xperiences 
in a material of 622 Pirquet positive children mostly under 
the age of 4 years, in 199 of whom tubercle bacilli were estab- 
lished. They find the prognosis grave for infants with tubercle 
bacilli in the stomach lavage water, but about one half appar- 
ently recover; in the second year of life the prognosis is far 
better; in the third and fourth years, good. 
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RECLASSIFICATION OF THE ANEMIAS 
REUBEN OTTENBERG, M.D. 

NEW YORK 

In the last ten years a revolution has occurred in the 
views of anemia. To indicate what the advance has 
been I propose (1) to review briefly the work of a 
series of experimenters and clinicians, (2) to present 
a new classification of the anemias based on their work, 
and (3) to discuss the methods of therapy. 

review of recent research 
The ball was set rolling, so to speak, by an extraor- 
dinary series of researches planned on a large scale, begun 
before 1920 and continued with great industry to the 
present day by Whipple and Robscheit- Robbins ^ at the 
University of Rochester, N. Y. These workers studied 
the treatment of long sustained secondary anemia in the 
dog by various diets and other forms of therapy. They 
cleared up many inconsistencies in the work of their 
predecessors by the manner in which they brought about 
the anemias in the dog. It would take me too far afield 
to describe their technic in detail, but the essential point 
is this: After a single hemorrhage or a few repeated 
hemorrhages or after an acute destruction of blood, the 
body still retains a large store of potential blood-forming 
material. It requires three or four months of persistent 
bleeding and a diet containing a minimal and known 
amount of such blood-making material (namely, a diet 
of a special bread) to use up this potential store. By 
careful hemoglobin determination, blood volume estima- 
tions, and the like, it is possible to estimate with great 
exactness how much hemoglobin the dog is capable of 
manufacturing per week. 

Dogs that have thus been gradually brought to the 
base line and kept on the special bread diet (which ^s 
adequate in every other way to maintain their health) 
produce about 3 Gm. of hemoglobin in a standard two 
week period. When other foods or medications are 
added to the standard bread diet, their effect on blood 
formation can readily be learned. Table 1 presents a 
selection of the most significant of a large number of 
substances investigated by Whipple and Robscheit- 
Robbins; it shows how much hemoglobin the addition 
of each of these substances to the diet enables the dog 
to make in the two week period. 

For dogs, at least, the green vegetables fall far short 
of their reputation. Spinach produces only 15 Gm. of 
hemoglobin in two weeks. This may well he, of course, 
because the dog is a carnivorous animal. It is quite cer- 
tain that the Herbivora oxen, for example, can utilize 

From the Medical Service, Mount Sinai Hospital. 

Read before the Bron,': County Medical Society, Feb. 14, 1933. 

1. Robscheit-Robbins, F. S.: Physiol. Rev. 9: 688 (Oct.) 1929. 


chlorophyll in blood formation ; it is probable from clin- 
ical observation that man also can to a certain extent. 
However, it is not merely the vegetable origin of the 
material that is important. Many of the fruits in the 
table, such as peaches and apricots, lead to as much 
blood formation in the dog as do the best varieties of 
animal foods, with the exception of kidneys and liver. 
It is interesting to note that beef, in spite of its reputa- 
tion as a blood maker, stands only a little above the 
green vegetables. The most important fact discovered 
by Whipple and Robscheit-Robbins was the enormously 
stimulating effect of a diet containing large amounts of 
mammalian kidney and, above all, of a diet containing 
adequate amounts of mammalian liver. Surprisingly 
enough, fish liver has no more potency than fish itself. 
Beef liver leads to an average production of 95 Gm. of 
hemoglobin in two weeks. These authors confirm the 
well known stimulating effect of inorganic iron in secon- 
dary anemias ; in suitable doses it leads to the production 
of 55 Gm. of hemoglobin in a two week period. The 
iron normally present in the liver is evidently not the 
only factor in the effectiveness of liver as a blood pro- 
ducer, since optimal doses of iron produce less hemo- 
globin than does liver itself. An enormous amount of 
hemoglobin is produced by the combination of liver with 
inorganic iron ; namely, 140 Gm. in the two week period. 
As Whipple and Robscheit-Robbins point out, no inor- 
ganic factor (even the combination of iron and copper 
to be referred to later) can compare to a suitable (iiet 
in this form of anemia. 

The second great series of researches are those of 
Minot and Murphy = and a large group of active work- 
ers that has grown up around them at Harvard Uni- 
versity. Their first important announcement was made 
in 1926. Stimulated by Whipple’s work, IMinot and 
Murphy tried in a systematic way a great variety of 
different diets in all sorts of clinical anemias. .\t first 
they came to the conclusion that a diet rich in animal 
protein rvas favorable for anemia. One cannot but 
admire the courage and thoroughness with which they 
insisted on carrj'ing this out, thereby making their 
important discovery. Other clinicians, aware of Whip- 
ple and Robbins’ work, had tried adding some liver and 
kidney to the diet of anemia cases and had casually 
observed good results. Minot and Murphy were, how- 
ever, not satisfied with trying small amounts taken irreg- 
ularly, but made their patients consume from one-half 
to 1 pound of liver a day. 

Time will not permit me to go into the details of the 
effects of liver in pernicious anemia cases ; so much has 
been written and said on the subject in the last few 
years that the facts are common knowledge. I mai" say 

2. Minot, G. R , and Murphy, W. P.: Treatment of Pernicious 
Anraia by a Special Diet, J. A, M. A. 87 : 470 (Aug. 14) 1926; A Diet 
Rich in Liver in the Treatment of Pernicious Anemia, ibid, 89 : 759 
(Sept. 3) 1927. 
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briefly that with an adequate amount of liver or liver 
extract (in a subsequent section I will discuss what is 
meant by adequate”) the first effect is the increase in 
appetite and sense of well being and an increase in the 
number of reticulated red blood cells in the circulation 
from less than 1 per cent to 5, 10 or even 20 per cent in 
from five to seven days. This outpouring of 3 'oung 
reticulated red blood cells from the bone marrow is 
temporary and is succeeded in the following weeks by 
a progressive increase in the hemoglobin and the number 
of red blood cells. The rise in the red blood cells in 
patients who are quite anemic (namely, have 2)4 million 
or less to start with) is more rapid than that of the 
hemoglobin, so that the color index soon becomes nor- 
mal. It is not unusual to observe an increase of from 
1 to 3 million red blood cells in the first three weeks, 
and at the end of four months they are usually normal 
in number. The white blood cells begin to increase at 
the same time as the reticulocytes; the blood platelets, 
which are also depressed in pernicious anemia, begin to 
increase somewhat later. Within a few weeks there is a 
sharp increase in the percentage of eosinophilic leuko- 
cytes, sometimes to more than 20 per cent, if whole liver 
is taken. This persists for many weeks and then gradu- 
ally returns to normal. The evidences of excessive blood 

Table 1. — Average Hemoglobin Production of Anemic Dogs 
in a Tzvo Week Period as Influenced by Diet* 


Hemoglobin, 


Diet Gm. 

Bread alone 3 

Bread and milk 3 

Bread and spinach 15 

Bread and apricots 48 

Bread and eggs 45 

Bread and whole fish 13 

Bread and beef 17 

Bread and kidney 70 

Bread and beef liver 95 

Bread and liver extract No. 343 10 — 20 

Bread and iron 60 

Bread and beef liver and iron 140 


* Whipple and Robscheit-Robbins. 


destruction, such as the yellow color of the patient and 
the elevated icterus index in the blood serum, disajjpear 
in a few weeks. The atrophy of the tongue and the 
other tongue symptoms usually disappear by the time 
the blood bas become normal. Neurologic symptoms, 
however, improve to only a limited extent, if at all. But 
in cases in which the blood can be brought to normal 
and kept normal, there is generally no further progres- 
sion of the neurologic symptoms already present. 

How does the liver diet work ? Before 1 926, approach 
to the problem of pernicious anemia was based on the 
conception of a hemolytic toxin. It is hard to believe 
that the liver diet merely stops a hemol)hic process, 
although undoubtedly it does that also. Peabody, in 
1927, began making biopsies on the bone marrow of 
patients undergoing liver treatment. He observed that 
the liver stimulates the maturation of the immature cells 
that crowd the marrow, and he noted the decrease of 
the megaloblasts in the marrow as the patient improved. 
This probably answers the old search for a hemolytic 
toxin in cases of pernicious anemia, referred to again 
and again in the older literature. Probably there is no 
toxin, but the cells disintegrate more rapidly than nor- 
mal cells because they are turned out in an immature 
condition. What the specific substance m the liver does 
is to supply the patient with a sufficient amount of some- 
thing that his body has lacked for a long t.nie that is 
necessary for the complete maturation of red blood cells. 


JoUK. A. J[. 
April 29,'l93j 


Incidentally, the simple clinical procedure of making 
bone marrow biopsies, introduced by Zadek, is becoming 
one of increasing value in understanding and diagnosing 
various blood conditions. ® 

The next important step was the investigation into the 
nature of the substance present in liver which produces 
these extraordinary effects in pernicious anemia. This 
work, done particularly by Edwin Cohn and a group of 
other investigators associated with iVIinot,=' has pro- 
ceeded step by step in a systematic and difficult course 
and has resulted in the concentrated liver extracts that 
are novy available to every practitioner for use by mouth 
or by injection. It has become apparent that in per- 
nicious anemia udiat effects the cure is only a minute 
part of the 250 to 500 Gm. of crude liver which the 
patient needs each day. As little as 0.6 Gm. (10 grains) 
a day of Cohn’s purest fraction is enough to produce a 
pronounced response in pernicious anemia cases. The 
active principle is easily soluble in water but is precipi- 
tated by alcohol or ether. It is free of iron as well as of 
protein, carboliydrate and lipoid and is apparently a 
nitrogenous base or polypeptide. Its precise chemical 
composition is not yet unearthed, as the pure substance 
has not y'et been isolated. 

The next great advance in knowledge of the nature 
of pernicious anemia came from Castle and a group of 
his associates in Boston who worked independently of 
Minot. In order to appreciate this work it is necessary 
to go back some years and refer to the gradual recogni- 
tion of the central role which tiie absence of hydro- 
chloric acid from the stomach plays in pernicious 
anemia. The occurrence of this phenomenon was dis- 
covered independently by von Noorden in 1891 and by 
Einhorn in 1892, but it was Kurt Faber, ^ in 1900, who 
first studied a large series of cases and showed that the 
achlorhydria is an essential part of the disease. In sub- 
sequent studies. Meulengracht in Scandinavia and Hurst 
in England (1923) showed not only that the absence of 
acid is characteristic of the disease but also that it regu- 
larly precedes all other symptoms of the disease and 
does so by years. Not one case of pernicious anemia 
has been reported wdiich, examined prior to the disease, 
had a normal functioning gastric mucosa. Furthermore, 
it was shown that the achylia, once established, is per- 
manent and that it occurs with undue frequency in the 
families of patients with pernicious anemia. It is now 
believed that the tendency to develop achlorhydria in 
middle age is the constitutional basis that predisposes 
to the development of pernicious anemia.® 

Knowing this, Castle “ set to work to investigate the 
relation of the stomach to the production of the anti- 
afiemic principle that is curative in pernicious anemia. 
He quickly found that the administration of hydro- 
chloric acid, of pepsin or of normal gastric juice to per- 
nicious anemia patients was without effect. But if 
chopped meat w'as first thoroughly digested with gastric 
juice and then administered to pernicious anemia 
patients by stomach tube the result was phenomenal. 
It was equivalent to the administration of liver extract 
itself. The gastric juice of pernicious anemia patients 
incubated with meat is entirely without effect even n 
pepsin and hydrochloric acid are added, so tliat normal 
digestion proceeds. . 


3 Cohn, E. T.; Jlinot, G. R.: Alles, G. A., and Salter, W. T.; 
Biol. Chem. 77 : 325 (May) 1928. 

4. Faber and Bloch; Ztschr. f. kiln. Med. 40: 98, 1900. 

1 : g;« iJiTS w, cgf. 

. R,” 0 nd"caSe! wl’ New Engl'and J. Med. 207^55 (July H) 1932. 
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■ It is evident that there is some essential substance 
present in normal gastric contents, called bj' Castle the 
“intrinsic factor,” and another essential substance pres- 
ent in beef muscle and certain other foods, called by 
him the “extrinsic factor.” The interaction of these 
two substances under conditions that are favorable to 
the digestion of proteins produces in the stomach the 
antianemic principle which is curative in pernicious 
anemia. Apparently the antianemic principle so formed 
is absorbed and stored in the liver, which thus becomes 
the chief source for obtaining it. 

The intrinsic factor in noTmal gastric juice is neither 
hydrochloric acid nor any of the usual enzymes ; nor is 
it the antianemic substance itself, as is seen from the 
following observations : 

1. The gastric juice alone does not produce the cura- 
tive effect. 

2. The intrinsic substance in gastric juice is thermo- 
labile, being destroyed at 70 C. in half an hour, or by 
40 C. in three days, while the antianemic substance is 
thermostable, resisting cooking and boiling for a reason- 
able length of time. 

3. The intrinsic factor acts on beef muscle even at 
a neutral reaction, while pepsin reacts only in an acid 
reaction. 

4. Gastric juice freed from pepsin and rennin by 
absorption methods still is effective on beef muscle. 

The extrinsic factor is present not only in beef 
muscle but in a number of other substances, including 
yeast. It is absent, however, from many proteins such 
as casein, wheat glutein and nucleoprotein and is also 
absent from nucleic acids derived from animal sources 
and from yeast. Tliere are some reasons for believing 
that it is related to vitamin Bo or G (active in pellagra). 

Pursuing this line of thought, Sturgis and Isaacs ' 
at Ann Arbor, Mich., have introduced a practical and 
useful addition to the therapeutic armamentarium ; 
namely, desiccated hog stomach. Tlrey found that the 
whole stomach of the hog, freed of extraneous sub- 
stances including fat, chopped up fine and dried with- 
out the aid of too much heat, was equivalent in value 
to liver extract and had practical advantages over liver 
extract in certain cases. A knowledge of Castle’s obser- 
vations explains why it was that Sturgis and Isaacs 
found that neither the mucous membrane of the hog’s 
stomach nor the muscular layer alone was effective, but 
that it was necessary to administer the two together in 
order to obtain the antianemic effect. The mucosa pro- 
vides the intrinsic substance; the muscular layer, the 
extrinsic substance. 

Clinical experience has slrown that liver e.xtract is 
potent not only in pernicious anemia but also in sprue 
and certain other related anemias; but in spite of its 
enormous potency in these anemias it is entirely inert 
in anemias secondary to hemorrhage and to a large 
group of other causes. This apparent contradiction of 
the fundamental animal observations of Whipple and 
Robscheit-Robbins on the effect of liver diet in secon- 
dary anemia led them to compare the effect on sec- 
ondary anemia not only of liver extract (No. 343), as 
used in pernicious anemia, but of numerous other liver 
fractions prepared in different ways. They found that 
the effect of the liver extract was trifling, only 20 Gm. 
of hemoglobin being produced in two weeks as com- 
pared with 95 Gm. produced by the feeding of whole 

7. Sturgis, C. C., and Isaacs, Raphael; Desiccated Stomach in the 
treatment of Pernicious Anemia, J. A. M. A, 93: 747 (Sept. 7) 1929, 
An Antianemic Pactor in Desiccated Stomach, ibid,; 93: 
749 (Sept. 7) 1929. 


liver, and 140 Gm. produced by the feeding of liver 
and inorganic iron. In fact, it turned out that there 
were inan}' other fractions in liver, including especially 
certain mineral substances present in the ash, which 
have a more marked stimulating effect in the production 
of red blood cells in this variety of anemia. The effect 
of the antianemic substance of Minot and Cobn can be 
demonstrated only in human cases that have an actual 
deficiency of it, as pernicious anemia. 

The meaning of Mdiipple and Robbins’ observations 
will be clearer after a discussion of the important 
results that have come in recent years from the studies 
of the nutritional anemias of the rat. If young rats are 
fed an exclusive milk diet, they develop an extreme 
grade of anemia comparable in many ways to the nutri- 
tional anemias of infants. Recently it has been shown 
that exactly the same occurs with suckling pigs and other 
mammals. A large number of workers in different 
localities have studied the effect of various therapeutic 
procedures on this nutritional anemia of rats. 

The most important result has been that of Steen- 
bock, Hart and their group of workers.® They found 
that this anemia is not cured by chemically pure iron 
alone but that the addition to iron of the ash of various 
plants causes a complete cure. Fractionation, that is to 
say, the addition to iro!i of each chemical ingredient of 
the ash, showed that apparently copper is the missing 
link without which iron is relatively ineffective. An 
exceedingly small trace of copper is all that is needed ; 
this is why the importance of copper had been over- 
looked before. If the iron is not especially purified, for 
example, or if the milk that is fed the animals is col- 
lected in copper lined pails, the animals receive enough 
copper to supplement the iron. 

For this reason, there is some doubt still about the 
. need for therapeutic administration of copper with iron. 
Certainly it is important to remember that an extremely 
small amount of copper is all that is needed and that 
too large a dose of it may have toxic effects. The work 
of some authors suggests that copper is not alone in its 
ability to supplement iron but that manganese, cobalt 
and other elements may have at least some of the same 
effect. This is denied by Hart and his school, who 
believe that the other investigators do not sufficiently 
purify their food of copper. The question of the value 
of other elements is at present a matter of controversy. 
However, it is conceded by all that a small amount of 
copper, itself inert, when added to chemically very pure 
iron, which alone is relatively inert, confers on the iron 
enormous potency in the nutritional anemia of young 
mammals. 

Clinicians for years have been familiar with the fact 
that iron was effective in anemia due to blood loss, 
whereas in anemia due to destruction of blood in the 
body (hemolysis) iron had relatively little effect. It was 
shown by Muir ° and many others that when hemolysis 
occurs in the body practically all the iron from the dis- 
integrated red blood cells is conserved in the body, 
chiefly in the liver. It is apparent then that one of.the 
chief ways in which iron administration does its work- 
in anemia due to blood loss is by supplying that abso- 
lutely essential building stone, the iron atom at the cen- 
ter of the hemoglobin molecule. While in order to get 
a therapeutic result it is necessary to give very large 
doses of iron, only a small amount of the iron admin- 

8. Hart, E. B.; Stecnbock, Harry; Waddell, J., and Elvehiem, C. A.: 
J. Biol. Chem. 77:797 (May) 1928. Waddell, J.; Stcenbock, Harry, and 
Hart, E. B.: ibid. 83: 243 (July) 1929; 84:115 (Oct.) 1929. 
Elvehjem, C. A., and Han, E. B.; ibid. 95: 363 (Feb.) 1932. 

9. Muir aT\d Dunn; J. Path. & Bact. 19:417, 1914-1915. 
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istered by mouth is absorbed. But that part absorbed 
is almost quantitatively converted into hemoglobin.^® In 
suitable cases, iron appears to stimulate the bone mar- 
row in very much the same way as liver extract does 
in pernicious anemia. There is first an outpouring of 
young red cells (reticulocytes),^ and this is followed 
by a gradual increase in hemoglobin and red blood cells. 
However, in the case of iron the hemoglobin is produced 
more quickly than the red blood cells, tending to bring 
the low color index up to normal, whereas with liver 
extract the production of red blood cells is more rapid 
than that of hemoglobin, tending to bring the high color 
index down to normal. 

It is evident then that both iron and liver extract act 
by supplying a deficiency. In line with this conception 
of the action of iron is the fact, observed by Robscheit- 
Robbins and Whipple, that there is an optimal dose of 
iron, and that when this dose has been reached and the 
maximal amount of hemoglobin that can be produced by 
iron (for dogs, from SO to 60 mg. of hemoglobin in a 
two week period) has been attained, a further increase 
of the dose of iron does not lead to more rapid increase 
in hemoglobin. However, the addition of liver or kidney 
to this optimal dose of iron leads to a much greater 
increase in hemoglobin ; namely, 140 Gm. in two weeks. 
It is evident then that in secondary anemia there are at 
least two substances which need to be supplied (and 
undoubtedly there are many more than two) the one 
iron, the other, whatever it is, that the whole liver sup- 
plies. 

^ A NEW CLASSIFICATION 


In view of these important investigations and of a 
large number of parallel clinical studies, only a few of 
which can be briefly referred to here, it is evident that 
a new classification of clinical anemias based on present 
improved knowledge of blood regeneration is needed. 
The older classifications, such as those of Ehrlich, 
Hirschfeld, Pappenheimer and Naegeli, were based 
chiefly on morpliology and to some extent on etiology ; 
they separated the group of “primary” anemias because 
their causes were unknown. The present attempt at 
classification is based essentially on pathogenesis, so far 
as discovered, and is correlated with the effects of 
therapy. 

The classification that I present in table 2 is divided 
into three broad divisions: (1) deficiencies, (2) direct 
injury to the blood-making organs, (3) blood destruc- 
tion from whatever cause. There is no fundamental 
diidsion into primary and secondary anemias, because 
there are no primary anemias. Every anemia has a 
cause, although in some cases the cause is still unknown, 
and the anemia can be classified only on its apparent 


pathogenesis. 

This classification, made necessary by advancing 
knowledge, is, of course, in itself only a temporary one. 
It will no doubt have to be revised as soon as new 
information is at hand. Also, since anemia is a symp- 
tom, never a disease, this is not so much a classification 
of diseases as of anemias due to different mechanisms 
occurring in different diseases. 

In many instances a given condition may have to be 
classified under two headings. For example, some cases 
of Bothriocephalus anemia have a group relationship to 
pernicious anemia and respond to liver therapy ; others 
present only the picture of a hypochromic anemia, and 
recovery occurs after the removal of the worms. The 
same thing is true of pregnancy anemia : some patients 


10. Heath, 

Investigation 

11. Weiss, 


“ A.T'’Foli'a‘'h«Aar‘33:57 (S.pt.) 1926. 


W.; Strauss, M. B., 
1293 (Nov.) 1932. 


and Castle, W. B. ; 


J. Clin. 


Jour. A. M. a. 
April 29, 1933 

do well on liver therapy while others require only. iron. 
In many of the hemolytic anemias there is a possibility 
that some clement of injury to bone marrow may play 


Table 2. — New Classificalioii of Anemias 


I. DEFICIENCIES 

A. IRON DEFICIENCIES 

2. Blood loss ' 

(a) Acute ^ 

(b) Chronic 

(c) Hookworm anemia 

2. Hypochromic anemia 

(fl) Chlorosis 

(6) Simple hyi)ochromic anemia 

(c) Achlorhydric anemia 

(d) Hypochromic anemia of pregnancy 

3. Simple nutritional anemia of infants (on exclusive milk 

diet) 

(fl) Anemia of premature infants 

E. DEFICIENCY OF ‘‘ANTIANEMIC PRINCIPLE" 

2. Pernicious anemia 

2. Sprue 

3. “Pregnancy pernicious anemia” 

4. Bothriocephalus anemia (certain cases) 

C. NUTRITIONAL DEFICIENCIES 

1. Avitaminoses — -anemia of beriberi, pellagra, scun.’y, rickets 

2. Loss of bile or of pancreatic secretion 

(a) Bile fistula anemia 

(b) Pancreatic or duodenal fistula 

3. Failure of intestinal absorption 

(fl) Chronic diarrheas, sprue (some cases), celiac 
disease 

(b) Small intestinal stenosis 

4. Nutritonal anemia of adults 

5. Certain infantile anemias (von Jaksch, Cooley) 

n. INJURY TO THE BLOOD-MAKING ORGANS 
(Interference with blood regeneration) 

A. TOXIC DESTRUCTION OF MARROW 

1. Aplastic anemia secondary to: 

(o) X-rays, radium, thorium 

(b) Benzene, arsphenamine, nitrobenzene, frinifro* 

toluene 

(c) Lead, mercury, etc. 

2. “Primary” aplastic anemia (toxic agent not yet known) 

B. MECHANICAL REPLACEMENT OF MARROW 

1. Osteosclerosis 

(fi) Osteosclerotic anemia 

(b) Marble bone disease (Albers-Schonberg) 

2. Gaucher’s and other lipoid deposits in marrow (Niemann* 

Pick, Schuller-Christian) 

3. Leukemia and Hodgkin's disease IrTnvlr fnetor ilso) 

4. Metastatic new growths in marrow 

C. INTERFERENCE WITH BLOOD REGENERATION AT 

SOME INTERMEDIATE STAGE 
L Diseases of the spleen 

(o) Banti syndrome (“splenic anemia”) 

(b) Sclerosis or thrombosis of splenic vein 
2. Diseases of the liver 
(n) Cirrhosis 

(b) Prolonged obstructive jaundice 

HI. DISINTEGRATION OF BLOOD (hemolysis) 

A. CAUSED BY HEREDITARY DEFECTS OF RED BLOOD 

CELLS THEMSELVES 

1. Hemolytic icterus 

2. Sickle cel! anemia 

B. TOXIC DESTRUCTION OF BLOOD 

2. Infections , • j- „ 

(a) Bacteria — all varieties, especially those invading 

the blood: hemolytic streptococcus, 

coccus aureus, Streptococcus viridans (bacterial 

endocarditis) 

(b) Protozoa — malaria, kala-azar, syphilis . 

(c) Acute febrile hemolytic anemia (cause unknown; 

2. Intestinal Worms — Bothriocephalus _ _ 

3. Cancer (including^ leukemia and allied diseases) 

4. Nephritis — azotemia 

5. Extensive burns 

6. Hemolytic poisons . ... 

- . . f paroxysmal bemoglobimina 

(a) Serum hemolysins: V Incompatible transfusion , 

■ saponin, pyrodine, tolylenediamine, 
pyrogallol, snake venom, mushroom 

(b) Chemical, j pQjgon^ phenylhydrazine, potassium 

chlorate 


a role. Conversel 3 % it is probable that in some of the 
group in which the injury to the hematopoietic organs is 
the predominating mechanism some degree of hemolysis 
may occur. _ 

In some cases, as for example certain^ infantile an - 
mias classified under nutritional deficiencies, the assign- 
ment of the condition is a mere guess, since the true 
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mechanism of the anemia is not yet certain; in these 
instances, the present scheme may at least serve as a 
convenient framework and perhaps lead to clearer think- 

. . . 

The classification is for the most part self explana- 
tory, and it is unnecessary in the present article to dis- 
cuss all its headings. A few points of special interest 
will be taken up in order. 

That continued anemia due to simple blood loss is 
essentially an iron deficiency is now well recognized. 
Loss of blood in a single instance, if not too large, is 
rapidly regenerated without any specific iron medica- 
tion, for the reason that the body contains within itself 
a considerable reserve store of iron. In prolonged or 
repeated blood loss, iron medication is usually needed 
because the reserve stores are used up. The contrast 
between chronic blood loss producing iron deficiency 
and a hemolytic type of anemia (in which the blood is 
destroyed in the body and the iron derived from the 
hemoglobin is almost entirely conserved in the spleen 
and liver) is brought out beautifully by the studies of 
Rhodes on hookworm and other anemias in Puerto 
Rico. He found that iron alone, even with a poor diet 
and without the parasites being removed, will cure the 
anemia and keep the patient u'ell ; but if the parasites are 
removed and the iron is not given, it takes a year or 
more for blood regeneration to occur. On the other 
hand, in cases of malaria with an equal degree of ane- 
mia,, it is not necessary to give iron; quinine alone is 
needed in order to kill the parasites, after which recov- 
ery from the anemia occurs spontaneously. 

The second heading under iron deficiency, namely, 
hypochromic anemias, includes a group of important 
and common diseases whose mechanism is only just 
beginning to be understood. There is considerable doubt 
at present whether they represent separate diseases or 
a single syndrome. The one thing in common in this 
group of anemias, however, is that they are all promptly 
cured by adequate doses of iron. About chlorosis, which 
used to be regarded as a very common disease and which 
now is rarely seen in its so-called pure form, there has 
been a great deal of controversy. Naegeli and a group 
of older clinicians insist that there is such a disease as 
chlorosis and that it is an entirely separate entity and 
is easily diagnosed by a combination of rather rigid 
characteristics: (1) exclusive occurrence in females, 
(2) commencement at puberty, (3) absence of external 
causes of anemia, (4) absence of toxic symptoms, (5) 
characteristic blood picture, and (6) characteristic 
response to iron. 

On the other hand, recent writers, such as Bloom- 
field of Stanford University School of Medicine, 
deny that chlorosis is an entity at all. They point out 
that it grades off indistinguishably into the general group 
of chronic hypochromic anemias : that so-called chlorosis 
is not limited to the female sex, since cases identical 
in every regard, excepting sex, occur in males. (Witts, 
for example, who nevertheless regards chlorosis as a 
separate entity, describes sixteen cases, eight of them in 
males.) The occurrence of normal gastric acidity like- 
wise is no definite distinction. While it is true that 
most of the younger individuals with chronic hypo- 
chromic anemia have normal gastric acidity and about 
90 per cent of the middle aged and older patients have 
achlorhydria, there still remain about 10 per cent of the 
latter patients who have a normal gastric acidity. 

12. Khocles: Proc. Soc. CHn. Investigation, May, 3932. 

13. Ploomfield, A. L. : Relations Bet>yeen Primary Hypocbroniic 
Anemia and Chlorosis, Arch. Int. Med. 50: 328 (Aug.) 1932. 


The one characteristic common to the group of hypo- 
chromic anemias in middle aged and older persons 
(simple hypochromic anemia without achlorhr’dria and 
achlorhydric anemia) is the regular therapeutic response 
through no other treatment than iron. Belonging to the 
female sex or having deficient acid in the stomach are 
very strong predisposing factors, but the disease, never- 
theless, can occur without one or both of these factors. 
It may be that the reason for the predominance of the 
female sex is merely the repeated though slight blood 
loss at menstruation : as tending to confirm this, in many 
of the cases in males there is a history of occasional 
blood loss from bleeding hemorrhoids, peptic ulcer or 
some other cause. The relationship of anacidity to this 
group of anemias is understood from the obseiv'ation of 
Mettier and Minot that the best absorption of iron 
from the upper portion of the intestine occurs when the 
contents of the duodenum are somewhat acid. Never- 
theless, it is important to note, as was proved by Witts,’° 
that the administration of hydrochloric acid aids blood 
regeneration only on iron therapy and then only if the 
dose of iron given is inadequate. The administration 
of hydrochloric acid is not necessary if the dose of iron 
is sufficient. It seems convenient, at least tentatively, 
to separate those cases of h)'pochromic anemia which 
have normal or only slightly diminished gastric acidity 
from those cases which have total achlorhydria and to 
keep the term “chlorosis” for the occasional cases which 
fulfil all the requirements of the classic description. The 
term “chloranemia,” however, should be dropped as 
merely confusing. 

Pregnancy anemia is one of the subjects about which 
there has been a great deal of confusion. Possibly this 
confusion is due to the fact that, even when the cases 
included in this term are strictly limited to those not due 
to complications but resulting from the gravid state 
itself, the anemia in different cases may be due to dif-. 
ferent causes. Larrabee,’® in 1925, pointed out that 
there are two types of cases. The first, the so-called 
secondary type or hypochromic anemia of pregnancy, 
while it may be very severe, frequently responds rather 
well to iron treatment. Further experience, particularly 
that of Strauss,'" has shown that some of these cases 
present a complete achylia and in all likelihood belong in 
the group of simple achlorhydric anemias just discussed. 
The other type of pregnancy anemia, the so-called per- 
nicious anemia type, will be discussed under a later 
heading. 

Anemias of infancy and the peculiar anemia of pre- 
mature infants form another group about the patho- 
genesis of which there has been a great deal of 
confusion. Undoubtedly they do not represent a patho- 
genic entity. However, especially from the recent work 
of Helen Mackay in London, it is clear that there is 
a very common form of simple anemia in infants anal- 
ogous to the experimental anemia produced in animals 
bj’- Bunge many years ago ; this form of anemia 
responds specifically to iron therapy and is therefore 
most properly classed as an. iron deficiency. From the 
work of Mackay it is also probable that the anemia 
which regularly appears in premature infants is due to 
the same cause but occurs with greater regularity and 
severity because the iron reserves at birth are smaller. 

14. Mettier, S. R., and Minot, G. R.: Am, J. M. Sc. 1S1:25 (Tan.) 
1931, 

15. Witts, L. J.: Proc. Roy. Soc. Med. 24: 543 (March) 1931. 

16. Larrabee, R. C. : Severe Anemias of Pregnancy and Puerperium, 
Am. J, M. Sc. 170 : 371 (Sept.) 1925. 

17. Strauss, 'M. B., and Castle, W. B.: Lancet 1: 1198 (June 4) 1932. 

38. Mackay, Helen M. M. ; Anemia in Infancy, Arch. dis. Childhood 

3:132 (June) 1928. 
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The anemia of premature infants also responds to 
adequate doses of iron. The method of its administra- 
tion will be discussed later under the heading of iron 
therapy. Certain other peculiarities of infantile anemias 
will be discussed under the heading of nutritional defi- 
ciencies. 


The next general group of deficiency diseases, those 
due to the deficiency of the "antianemic principle” of 
Minot, is the group which more than any other has 
caused recent revision of ideas of the pathogenesis and 
the classification of anemias. About pernicious anemia 
itself I shall say nothing at present. I have already 
discussed certain important features, and so much has 
been said about it in the last few years that it is an old 
story. 

Close relationship of sprue and pernicious anemia has 
been suspected for a number of years on purely clinical 
grounds. Wood showed as long ago as 1919 that in 
regions in which sprue is common there are many cases 
which one could with equal plausibility call sprue or 
pernicious anemia. It is true, however, that in about 
one half of the cases of sprue some hydrochloric acid 
occurs in the stomach, and that in a great many of the 
cases the blood picture is that of the hypochromic rather 
than of the hyperchromic type of anemia. While before 
the discovery of liver diet some patients with sprue 
recovered on certain dietetic treatments, it is now known 
that the great majority recover on treatment with liver 
diet or liver extract alone. A few cases are refractory 
and in some of these recovery takes place when liver 
extract is given, intravenously. A few patients recover 
only when iron is added to liver. As some patients 
recover on dietetic measures alone, Castle suggests that 
in sprue there may be either deficiency of the intrinsic 
factor (as in pernicious anemia) or of the extrinsic 
(dietetic) factor. The latter probably are the patients 
who recover on dietary measures without the addition 
of the antianemic principle. Finally, in addition to 
either or both of these factors, he suggests that improper 
intestinal absorption may play a role in some cases and 
that these are the cases in which recovery occurs only 
when liver extract is used intramuscularly. 

The third form of anemia in which the deficiency 
of the antianemic principle sometimes plays a role is 
the so-called pernicious anemia of pregnancy. As was 
pointed out previously, certain cases of pregnancy 
anemia, and usually the severest cases, present a blood 
picture closely resembling that of pernicious anemia. 
These cases may or may not present achlorhydria, but 
Evans,-° Peterson,-^ Strauss -- and others have shown 
that even patients who have hydrochloric acid in the 
stomach juice may be suffering from a lack of the anti- 
anemic principle and may get well promptly on the 
administration of liver extract. 

Lucy Wills has shown in India, where pregnancy 
anemia is very common and very fatal, that it can be 
cured not only by liver extract but also in many cases 
by yeast extract. As both liver and yeast extract con- 
tain large amounts of vitamin Bo (known also as G and 
discovered first in connection with pellagra), she 
believes that it is the vitamin content which is impor- 
tant in this type of pregnancy anemia. In a certain num- 


10 Wood E I.: The Recognition of Tropical Sprue in the United 
itates J? A. M. A. 73:165 (July 19) 1919. 
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her of cases of pregnancy anemia recovery also occurs 
as was shown by Larabee, with persistent transfiidon’ 
VVhether the transfusions are effective because they sup- 
ply the necessary vitamin is not certain. There is no 
doubt, though, that with all these newer methods of 
treatment at one’s disposal the prognosis of this dis- 
ease (which was said by Minot in 1916 to have a mor- 
tality ()f over 60 per cent) is very much better than 
lormerly. 

One difference between the so-called pernicious 
anemia of pregnancy and true pernicious anemia is 
that in the former, if the patient recovers after the 
pregnancy, she remains entirely ivell without continu- 
ance of treatment, although the anemia may recur in 
subsequent pregnancies. 

Most of what was said about spnie and pernicious 
anemia of pregnancy is also true of Bothriocephalus 
anemia. It has been known for years that only cer- 
tain of a large number of patients who harbor the 
broad tapeworm develop severe anemia. Some, but by 
no means all of these, develop what is to all appear- 
ances typical pernicious anemia. The majority, but not 
all, of those who present the blood picture of pernicious 
anemia show achlorhydria. From recent work it now 
appears that these cases also respond to the antianemic 
principle- derived from liver. 

It seems then that besides typical pernicious anemia 
undoubtedly due to the deficiency of the antianemic 
principle there is a group of cases in which a relative 
deficiency of. this principle plus some other inciting 
factor such as digestive disturbance, incorrect diet, preg- 
nancy or the broad tapeworm can produce a similar 
clinical picture. In the case of pernicious anemia, the 
administration of the antianemic principle apparently 
has to be continued throughout life. In the other 
instances, after the anemia has been cured and the 
inciting cause removed, the patients may remain well 
without further treatment. 

Under the heading nutritional deficiencies are grouped 
a number of nutritional diseases often accompanied by 
anemia. In some of these, as the avitamino.ses, specific 
vitamins are lacking; in others the exact causation is 
obscure. It is a cpiestion whether to place here certain 
infantile anemias, for example, the von Jaksch and the 
Coolc}' t3’pes ; these undoubtetlly have nutritional fac- 
tors, hut there may he infectious or constitutional fac- 
tors also. These infantile anemias are in general severe 
and show an extremely pronounced bone marrow^ reac- 
tion with changes not only in the red cells but in the 
leukocytes. Probably because of the demands of 
growth the anemia very easily reaches an extreme 
degree. 

It has been known to surgeons for a great many 
}'ears that loss of all the bile through a postoperative 
fistula, if continued for a long time, produces a very 
severe grade of anemia. Exactlj' what constituent of 
the bile is important is not at all clear. The adrninistra- 
tion of bile or, according to a recent claim, of bile salts, 
seems to supply the deficiency."^ 

The blood picture in the rare cases of stenosis of the 
small intestine is said to resemble closely that of per- 
nicious anemia,'® but it is not probable that the^pafho 
genesis is the same as that of pernicious anemia.~° 
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Nutritional anemia of adults is intended to include 
those cases of chronic hypochromic anemia in which a 
liistor)' of an extremely one-sided diet (usually con- 
sisting largely of starchy foods and lacking in proteins 
and frequently in vegetables) appears to play a large 
role in causation. These patients improve on iron but 
usually require correction of the dietary defect as well 
in order to insure complete recovery. 

Aplastic anemias are divided into the so-called 
primary form and the cases secondary to known poi- 
sons. From the clinical similarities there is no doubt 
that the so-called primary cases are due to undiscovered 
agents which destroy bone marrow. It is important 
to know that the same toxic agent, as, for example, 
arsphenamine, or excessive radiation, may in some 
instances affect all the elements of the bone marrow, 
causing deficiency of the red cells, white celh and 
platelets (aplastic anemia). In other instances it may 
influence only one element ; as for example, the leuko- 
cytes, producing pictures of acute leukopenia (agranulo- 
cytosis) ; or the platelets, producing acute hemorrhagic 
purpura.-" This suggests — what has long been sus- 
pected clinically — that there is a close pathogenic rela- 
tionship between the group of aplastic anemias, the 
agranulocytoses and the acute purpuras. 

The group of anemias secondary to mechanical dis- 
placement of bone marrow needs little explanation. 
Osteosclerotic anemia is of two types : ( 1 ) the marble 
bone disease, a rare congenital disease beginning in 
childhood and going on to a grave anemia with fatal 
issue in spite of the myeloid changes in the spleen, liver 
and elsewhere in the body’s effort to make up tor the 
lack of bone marrow, and (2) osteosclerosis cu' adult', 
of unknown cause or occurring after prolonged inhala- 
tion of silica or other insoluble fine particles.-' 

The heading anemias due to interference with blood 
regeneration at some intermediate stage does not require 
'much explanation. It is well known, of course, that 
material in the blood cells is to a certain extent broken 
up, conserved in the spleen and liver, and utilized in 
the reconstruction of blood. It is onl\' natural, there- 
fore, in many diseases affecting these organs that this 
function is seriously interfered with and that grave 
states of anemia result.-® 

The third great group of anemias, those due tii 
hemolysis, are divided into (1) tho.se in which the 
hemolytic process seems to be due to some inherited 
defect of the red blood cells themselves and (2) those 
due to extraneous toxic agents. There are two forms 
due to inherited defects; hemolytic icterus and sickle 
cell anemia; the clinical pictures are remarkably similar. 
The laboratory examinations of the blood reveal striking 
differences. In hemolytic icterus the fragility of the 
red blood cells, when tested with saline solutions, is 
greatly increased; in sickle cell anemia it i.s norma] or 
the resistance is greater than normal, d he correct diag- 
nosis of hemolytic icterus is quite important because t ie 
sickness is often curable by splenectomy ; un fortunately , 
this is not true of sickle cell anemia. r 1 1 i 

The second heading, toxic destruction of bloo . 
includes a very heterogeneous collection of toxic agen s. 
In some cases, as, for example, infection by ]ienio y ic 
streptococcus or Staphylococcus aureus, definite hemo- 
lytic substances are known to be produced by the cans 
tive organisms. In others, such as malaria, destruction 


27. HeCarthy. F. P., and Vo m W 5 

Following the Arsphenamines, J. A. M. ® v ^ jqi.i 

28. Chapman, E, M.: Am. J. M. ' -..a Relation to 

,.29. Jones, C. M.: Blood Pigment 

tivcr Function, Arch. Int. Med. aOthSh (Mot' n*- 


of red cells can be watched directly under the micro- 
scope. In many other instances, such as cancer, leu- 
kemia, nephritis and extensive burns, the intervention 
of a hemoKyic substance is' a justifiable assumption but 
has not been rigorously proved. 

Acute febrile hemolytic anemia is an extraordinary 
and specific disease wliidi has been recognized only in 
the past eight years.^° It is a rapidly progressive febrile 
anemia rvith all the evidence of hemolysis (icterus, 
sometimes hemoglobinuria). Enlargements of the 
liver and spleen may occur. There is marked leuko- 
cytosis, and the blood is flooded with nucleated red 
blood cells. Untreated, it has a high mortality, but it 
responds remarkably well to blood transfusion. 

THERAPY 

It is interesting to note that almost all the diseases in 
which dietetic or medicinal therapy of anemia is effec- 
tiie fall in tlie first general group in the new classifi- 
cation ; namely, the deficiences. It is impossible in the 
present article to discuss the treatment of anemia in 
all the diseases in which it occurs. I shall confine 
myself to discussing certain general principles regard- 
ing the use of iron, liver and blood transfusion. 

1. /roil.— -Vital as iron is, it is often not realized how 
little of it there is in the bodyn The whole body' con- 
tains only about 3.5 Gm. of iron, less than the weight 
of a five cent piece. Of this, about 2.5 Gm. is in the 
form of blood hemoglobin. Iron is not peculiar to the 
hemoglobin-containing animals but occurs in all living 
things. The respiratory pigment present in practically 
all aerobic cells contains iron. There is only one atom 
of iron in each molecule of hemoglobin, according to 
the researches of Vfilstatter, Anson and Mirsky and 
others, and it appears that one molecule of hemoglobin 
comliines with one molecule of oxygen.®’^ 

There is some difference of opinion as to whether 
tlie effect of iron is due to stimulation of blood produc- 
tion or to the supplying of a real iron deficiency. The 
recent trend of opinion is strongly to the deficiency 
view. It is true that the doses which have to be given 
by mouth in order to obtain hemoglobin increase are 
enormously larger than the amount which is absorbed, 
and enormously larger than the minimal daily require- 
ment of the body, which is only' about from 6 to 12 mg. 
of iron. In all likelihood, however, this is due 
to the fact that iron is a substance which is absorbed 
with difficulty ; only a small percentage of that taken 
by mouth is ever absorbed. Heath, Strauss and Castle 
showed that with intramuscular injection of iron in 
hypochromic anemia patients the injected iron was 
almost quantitatively used in the making of hemoglobin. 
They found that the 32 mg. of iron which it was neces- 
sary to inject daily in the form of a 10 per cent 
solution of iron citrate, in order to get a maximal 
hemoglobin regeneration, was about equivalent in thera- 
peutic effect to 1,000 mg. of iron talren by mouth in 
the form of 6 Gm. of iron and ammonium citrate. 
These authors, like Rohscheit-Robbins, W'htts and many 
others, found that while the oral dose required is large 
compared with the amount actually utilized by the body, 
there is always an optimal dose of iron by mouth ; and 
increase of iron above this optimal dose does not lead 
to greater hemoglobin production. 

How fast a hemoglobin production can one expect 
under the influence of iron treatment? 
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This depends largely on the' initial level of hemo- 
globin. When it is very low, the percentage increase is 
quite rapid if the therapy is having a proper effect, 
approximately 2 per cent of hemoglobin a day. As the 
percentage gets higher, the rate of increase slows down. 

What is the best form of iron to use by mouth? All 
recent workers agree that organic iron compounds have 
no advantage over inorganic. Experience has shown 
that if the dose is very large it does not make much 
difference which form of inorganic iron is used. A 
number of careful studies, however, particularly those 
of Starkenstein,^- indicate that ferrous iron is superior 
(in proportionate dose) to ferric. The solubility of the 
preparation undoubtedly plays a very decisive role, and 
this probably explains why the amount of iron needed 
in the form of reduced iron (which depends for going 
into solution largely on the hydrochloric acid of the 
stomach) is proportionately larger than other forms of 
iron. Thus Witts showed that in hypochromic 
anemias the effective doses of metallic iron, ferric iron 
and ferrous iron are as given in table 3. 

Closely connected with the question of the prepa- 
ration of iron is the question of the hydrochloric acid 
of the stomach. Achlorhydria predisposes to iron 
deficienc}'. The poor absorption of iron in the absence 
of hydrochloric acid applies not only to inorganic iron 


Table 3. — Effective Doses of Metallic, Ferric and Ferrous Irons 



lilinimum 

Iron 


Effective Dose 

Content 

Reduced iron (metallic) 

l.S-3.0 Gm. 

1. 2-2.4 Gm. 

Iron and ammonium citrate (ferric)... 

4. 0-8.0 Gm. 

0.8-1. 6 Gm. 

Iron pill (ferrous) 

.... 2. 0-3.0 Cm. 

0.2-0.3 Gm* 


as shown in the experiments of Mettier and Minot 
already referred to but also to the iron of vegetables 
as shown in the experiments of Mitchell and Miller.^'* 
Naegeli has shown cases in which blood regeneration 
on iron therapy commenced only when hydrochloric 
acid was added. On the other hand, as Witts points 
out, when the more soluble preparations of iron such as 
iron and ammonium citrate are used, hydrochloric acid 
is not needed and produces no increase of effect (except- 
ing when minimal doses of iron are given). The 
so-called massive doses of iron which have been 
regarded as necessary, especially in the Scandinavian 
countries and in Germany, are reduced iron (i. e., 
metallic iron) and are massive not in the actual amount 
given (6 Gm., that is, 90 grains or more a day, according 
to Schulten ^^) but in the amount of iron, as the 
preparation is practically pure iron. For practical pur- 
poses the best preparations seem to be ferrous car- 
bonate (in the form of the familiar Blaud’s pill or 
saccharated ferrous carbonate powders) or, particularly 
for children because of its ease of administration, iron 
and ammonium citrate in 25 per cent solution. For 
infants, the dose of this citrate is from 5 to 10 grains 
(0.3 to 0.6 Gm.) a day; for adults, from 60 to 120 

grains (4 to 8 Gm.). , . ■ 

Iron should be given by mouth and not by injection. 
Examination of the actual amount of iron in all the 
preparations that are suitable either for intramuscular 
or intravenous injection has shown that it is impossible 
to give sufficient amounts of iron unless the dose given 
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- is toxic or is extremely close to the toxic limit. Even 
if one were to give such a dose close to the toxic limit 
(and no one does), it would have to be injected daily 
If given mtramuscularly, it would produce local andi 
if given intravenously, severe general reactions. The 
only justification for the injection treatment of iron 
wouM appear to be in rare cases in which severe gastro- 
intestinal disturbances make sufficient absorption from 
the intestine improbable. Iron seldom upsets the diges- 
tion, and even its reputed constipating effect is rather 
doubtful. 

The recent experimental proof that minute amounts 
of copper are necessary in order to get the full effect 
of iron has led to the widespread addition of copper 
sulphate to iron in the treatment of hypochromic 
anemias. There is a good deal of doubt at present 
whether this is clinically necessary or justifiable. It 
must be remembered that the amount of copper needed 
is so small that its effect was discovered only when 
extraordinary and special precautions were made to 
remove all traces of copper from the food and from tlie 
administered iron. The ordinary preparations of iron 
and the ordinary diet probably contain all the copper 
that is needed ; and as copper sulphate is somewhat 
upsetting to the digestion, it is questionable whether 
copper is a necessary addition to the therapeutic arma- 
mentarium. 

The clinical reputation that some other metals, such 
as manganese and particularly arsenic, formerly enjoyed 
does not seem to be substantiated by recent research; 
while the last word has not been said, particularly about 
arsenic, at present its use in anemia is regarded as of 
questionable value. 

2. The Antiancmic Principle. — In the six or seven 
years since the introduction of the antianemic principle 
derived from liver for pernicious anemia and allied 
diseases there has been great improvement in the method 
of its use. The dosage is now standardized approxi- 
mately by comparison with the effect to be anticipated 
from known amounts of whole liver taken by mouth. 
Thus the most widely used preparation, liver extract 
No. 343, is marketed in 5 Gm. vials each of which 
contains the equivalent of about 60 Gm. of liver 
(although it is prepared from 100 Gm. of liver, the 
difference being due to the loss in manufacture). With 
preparations made for intramuscular and intravenous 
use, it is customary for the manufacturer to state the 
approximate equivalent of liver from which the extract 
is derived. In the case of desiccated hog stomach and of 
other newer preparations derived from liver or stoniacli 
or both, the dosage has been arrived at by comparison 
with the therapeutic result of liver or the earlier liver 
extracts. Thus, one of the manufacturers has now a 
preparation to be given by mouth and derived from 
both liver and stomach which is claimed to be approxi- 
mately three times as potent per unit of weight as the 
ordinary liver extract. The dose of liver or 
extract needed to reach and maintain a normal blood 
count varies from patient to patient. In a general way 
the equivalent of from 300 to 500 Gm. of liver a day 
is needed when the preparation is given by mouth. 

Beebe and Lewis at the Thorndike Laboratory m 
Boston divided 108 cases of pernicious anemm whicn 
they studied very carefully into four groups. Ihe r 
and largest group of sixty-four patients required oni) 
from 100 to 400 Gm. equivalent a day to maintain a 
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normal blood count after having once reached it. This 
group contained essentially the younger individuals 
(the average age being 45 years) and those showing 
few complications, such as infections, arteriosclerosis 
or neurologic manifestations. The second, the ‘next 
largest group, thirty-one patients, were able to remain 
normal on an equivalent of from 500 to 1,000 Gm. 
This group averaged 60 years in age. A third group 
of five patients were not able to remain quite normal 
even on doses of liver up to an equivalent of 1,500 Gm, 
even when iron was added. The average age of this 
group was 69 years. The fourth group was composed 
of eight patients who were unable to reach normal on 
liver alone but did so when iron was added to their 
treatment. These cases all showed some dietary defi- 
ciency in their history and were probabl}' combinations 
of pernicious anemia with a secondary nutritional 
anemia. 

It is extremely important in each case to find out 
how much liver extract is needed to maintain a normal 
blood picture and then to give a dose decidedly above 
this amount, because it is known that the material is 
stored in the body, and it is also certain that inter- 
current diseases such as infections and alimentary 
disturbances increase the need for the antianemic prin- 
ciple. The patient should be fortified against such 
occurrences. It has been noted by every one that the 
patients requiring very large doses are almost always 
those suffering from complications. This is particularly 
true of the neurologic complications; and, while it is 
impossible to produce regression of combined sclerosis 
when once established, by liver administration in any 
form, there is no doubt that sufficient liver to maintain 
a normal blood picture retards, if it does not arrest, 
the progress of such a sclerosis. On the other hand, 
carelessness of administration of liver in such cases 
frequently leads to rapid progress of the neurologic 
disease. It is possible that some of the cases of per- 
nicious anem'ia that are refractory or that require 
excessive dosage are cases in which the antianemic sub- 
stance is poorly absorbed from the gastro-intestinal 
tract. The recent introduction of liven extract which 
can be administered intravenously or intramuscularly 
may be a valuable asset in treating these cases. 

Just as in the case of iron, so with the antianemic 
principle, the amount that has to be given by mouth is 
enormously greater than the amount that is actually 
absorbed and utilized by the body. 

Gansslen,®' for example, found that 2 cc. daily of his 
purified preparation by intramuscular injection was the 
equivalent of from 300 to 500 Gm. of liver by mouth. 
This 2 cc. was prepared from only 5 Gm. of fresh liver, 
so that by this .method a course of several months’ 
treatment can be carried out with as much liver as the 
patient would otherwise consume in one day. 

Castle and Taylor,®® giving intravenously a purified 
form of fraction G (the equivalent of liver extract. No. 
343) obtained the astonishing result that one injec- 
tion containing the equivalent of 100 Gm. of liver was 
sufficient to produce one million red blood cells per 
cubic millimeter in ten days. The intramuscular and 
intravenous treatment of pernicious anemia, however, 
has many inconveniences and should be reserved for 
patients refractory to oral 'treatment or for persons 
who find it inconvenient on other grounds. It may be 
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remembered also thaf^i!fe)^gaiWaON>.at Hver 
extract is effective when given by rectum. 

The antianemic substance of iNIinot in general is of 
use onh- in pernicious anemia and the related diseases. 
There is a good deal of clinical and experimental evi- 
"dence that whole liver is of considerable use as an 
adjuvant to iron in many cases of other types of anemia. 
Whipple and Robscheit-Robbins have fractionated liver 
and have found that the fraction which contains the 
accessory substances is largel)"^ mineral and is quite 
different in its properties from the antianemic substance 
of Minot. Such an extract has recently been put on 
the market for the treatment of hypochromic anemia. 
There has not yet been sufficient clinical trial to make 
the results certain. 

3. Blood Transfusion . — This is essentially an emer- 
gency measure. It is useful in patients acutely ill when 
first seen, in tiding very anemic patients over critical 
periods, suclv as the later months of pregnancy or 
surgical operations, and, in general, in all situations 
in which an extremely rapid improvement is urgent. 
This applies particularly to the first general group of 
anemias in my classification, the deficiency diseases, in 
which blood transfusion is needed practically only in 
such emergencies. In the second general group, par- 
ticularly in the cases of bone marrow destruction, trans- 
fusion is almost the only means that are at present 
available of overcoming the anemia; and in instances 
in which there is any hope at all that the natural 
progress of the disease may reach an end (as, for 
example, in some cases of aplastic anemia, particularly 
those due to arsphenamine and allied substances), per- 
sistent use of blood transfusion will sometimes keep the 
patient alive until marrow regeneration occurs. 

In the third group of anemias, those due to hemolysis, 
transfusion again is often of use as an emergency 
measure to tide the patient over until some other pro- 
cedure can be used, such as splenectomy in the case of 
hemolytic icterus. In acute febrile hemolytic anemia, 
transfusion seems to be specifically curative. In almost 
all the other diseases included in the third group, 
medicinal or dietetic therapy, iron and liver extract 
fail completely, and the only real cure is the removal 
of the cause in those cases in which that can be accom- 
plished. 

1H2 Park Avenue. 


Practice From the Homes. — It is stated that the services 
of the family physician can be improved by coordinating him 
in a group together with the specialist, in association with 
and under the control of a non-profit-making corporation, such 
as a hospital. The assumption is that the consumer requires 
in a majority of instances the services of various specialists 
and of e.xpensive plant, this making it more economical to 
bring at once the family phj-sician and his clients to a central 
point where these are available. Moreover, it is also assumed 
that by such organization the requisite service could be pro- 
vided far more economically than is done now. The majority 
of family physicians at the present time practice from their 
homes, where the overhead for office rent, transportation and 
incidental expenses is to a considerable extent included in the 
necessary charges for shelter, transportation and other needs 
of himself and family. Moreover, the e.xpense of setting up 
the necessary office equipment and apparatus for the care of 
the illness with which he deals is minimal. In other words, the 
charges of plant are a very small fraction of the cost of 
his service. To bring him into a group renders these fixed 
charges a major fraction of the cost of his services, and the 
net result must be either increased charge for service or less 
net return to the physician. — Harvev, S. C ; Oikonomia Medika, 
Yale J. Biol. & Med. 5:323 (I,Iarch) 1933. 
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THE ECONOMIC BURDEN OF 
OSTEOMYELITIS 

CALEB S. STONE, Jr., M.D. 

UXIVERSITY, VA. 

The suffering, the prolonged hospitalization and the 
great cost of osteomyelitis are ob^dous to those who 
have followed these patients through their hospital 
courses. There have been no studies that have brought 
out the marked economic loss entailed by this disease. 
A survey of the cases of osteomyelitis treated at the 
University of Virginia Hospital presents such a strik- 
ing demonstration of this enormous economic burden 
that a presentation of the figures is thought to be worth 

Table 1, — Classification of Cases 

Group A Patients hospitalbert first at University of Virginia 
Hospital; treated at home first hut ivjthout opera- 


tion on the bone 134 cases 

Group B Patients hospitalized elsewhere for treatment first, 

including 30 patients operated on at home 93 cases 


while. It is particularly worth while if it can be felt that 
earlier diagnosis and treatment can help decrease the 
expense to the patient and to the hospital. The moral 
of this report will then become obvious. 

This study is limited to those cases of acute, pyogenic 
osteomyelitis of hematogenous origin, usually seen in 
children and most frequently caused by the staphylo- 
coccus. Other bone infections, including tuberculosis, 
traumatic osteitis, and osteitis originating in arthritis, 
are not included. 

The economic cost of any disease is made up of a 
number of different factors, which may be divided into 
those affecting the hospital and those affecting the 
patient and, through the patient, the state ; the latter is 
by far the most important. In the case of the well- 
to-do patient, the hospital cost of any illness is generally 
absorbed by the patient or his family. With increasing 
degrees of poverty, the burden rests more and more on 
the hospital. It is the general impression, and the 
figures given later bear this out, that osteomyelitis is 
rare in the well-to-do, and that it is usually seen in 
more or less destitute individuals. In the consideration 
of osteomyelitis, therefore, the cost to the hospital 
becomes a major factor. 

The hospital cost, exclusive of the physician’s 
charges, includes : 

(a) The cost of each hospital clay. 

lb) The cost of drugs and dressings. 

(r) The cost of special procedures; i. e., the operating and 
plaster room charges. 

(d) The cost of laboratory procedures, including roentgen- 
ograms. 


The expense to the patient is made up of : 

(o) The cost of medical attention, including the hospital bill. 

(b) The loss of time from work due to the acute illness. 

(c) The total loss of time from work, and the loss of quality 
of work because of prolonged chronic illness and deformity. 

(d) In the case of children, the economic loss due to 
interference with education. 

(c) In addition, a loss to the community through death. 
This will be seen to be of importance^ 


From the Department of Surgery and Gjmecology and the University 
mspital. University of Virginia School of Medicine. 


Jock. A. M. A. 

Araii, 29, 1933 

The figures to be presented will bear especially on 
the hospital cost and on the cost to the patient of the 
acute illness. They will also suggest something of the 
economic loss from chronic disease and the resulting 
deformities. ^ 

Up to January 1930 there were 252 cases of osteo- 
myelitis treated in the University of Virginia Hospital. 
These have been divided into two groups, as shown in 
table 1. 

Because of lack of accurate knowledge of previous 
treatment, the cases in group B cannot be analyzed 
closely with profit. They have been tabulated in order 
to bring out certain points to be discussed later. The 
chief facts for the present thesis are to be gathered 
from group A, which has been analyzed in detail in 
table 2. 

Ill table 2 the column headings are self-explanatory 
with the exception of those in columns 8 and 9; by 
total cost to the patient is meant the total of bills ren- 
dered the patient on discharge. To determine the hos- 
pital cost to the patient, ten unselected records were 
examined. Some of these patients were paying the 
full ward rate and some were paying a smaller rate. 
The total number of hospital days for this group was 
divided into the total amount charged this group. The 
factor thus obtained, $2.19, is considered a fair average 
of the daily hospital charge for patients in this group, 
including the charges for dressings and roentgeno- 
grams. To determine the total hospital bill for each 
patient, the number of hospital days has been multi- 
plied by' this factor. In this entire group there was 
only one patient (private) who was charged for the 
medical attention received. 

The total figures show that for an average stay in 
the hospital of 94.6 day's, the average cost to the patient 
was S207.17. Over a long period of time, it has been 
found that the average per capita cost at the Uni- 
versity Hospital is about $4 a day. This is the basic 
figure used in estimating the cost to the hospital, shown 
in column 9 (table 2). It is obvious that it costs the 
hospital $378.49 to care for a patient for 94.6 days, 
though this patient has been charged only $207.17. 
Assuming that the patient with osteomyelitis pays his 
entire hill, there is a loss to the hospital that averages 
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Duration of illness prior to admission to the hospital. 

in this series $161.32. Unfortunately, such an assump- 
tion is entirely unwarranted in this institution. It has 
been stated that most children w'ith this disease conic 
from families unable to bear this burden, and when this 
is the case there is an additional loss to the hospital. It 
is difficult to estimate this amount. The fibres 
shown in table 3 will give some idea of this additional 
cost. Nineteen unselected- cases from this group were 
investigated. Of these, in seven cases the hospital 
frankly assumed the entire burden. Of the remaining 
twelve patients, three have not paid bills. Comparing 
the amount paid to the cost to the hospital of these 
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patients as estimated in table 2, it is found that 82.9 
per cent of the cost of hospitalization is borne b)' the 
hospital alone. These facts are shown in table 3. 

The administration of the hospital sees no prospect 
of diminishing this loss in these instances. If this per- 
centage carries through the entire series, it becomes 
clear that the net cost to the hospital shown in column 
10 is grossly underestimated. It should by this reason- 
ing approximate §350 per patient. 

In estimating the money loss to the patient from the 
acute illness, one must consider other factors besides 


cal attention has been necessary during this interval. 
The average number of previous hospital admissions 
had been one plus. Thirty of these patients had had 
some type of operation directed lat the bone, even 
though they were not hospitalized, and are therefore 
included in this group. The previous experience of 
these patients compares very closely with that of the 
patients in group A. This table shows that the chance 
of additional hospitalization averaging 53.6 days, at an 
average cost of §147.54, faces the members of 
group A, 


Table 2. — Analysis of Grouf A 
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the hospital cost. Column 3 of table 2 shows that 
the patients of this group were ill at home for an 
average of 72.6 days. This figure is high on account 
of a few patients who were ill over a year. The chart 
shows that nearly half of these patients were admitted 
within three weeks of the onset of their illness. 
Though no accurate estimate of the cost of medical and 
nursing care during this period of home treatment can 
be determined, it is an item of no small amount, which 
must be included in the total cost to the patient. Even 
though the patient or his family cannot pay the hospital 
bill, the average amount of §207.17 must be charged 
to him. Parenthetically, it may be remarked that, from 
the clinical point of view, it is appalling to find about 
three fourths of these patients sent to the hospital after 
a week of illness. This fact, of course, has its economic 
sequel, as will be pointed out. 

The direct money loss to the patient or his family, 
which has been defined as closely as possible in the 
preceding paragraphs, is not the entire direct money 
loss. Discharge from the hospital rarely means cure. 
To gather some idea of w'hat this later loss may be, 
one must turn to the cases admitted to this hospital 
after treatment elsewhere, often years previously; 
namely, those of group B in table 1. 

Table 4 presents a partial analysis of this group; it 
is to be noted that the disease has lasted an average of 
twelve years and seven months, Doubtless, some medi- 


The economic burden arising from loss of ivorking 
time must next be discussed. Most of the patients in 
group A are children. It is difficult to attach any 
monetary value to their time. How'ever, the services 
of a child in the home, on the farm or in industry are 
valuable, and particularly is this true in families in 
which poverty is present. With an average duration 

Table 3. — Cosl to Hospital of Nineteen Unselcctcd Patients 


Number 

Num* Number of Number of of 
ber Patients Patients Patients Total 

of Charged Charged Admitted Money 

Pa- Full Ward Smaller as Free Paid by 
ticDts Hate Hate Patients Group 

19 9 3 7 S1,3G2.75 

Bill Bill Bill Bill 
paid, never paid, never 
6 paid, 3 3 paid, 0 


in the chronic cases of over twelve years, many of 
these children are still handicapped when the self sup- 
porting period of life is reached. 

The chronicity of osteomyelitis is w'ell known. The 
loss of time because of reopening sinuses, or the pro- 
tracted drainage of wounds cannot well be measured, 
though that loss must be great in a condition that has 
persisted, as in group B, over an average period of more 
than twelve years. 


Cost of 

Group Loss 
to the to tbe 
Hospital Hospital 
$0,783.00 $5,02,5.7.) 

82.9% 
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Nor can the economic waste due to crippling defor- 
mity be measured. In a group of people most of whom 
find their livelihood in manual labor, amputation, anky- 
losis of a joint or the shortening of an extremity may 
mean the difference between self support and depen- 
dence. Table 5 shows the incidence of these deformities 
in group A as compared to group B. It is perhaps 
striking that while ankylosis occurs in 10.4 per cent 
of the cases during the early acute infection, it 
occurs in 12.2 per cent of the late cases in group B. 
That deformities, escaped at first, may come later, dur- 
ing acute recurrences of the disease, only serves fur- 
ther to increase the ultimate burden of osteomyelitis. 
Nearly 20 per cent of this series of acute cases have a 


Jous. A. ir. A. 
Apeil 29, 1933 

of medicine to bend every effort in preventing its 
ravages. ® 

It has been repeatedly stated that early diagnosis 
and immediate operation offer the best chance of 
minimizing the protracted period of disability, as well 
as decreasing the number of deformities of ’the late 
chronic form of the disease. To emphasize the impor- 
tance of early intervention, many experienced surgeons 
have stated that, for each hour’s delay in operating, the 
course of the disease is prolonged by from four to 
six weeks. In spite of this general attitude among 
surgeons toward osteomyelitis, few patients are hos- 
pitalized early. In this entire series, only one patient 
was admitted on the first day of the disease. In the 


Table 4. — Analysis of Group B 
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Cent 
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147.54 

3.0C 

12.2 

5.1 

2.04 

19.33 


Longest time = 60 Trs. 
Shortest time = 1 Yr. 


crippling deformity. With the 10 per cent of deaths, 
this places nearly a third of the victims of this disease 
outside the class of normal individuals. 

One other element in the economic burden to the 
individual must be considered. The usefulness of the 
man depends largely on the completeness of his edu- 
cation during childhood. The average total loss of time 
during the early period of the disease, as shown in 
table 2 (group A), is 5.5 months, which is the equiva- 
lent practically of an entire year in school. The 
protracted nature of the disease, the frequency of recur- 
rence necessitating hospitalization, as indicated in table 
5, may well deprive a child of most, if not all, of his 
early schooling. Again this loss cannot be measured. 

Lastly, the money cost to the family through the 
death of a child ; Dublin and Lotka ^ have estimated 
the cost of bringing a child up to adolescence in a 
family whose income is about $2,500 a year. The total 
cost of bringing the child up to 18 years is given as 
$10,485. In group A of this series, the average age 
of these patients at the onset of their disease is 11 
years 8.9 months, roughly 12 years. In table 2 on page 
39 of Dublin and Lotka’s book is given the total cost 
of bringing a child up to this age, which is $5,896. In 
preparing these figures, the authors have made an 
allowance for the cost of illness. This figure may be 
taken, then, to represent the total cost of the child dying 
at the age of 12 years. 


COMMENT 

The measurable factors in the economic burden 
jj-j^posed by osteomyelitis, namely, -the costs of hospital- 
ization, which have been presented, and the other 
factors not so closely measurable, which have been 
enumerated and their degrees suggested by related 
figures, present a total picture that is appalling. When 
to^’it is added the patient’s pain and the parental worry 
and grief osteomyelitis presents itself as a major 
scourge. It is obviously the duty of every practitioner 


I. 

New 


Dublin, L. L, and Lotka, A. J-- 
Y'ork, Ronald Tress Company, 1930, 


The Tkloney Value of a Man, 

p. 22. 


majority of cases, then, there has already been consider- 
able bone destruction before treatment is begun, and, 
regardless of the type of treatment, the disease usually 
runs a protracted course. 

It is impossible to show by this study that early diag- 
nosis with prompt and adequate surgery would decrease 
the morbidity of osteomyelitis. Those variable factors, 
the virulence of the infecting organism and the resis- 
tance of the host, will always influence the course and 
outcome of any individual infection. However, all 
surgeons have seen a few early cases that have made a 
prompt and complete recovery following early inter- 
vention. There being no other means now at hand 
whereby the length of the disease may be shortened or 
the economic burden lightened, I feel justified in renew- 
ing the plea for early diagnosis. 


Table S. — Percentage of Cases Terminating in Death or with 
Deformity 


Death. 

Ankylosis : 

Amputation 

Shortening oi extremity, 
Total deformities. 


Group A Group B 
9.7 3.0G 

10.4 12.20 

4.5 5.10 

3.2 2.04 

isil 10.3S 


summary 

1. The course of pyogenic osteomyelitis is prolonged. 

2. Figures have been presented to show the cost to 
the hospital in caring for patients with this disease 
as well as the cost of medical attention and hospital 
care to the patient. 

3. There is an additional economic burden to the 
patient because of loss of time due to the initial acute 
infection, loss of time and loss of quality of work due 
to prolonged chronic illness, and frequently deformity. 

4. In the case of children, there is a loss due to 

interference with education. . . 

5. Few cases are seen early. Earlier diagnosis is 
suggested as the only means at hand for decreasing the 
burden of osteomyelitis. 
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Following the exposure of human beings to various 
products containing thallium, prepared for rodenticidal 
or clinical use, a number of untoward effects have been 
reported during the last few years. In addition to 
alopecia, the principal effects reported have been 
stomatitis and gastro-enteritis, diarrhea and constipa- 
tion, peripheral neuritis, retrobulbar neuritis and 
endocrinologic disturbances.^ In 1924, an intensive 
study of the pharmacology of thallium was instituted 
by the Bureau of Biological Survey on animals which 
led to the development of an antidote for thallium 
poisoning and to definite information regarding its 
physiologic actions. 

“Thalgrain” was prepared by official agencies to con- 
tain 1 per cent of thallium sulpliate and distributed in 
certain areas iaten counties in California for assistance 
in controlling ground squirrel infestation.^ Following 
its use on a small scale in 1925, the amount of such 
material has been increased annually until 1928, since 
which time progressively smaller quantities have been 
used. 

The antidotal treatment developed had been used on 
animals but had never been tested on human beings 
until the present outbreak. Other investigators have 
studied the treatment of thallotoxicosis. Sodium 
thiosulphate has been reported as successful, or at least 
as useful, “ although other workers have denied obtain- 
ing any benefit.'* Pilocarpine has been used alone ** 
or in combination with sodium thiosulphate.** 

In our studies on antidotal treatment, the reasoning 
followed our knowledge of the chemical behavior of 
thallium compounds; 1. Thallous sulphate is readily 
soluble in water (4,000 mg. per liter), whereas thallous 
iodide is very much less soluble (125 mg. per liter).'* 
Experiments were undertaken with intravenous injec- 
tions of sodium and potassium iodide with the hope of 
converting the soluble thallous compounds into the 
insoluble iodide. To avoid the depressant action of 
potassium salts, sodium iodide was - preferred, even 
though less available. To follow the degree of fixation, 
the decrease or disappearance of thallium from the 
urine was determined by the changes in intensity of 


From the Bureau of Biological Survey, Washington, D. C., and the 
General Hospital of Fresno County. 

1. Munch, J. C. : The Toxicity of Thallium Sulphate, J. Am. Pharm. 

A. 17: 1086*1093, 1928. Buschke, A., and Peiser, 13.; Die biologiscben 
Wirkungen ’ . • • ■*' • Thalliums, Ergebn. d. allg. 

Path. u. p Kaps, L.: Kriininellc Todlicbe 

subakute klin. Wchnsclir. 40:967-970 

(July 28) x^^/, 

2. Kellogg, E. S.: The California Ground Squirrel Control Program, 
Spec. Pub. 109, Dept, of Agri., State of California, 1931. 

3. Bogdanov, S., and Lasko, N.: Zur ThalUumbehandlung der Piliet- 
krankung und zur Behandlung von Thalliumszwischenfallen nnt Natrium- 
Thiosulfat, Vrac. Delo 11: 304-306, 1928. Mrongorvius, J., and Dochan, 
G.: Zur Frage der Vermeidung der KompHkationen bei der Thallium- 
Thcrapie, Dermal. ^Wchnschr. 87: 1834-1835 (Dec.) 3928. Caluzzi, N.: 
11 tiosoUato di sodio quale antidote del tallio nelle cure epilatorie, Dcrmo- 
sjfilografo 4t 399^402 (Aug.) 3929. 

4. Buschke, A.; Duchan, G., and Joseph, A.: Ueber die Anwendung 
des Natriumthiosulphate aur Verhutung der KompHkationen bei der 
Thalliumiherapie, Dermat. Wchnscbr. 87: 1835-1837 (Dec, 3) 3928. 

5. Lenartowicz: Thalliumacelat als Epilationsmittel, Przegl. dermat. 
•Nil. : 256'270, 1927 (cited by Buschke and Peiser.^). 

6. Mrongowius and Duchan.^ CaUtzzi.* 

Mellor,_ J. W.; A Comprehensive Treatise on Inorganic and Theo- 
retical Chemistry, London, Longmans, Green & Co. 5 1 406-479, 3924. 


green color when the residue from the twenty-four 
hour urine was brought in contact with a nonluminous 
flame. 2. After fixation, elimination of the thallous 
complex was produced by intravenous or oral .adminis- 
tration of sodium thiosulphate. When too large a dose 
was given, symptoms of acute thallium poisoning 
developed, which were removed by' another injection of 
sodium iodide. 3. Disturbances of calcium metabolism, 
possibly' related to parathy'roid injury', have been 
reported. The injection of soluble calcium salts was 
therefore instituted. 4. To combat endocrinologic 
depression, which had been frequently obsen'ed, pilo- 
carpine was used. 

HISTORY OF OUTBREAK 

With the exception of an outbreak of thallium poison- 
ing in California in March, 1931, which was not 
diagnosed as such at the time but in which the cases 
were treated for “iieavy metal poisoning,” with com- 
plete recovery of five adults and the death of a 15 



months old infant who failed to show characteristic 
thallium effects on postmortem examination,® no out- 
break of thallium poisoning has occurred in this country. 

In this outbreak, a Mexican laborer illegally pro- 
cured a 100-pound bag of thalgrain (fig. 1) from a 
locked official warehouse. The grain was distributed 
to several Mexican families, ground, and the barley 
flour used in the preparation of tortillas. The various 
housewives noticed that the material had a peculiar 
coating and contained discolored grains and debris. 
Tortillas made from the material fell apart. To correct 
this, some sound wheat flour was mixed with the thal- 
grain barley flour and the material eaten by two 
families. 

1. A family in Selma, consisting of at least fourteen 
persons, consumed from one to four tortillas each at 
the evening meal, January 12. Two children, who had 
eaten the most, were ill the next morning, so the 
uneaten tortillas and the remaining grain were buried. 
Thirteen members were hospitalized in the General 

8. Robinson, Joseph, and Tock, E. \V.: Personal communications to 
the authors. 
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Hospital of Fresno County between January 14 and 
January 24. The details of the symptoms, treatment 
and outcome are given in table 1. Two mothers and 
four children died before January 28. The patients' 
refused to cooperate, and incomplete histories were 
obtained. It was not until January 22 that friends of 
the patients brought in some of the tortillas and with 
the assistance of County Agricultural Commissioner 
Roullard, Chief State Rodent Control Officer Jacobsen, 
and the chemical laboratories of the California State 
Department of Agriculture, and the bureau, the material 
was identified as thalgrain. A preliminary report on 
these patients has been published.” 

2. A family in Tipton, consisting of at least seven- 
teen persons, consumed an unknown number of tortillas 
daily for a week. A girl, who ate about three times as 
man}' tortillas as any of the others, was hospitalized, 
lost the cranial hair and developed a unilateral left- 
sided paralysis. The same treatment was used by the 



Fig. 2. — Complete loss of cranial liair following consumption of tor- 
tillas prepared from thalgrain. 

superintendent of the Tulare Hospital, Dr. Kohn, as 
was used in the Fresno hospital (table 1). In all, over 
thirty-one persons were exposed, fourteen were 
hospitalized, and six died from acute thallium poisoning. 
Another death occurred almost two months later, but 
it was not certain that thallium was responsible. 
Symptoms of thallium poisoning developed in twenty- 
two persons; alopecia (fig. 2) and pains in the legs and 
feet were the chief symptoms. 

TREATMENT 

The general principles of the treatment of thallium 


gastro-intestinal tract may react with sulphates and 
become soluble. 

2. In 'the acute cases, when the patient is in shock, 
25 Gm. (50 cc.) of dextrose should be given intra- 
venously, heat applied to the extremities, and caffeine 
sodiobenzoate, epinephrine, or aromatic spirit of 
ammonia given, as deemed necessary. 

3. Fixation should be started immediately after it is 
learned that thallium poisoning is being treated. Intra- 
venous injections of iodides are indicated to convert 
the toxic soluble thallium salt to a practically insoluble 
iodide. Owing to its depressant action, potassium 
iodide should not be used if sodium iodide is available. 
From 5 to IS grains (0.3 to 1 Gm.) of sodium 
iodide should be given intravenously daily and, at 
the discretion of the attending physician, the dose 
may be increased to from 25 to 40 grains (1.6 to 2.6 
Gm. ) , or even more. The iodides are continued until 
urinary examinations reveal that practically no thallium 
is being excreted (the residue obtained by flaming the 
residue of a twenty-four hour sample gives only a 
slight green color). 

4. For elimination, intravenous injections of sodium 
thiosulphate may be given. This should not be given 
by mouth. The object is to convert a nonsoluble 
thallous iodide gradually to a soluble thallous compound, 
and to remove it rapidly from the body. A dose of 
from 0.3 to 1 Gm. may be given to an adult, and pro- 
portionate doses to- children. Twenty-four hour urine 
samples are collected daily and the flame test applied 
to make certain that too rapid elimination is not prp- 
duced. Should thallotoxicosis again develop (as a 
result of too rapid mobilization of bound- thallous 
iodide) with as small a dose' of sodium thiosulphate as 
0.3 Gm., from 0.3 to 1 Gm. of sodium iodide should be 
injected intravenously aiid natural, elimination awaited. 

If thallotoxicosis does not develop and the urine test 
shows very little thallium followiirg the initial thiosul- 
phate treatment, then it is recommended to increase 
cautiously the thiosulphate, very careful checks being 
made on the urine. Injections of thiosulphate are dis- 
continued when the daily flame test for a twenty-four 
hour urine, over a period of three days, shows that 
elimination is practically complete. 

5. To promote secretory activities, pilocarpine hydro- 
chloride in doses of 5 mg. is given to hospital patients, 
beginning about tbe third or fourth day, and continued 
at the discretion of the attending physician. It should 
not be given to ambulatory patients or to patients 
suffering from pulmonary congestion. 

6. Disturbances in calcium metabolism are treated by 
the use of from 20 to 40 grains (1.3 to 2.6 Gin.) of 
calcium salts (chloride, lactate or gluconate) given daily 
during the period of elimination and continued at the 
discretion of the attending physician. 

7. Purely symptomatic treatments indicated are; 

(a) One drachm (4 cc.) of dilute hydrochloric acid 

before each meal to overcome the achlorhydria or hypo- 
chlorhydria found in thallium poisoning. . 

(b) Fluids freely, especially milk, which is rich m 


poisoning in man are : 

1 If the patient is seen early, the stomach should be 
emptied by lavage or by use of emetics (mustard or 
apomorphine). Cathartics are used to eliminate unab- 
sorbed material from the gastro-intestinal tract. It may 
be dangerous to use cathartics that contain sulphates, 
since the insoluble thallium compounds fixed in the 

9..Ginsb„rB. H. M-. and E.: Thallium Poisoniug. J. A. 

M. A. 98: 1076-1077 (March 26) 193.. 


c&lcii-iin s&lts 

(c) Bland ointments for the dermatitis about the 

mouth. .j 1 r ■ 

(d) Amytal,. 0.1 Gm.; sodium bromide, 1 om., 
codeine or morphine for restlessness and pain. 

(e) Cod liver oil and nutritious food. 

(/) Mechanical restraints, if necessary, in mental 

cases. 

(ff) Sponges for high temperature. 
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Table 1. — Symptoms, Treatment and Oiiteomc of Thalloto-ricosis Outbreak in Selma Pamily 


In* Onpct Adinls- 

gostcd of s!ou 

Thai- Syinp- to 

\ee» lium toms Hospital 

Case Patient Sex* Years (19®) (1932) Symptoms and Observations 

' . ^ Q 31 1/12 1 /ia 1/14 Nausea; voinltipK; pplirastric p/itas; 

1 is. i>. » - pains and paresthcsln In extremities; 

reflexes hyperactive; htood pressure 
120/84, alopecia; stomatitis; strabis- 
mus; ptosis; rtlfllculty in speech; 
myoclonic tuUchlng; delirium; 
coma 


Treatment Course 

Before citagnosis of thallium poisoning; Iiledl- 2 G 
osssj milk; fluids; castor oil; potassium 
citrate; morphine; dextrose intravcnousls*; 
sodium thiosulphate 

After diagnosis of thaUUnn poisoning; in- 
travenous dextrose; saline colonic flushes; 
intravenous calcium chloride; parathyroid 
extract; potassium iodide (I dose); fluids 
freely 


2 Y- N. c? 


24 1/12 1/13 


1/14 Nausea; vomiting; pnin In epigas- 
trium and extremities; reflexes hyper- 
actlA’c; salivation; stomatitis; ptosis; 
alopecia; patient was tnlhativo and 
Irrational; optic atrophy; delirium; 
coma; h/ood pressure 160/70: blood 
and urine negative 


Before diagnosis: as in case 1 
After diagnosis; 62 grains of sodium iodide 
intravenously, daily; calcium lactate; 
fluids and dextrose; after G daysi, 
sodium thiosulphate; calcium gluconate, 
dilute hydrochloric acid; fruit juices; milk 
and fluids; pilocarpine, 1/12 grain; 

(1 dose> (suthlen exacerbation of thallo- 
toxlcosfs caused stopping of thiosulphates 
and administration of iodides for three 
days); cod liver oil and nutritious foods 


Thallium symp- 
toms disap- 
peared by 2-7; 
died from 
leptomenin- 
gitis 


S I. K. d 10 1/12 1/10 


•I A. I). d S3 1/12 1/lS 


j/l-l Pnin In extremities nnd abdomen; Before fllnsnosis: as in case 1 Died 1-21 

nausea; vomiting; alopecia; stoma- After diagnosis: as in case 7 
tills; ptosis; dlfllciilty in deglutition; 
convulsions; Irritable ciiccphallricHkc 
picture; spina! puncture negative; 
bluish line at gums; myoclonic 
twUchlngs; stupor; coma 


1/14 Pnin In the extremities and abdomen; 
tingling In cxtrcmllie?; vomiting; 
hyperesthesias In fingers and toes; 
foul breath; salivation; alopecia; 
myoclonic tHitchIngs; dilatation of 
pupils; conjunctivitis; urloc. blood 
and Wnsserinann negath’c: patient 
irrational; psychosis; Involuntary 
bowel movements; spinal fluid nega- 
tive; blood pressure 150/110 


Before diagnosis as in case 1 Discharged 3-S; 

After diagnosis: potassium iodide In doses physical condi- 
of D minims for first day and sodium tion good; 
thiosulphate; on 2d day to 7th, ca/efuin glu- mental symp- 
conntc: dilute hydrochloric acid; sodium toms present 
bromide; fluids and mUk 


6 


6 


(; D Q 2.0 1/12 I/I3 1/14 Pain and numbness In cxiremUles: 

abdominal cramps; dilated pupils; 
idopccin; coma • 

C. R. <f 43 1/^2 V13 1 /lD l^alo In extremities and abdomen; 

nausea; vomiting; hyperesthesius; 
stomatitis; alopecia; restlessness; 
gums purplish; 2 . 0 ^ eosinophils; blood 
pressure U.~/02 


I,. S. 5 7 1/12 1/13 1/20 Pnin and numbness In extremities; 

nausea; epigastric pain; a}op'-*Ja; dis- 
turbance of consciousness; choreiform 
twitchings; convulsions; pulmonary 
symptoms; blood and urine negative; 
spinal fluid under slight pressure; 
fluid clear 


Before diagnosis: ns in case 1 
Transferred to another hospital, Jan. 5; no 
symptomatic or general treatment given 

Before diagnosis: n.s in case i 
After diagnosis: potassium Iodide for 1 
day and then sodium iodide for 5 days; 
calcium Inctutc: intravenous dextrose; 
milk; fluids; after 5 days sodium thio- 
sulphate; calcium gluconate: dilute hydro- 
chloric acid; fruit juices; cod liver oil 

Colonic saline flushes; subcutaneous saline 
solution with 5% dextrose; potassium 
citrate; codeine for pain; intravenous 
calcium chloride; potassium iodide, 1 
minim; magnesia magma; ether for 
convulsions 


Died 1-2S 


Discharged 2-13 


Died 1 - 2:4 


S‘ M. N. d C 1/12 1/13 1/21 Pain, tenderness and numbness In As for case 7 except that no ether was used Died 1-23 

extremities; abdominal cramps; 
gtomatitis; salivation; ptosis; vomit- 
ing; strabismus; myoclonic twitch- 
Ings; alopecia; conmlsions; coma; 
blood and urine negative 

0 L. N. 9 5 1/12 1/13 ]/2l Pain in extremities and abdomen; As for case 7 except that no ether was used Died 1-24 

vomiting; stomatitis; alopecia; con- 
vulsions; pulmonary symptoms; pto- 
sis; pupils dilated; strabismus: in- 
voluntary bowel movements 


10 I. D. 


V. D. 


1/12 1/13 1/24 Alopecia; thallium In Urine, 

urine negative; (no thallium In urine 
on discharge) 


ruooa iiiju intravenous acxrrose; 


3/J2 3/13 3/24 PalQ ifl extremities and abdomen; 

alopecia; lethargy; ptosis; strabis- 
mus; paresis of extremities; blood and 
urine negative; photophobia; tuber- 
culfn test negative; thallium In urine; 
urine negative for thalliuin on 
discharge 


magnesium chloride; sodium thiosulphate, 
one dose of potassium iodide; 0,5 cc. 
parathyroid extract; intravenous sodium 
iodide 3 days, then sodium thiosulphate; 
calcium gluconate; dilute hydrochloric 
acid, ovoferrin; coco emulsion 

As for case 30. with addition of codeine; 
pilocarpine, grain 1/12 




Discharged 2-12 


32 F. 0. 9 10 1/12 1/20 1/24 In Tulare hospital, symptoms and Sodium thiosulphate tor 10 days 

to 1/22 observations as In preceding eJevea 

eases, with an addition of unilateral 
paralysis on left side; urine con- 
tained thallium on 7th day; none on 
I4tu day 


Discharged 2/10 


In thl? column, d denotes male; 9. female. 
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tATHOLOGTC OBSERVATIONS 

Necropsies were conducted on the patients ■who died. 

Blood. — Gradual erythropenia and leukocytosis with 
the appearance of normoblasts, a decrease in polymor- 
phonuclear leukocytes and eosinophilia have been 
reported.^® Basophilic stippling has been reported 
and denied.^' In our cases there were no striking 
changes in the blood picture. The proportion of 
eosinophils and basophils varied from zero to 2 per 
cent. There was no increase in the monocytes. Baso- 
philic stippling was not found. 

Gastro-Intcstlnal Tract. — Confirming reports in the 
literature,’^ moderately severe gastro-enteritis developed. 
Postmortem examinations revealed hyperemia and 
punctate hemorrhages in the mucosa of the stomach 
and upper intestinal tract, accompanied by swelling and 
variations in staining of the mucosal cells, most marked 
in the superficial layers. 

Kidneys and Urine. — Glomerulonephritis,’^ degenera- 
tive lesions of the kidney,’® and necrosis have been 
reported. In our cases there was a slight or moderate 
increase in albumin and in hyaline and granular casts. 
Red blood cells were present in only one instance. 
Thallium was found in the urine as long as three weeks 
after the tortillas had been consumed. At necropsy, cut 
sections of the kidneys were dull red and showed 
impairment of the anatomic markings. Microscopic 
sections presented marked hyperemia, cloudy swelling 
and degenerative changes of the cells of the glomeruli 
and the tubules. 

Lungs. — Bronchitis, edema and bronchopneumonia 
have been reported.” In our cases no striking clinical 
changes were observed before death. At necropsy, cut 
sections were dark red, and large amounts of frothy, 
rather viscid, faintly blood-tinged fluid escaped from 
the cut bronchi follou'ing compression. Microscopic 
examinations showed the alveoli distended with serum, 
marked hyperemia, and pigments both free and in large 
mononuclear cells. A few areas presented the micro- 
scopic picture of bronchopneumonia. 

Liver. — Swelling of the reticulo-endothelial cells’® 
and fatty degeneration have been reported. In these 

10 AlamoU, L.: Avvelenamento cronico da tallio cd alterazioni ocular, 
Sperimentale, Arch, di biol. 80: 229*250, 1926. Meyer, Selma: Changes 
in the Blood as Reflecting Industrial Damage, J. Indust. Hyg. 10:29*55 
(Feb.) 1928. Leigheb, V.; Ricerche sperimentali sulli intossicazione da 
tallio, Gior. ital. di dermat. e sU, 69: 960*982 (June) 1928. Seitz, A.: 
Experimentelle Thalliumvergiftung, Klin. Wchnschr. 9: 157*164 (Jan. 25) 
1930. Koyanagi, G. ; Pharmakologische Studien uber das Thalhum mit 
Kp-^nndpfpr • *.,• j-- rlejchung zwischen Thallium tind 

Blei* III. Bliitbildes bei der Thalliumver- 

*- * '* - ■ 1930; Ueber die Schwankungen 

und Zuckerspiegels im BJute von mit Thallium- 
Fol. jap. Pharmacol. 11: H. 2, 1930 (cited by 


lUio; I. Azione dell’acetato talloso sugH eritrociti. 
Arch, internat. de Pharmacodyn. et de therapie 36: 272-284, 1929; 
Azione cleiracetato talloso siil sangue, Bull, e atti d. r. Accad Kac. de 
med. di Roma 56:5*7 (Jan.) 1930. * • < u w rw • is xj t »• 

13. Munch.» Buschke and Peiser.' Leigheb^® Olivier, H. R. : L in- 
toxication chronique par I’acetate de thallium, Compt. rend. Soc. de bioi, 
96:164-166 (Jan. 28) 1927. Hecke. F.: Die Thalliumvergiftung und 
ihre histologischen Veranderungen bei Ratten, Virchows Arch. f. path Anat. 

2S-44 1928. Ward, J. C.: Thallium Poisoning in Sheep, J. Am, 
PharmT A. 19: 556*559 (Sept.) 1930. Merkel, Hermann: Ueber Todes- 
f-iUp im Gefolge” von therapeutischen Jlassnahnien, Deutsche Ztschr. 
f d g«. gerichtl. Med. 13: 237-249, 1929 • v! r, r 

14 . Buschke and Peiser.* Schneider, Philipp: Ana omische Befunde 

Beitr. z. genchtl. Med. T: 10*13, 1928; Experi- 

rotrahierte Thalliumvergiftung, ibid. 9; 1-^, 1929; 
bei protrahierter Thalliumvergiftung, Deutsche 
Ztschr.'f. d. ges. genchtl. Med. 14: 555-558 (Feb. 15) 1930. 

15. kaps.' 


Observations 
de thallium 
17. Leigheb.' 


17 i^eicneo." Merkel^ Rarabar, A. C.: Acute Thallium Poisoning: 

w! He‘l:kr.”^''^Schncider.'‘ . 

Giftmord durch Tiialliimi, Beitr. a. genchtl. Med. 7.1-9, 19-S._ 


Jour. A. M. A, 
Ai-ril 29, 1933 

cases there were no clinical indications of liver involve- 
ment before death. On necropsy, extensive injury was 
observed : The livers cut with increased resistance, and 
the cut sections were grayish yellow or yellow, il’icro- 
scopically there was a marked fatty infiltration of the 
liver cells with a tendency to central necrosis. 

Endocrine Glands. — Hyperemia, congestion and 
atrophy of the thyroid, “ marked vacuolization of the 
suprarenal cortex,=’ and a decreased epinephrine con- 
tent of the suprarenal gland’® have been reported. 
Microscopic studies of the endocrine glands in these 
patients gave no evidence of greater damage than other 
organs, with the exception of the suprarenals, which 
showed marked hyperemia, small hemorrhages in the 
medulla, areas of necrosis with indistinct cell outline, 
and nuclear disintegration. 

Nervous System. — The greatest impairment noted in 
our cases is the deleterious effect on the nervous 
system. Various changes have been reported (hyperemia 
of the meninges and brain; also of the subarachnoid 
spaces, chromatolytic changes, alterations in the glial 
cells and Golgi apparatus, disintegration of the a.xis 
cylinder and medullary sheaths, and partial optic 
atrophy) but no characteristic involvement has been 


Table 2. — Tltallinm Content of Viscera of Persons Dying in 
Fresno Thalloio.vicosis Outbreak 


Thollium Content: Wg. per Kilogram 
of Presh Welglit 


Tisfue Ousel Cases Cases Case 7 CaseS 

Kidney Jl.C 6.3 4.4 2.7 5.5 

I-lver 5., 5 ... ... 3.7 

Lung 7.7 ... ... 3.3 

Heart 3.0 

Spleen 2.9 4.6 0.0 

Intestine ... ... 3.0 

Bone ... ... ... ... Trace 


recognized. Conjunctivitis, retrobulbar neuritis and 
cataract have been observed in animals and in human 
beings.-® 

The early involvement of the peripheral nervous 
system is seen clinically in the pain, tenderness, acro- 
paresthesia, objective sensory disturbances and weak- 
ness in the extremities, followed shortly in the severe 
cases by disturbances of the sensorium, convulsions, 
crania! nerve palsies and myoclonic or choreiform 
twitchings; in less rapidly fatal cases by a psychosis 
characterized by disorientation, marked restlessness, 
confusion, and finally in mental deterioration. 

Histologic studies of the peripheral and central 
nervous system of our patients developed a basis for 
this clinical picture in a peripheral neuritis in ’the axon 
of the peripheral nerve, shown by the changes with 
Bielschowsky stain. Profound and e.xtensive changes 
were found in the central nervous system. The cortical 
vessels showed engorgement. Various grades of 
chromatoij'sis were seen in the neurons, especially those 
of the pyramidal tract, the third nucleus, the sub- 
stantia nigra, and the pyramidal cells of the globus 
pallidus. The vessels were distended rvith blood and 
there were localized areas of edema. In a more 
chronic case there was striking edema of the pia 


20. Mamoli.™ Collo, D.: Lesion! renal! nell’avvelenamcneo nemo da 
llh; Sperimentale, Arch, di biol. 78 : 519-526, 1924; Sull arione biolog.ca 
1 tallio, ibid. 78: 753-768, 3 924. 

21. Munch.' Buschke and Peiser.' Hecke.” 

22. Munch.' Buschke and Peiser.' Schneider.'* M^honev. 

23. Ifunch.' Buschke and Peiser.’ Laps.’ Meyer. Mahone), 
illiam: Retrobulbar Neuritis Due to Jhal mm 

ry Cream; Report of Three Cases, J. A. M. A. OS . 618-620 U cu, / 
3'’ Teleky- Gewerbliche Thalliumvergiftung, Wien. raed. Wchnsen 
sTsOe-SOS (April 14) I92S. 
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arachnoid. Round cell perivascular infiltration was not 
a part of the microscopic picture. 

‘ In five patients, the last recorded rectal temperatures 
were 102.8, 106.4. 107. 107.2 and 108.2 F. ; in another 
tlie temperature by mouth was 104.8 F. It is fairly well 
accepted that the cells of the tuber cmereum send out 
impulses having to do with heat regulation. Hemor- 
rhaees in the ventricles and pontile hemorrhages cause 
liyperpyrexia. With the very evident and extensive 
neuron damage, it seems plausible that the marlmcl 
hvoerpyrexia was due to such an involvement. Other 
symptoms of thallium intoxication, such as alopecia 
salivation, herpetiform lesions on the lips and increased 
perspiration with a paradoxical reaction to pilocarpine, 
may be explained by an involvement of the endocrine 
sympathetic system. 


TOXICOLOGY 

Samples of the thalgrain responsible for this out- 
break were analyzed and found to contain / and 
7.7 mg. of thallium per kilogram, corresponding to 
09 per cent of thallium sulphate. Samples oi the 
mixed barley and wheat flour from the Tipton home 
contained 0.75 per cent of thallium, and a trace was 
found in the bran. Tortillas obtained frotii the Selma 
home had dried out previous to analysis but showed 
4.55 mg. of tiialliimi per kilogram. It is estimated that 
each tortilla would contain approximately from 1.25 to 
2.0 mg. of thallous sulphate. Since the exact quantities 
consun'ied are unknown, it is not possible to determine 
the total amount of thallium ingested. 

Viscera were collected at necropsy', preserved with 
formaldehyde, and chemically analyzed for thallium, 
with the results given in table 2. The presericc of 
thallium was demonstrated in every tissue tested. In 
making toxicologic studies, it would seem desirable to 
examine the kidney, liver, lung and spleen. 


SUMMARY AND CONCLUSIONS 
Grain containing 1 per cent of thallium sulphate was 
illegally procured, ground and incorporated in tortillas. 
An unknown amount was consumed by at least thirty- 
one Mexicans. Symptoms developed in twenty within 
from one to three days ; fourteen were hospitalized, and 
six died of primary thallotoxicosis within sixteen days. 
The others survived under treatment, one dying about 
two months later. 

The absorption and action of thallium were rapid in 
these cases, as indicated by the development of 
alopecia, even under treatment. 

These cases presented a well defined clinical picture 
of abdominal colic, nausea, vomiting and diarrhea^ or 
constipation, stomatitis, alopecia, peripheral neuritis, 
and symptoms referable to cerebral involvements 
(ptosis, strabismus, convulsions, myoclonic or chorei- 
form movements and optic atrophy). 

From our present study, we would recommend that 
treatment consist of: (1) emetics; (2) fixation by 
intravenous injections of sodium iodide; (3) gradual 
elimination by natural means or by the injection of 
small doses of sodium thiosulphate with careful atten- 
tion to the urinary thallium excretion ; (4) symptomatic 
treatment as indicated, and (5) rehabilitation by the 
administration of fluids, calcium salts, dextrose, orange 
juice, cod liver oil, and various nutritious foods. . If 
pulmonary congestion is not present, pilocarpine may 

24. Wc wish to acknowkdfre the assistance of Justus C. Ward, of 
the ControJ Methods Research Laboralorj- at Denver, in making^ certain 
chemical analyses; also of Mr. Paul A. Shaw, of the Hooper Foundation 
at San Francisco, in permiuing the use of his newly developed, unpublished 
nfcthod for the chemical determination of thallium. 


be administered to stimulate the endocrine system, and 
salivary and intestinal elimination. In case the admin- 
istration of sodium thiosulphate causes a sudden 
exacerbation of thallium intoxication, iodides should be 
promptly administered and no further attempt should 
be made to use sodium thiosulphate for this purpose. 
Further studies are under way with a view to improving 
this procedure. 

Postmortem examinations on seven human beings 
dying after exposure to thalliuin showed the following 
characteristic pathologic picture : 

(o) Gross Examination: Alopecia, stomatitis, a yel- 
low appearance of the liver showing cloudy swelling, 
edema and hyperemia of the lungs, and congestion of 
the leptomeninges, 

(b) Microscopic Examination; Fatty infiltration and 
central necrosis of the liver, diffuse nephritis, gastro- 
enteritis, degenerative changes and hemorrhages in the 
medulla of the suprarenals, pulmonary edema and 
widespread degenerative changes in the nerve cells and 
axons. 

Chemical analyses revealed the presence of detectable 
amounts of thallium in the kidneys, liver, lungs and 
spleen. 

THE PHYSIOLOGY OF THE COMMON 
BILE DUCT 

A SINGULAR OBSERVATION 

A. C. IVY, M.D. 

YV. L. VOEGTLIR, B.S. 

AND 

HARRY GREENGARD, M.S. 

CHICAGO 

Anatomic evidence^ indicates that circular muscle 
fibers surround the duct of Wirsung and the common 
bile duct individually just before they join the ampulla 
and may serve as a sphincter for each. However, the 
fibers are frequently so knit together that it would 
appear that one could not contract without the other 
and so occluded both ducts. Burget and Brocklehurst," 
observing the guinea-pig, report that there is a clefinite 
anatomic and physiologic sphincter at the junction of 
the common bile duct with the ampulla and that, when 
the ampulla contracts, the sphincter contracts to pre- 
vent regurgitation of the bile from the ampulla into the 
common duct. There is no physiologic evidence indi- 
cating the existence of such a sphincter in the dog and 
in man. However, ive have recently made an observa- 
tion in man which, according to one interpretation, indi- 
cates that such a sphincter may exist 

A series of experiments on human subjects was being 
performed in which secretin, containing some chole- 
cystokinin, was injected intravenously with a duodenal 
tube in place to determine the pancreatic response. The 
injection usually promoted in most subjects a copious 
flow of pancreatic juice and bile. However, in one sub- 
ject (A. C. I.), the duodenal tube was passed into the 
duodenum, and after several minutes a flow of bile- 
stained fluid (0.8 mg. of bilirubin) occurred. Then a 

From the Department of Physiolog}* and Pharmacolog)’, N’orthwestern 
University Medical School. 

1. Gape, S. H,: Am. Quart. Micr. J. l: 128, 169, 1879. Hendricksen, 
W. F.: Bull. Johns Hopkins Hosp. J>r221, 3898. Helly, K. K.: Arch. 
{. inikr. Anat. 54: 164, 1899. Giordano, A. S., and Mann, F. C. : The 
Sphincter of the Choledochus, Arch. Path, 4: 943 (Dec.J 1927. Mann, 
F. C., and Giordano, A. S.r The Rile Factor in Pancreatitis, Arch. Sure, 
e; 1 (Jan., pt. 1) 1923. 

2. Burget, G. E., and Brocklcburst, R. J.: Am- J. Physiol. SS:578 
(Jan.) 1928. 
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clear fluid not stained with bile was obtained. After 
a suitable control flow had been obtained, secretin- 
cholecystokinin (300 dog doses of secretin and 10 dog 
doses of cholecystokinin) was injected intravenously. 
A copious flow of a clear to slightly opalescent, strongly 
alkaline, enzyme-rich fluid was obtained, amounting to 
162.5 cc. in forty-nine minutes. Ten minutes after 
the injection, the subject complained of a gradually 
increasing pain beneath the ribs in the right hypo- 
chondrium and just below the right scapulla — a typical 
gallbladder distress but not colic. At the end of 
fort 3 '-nine minutes, it was decided to inject some con- 
centrated magnesium sulphate (50 cc. of 33 per cent) 
into the duodenum to ascertain its effect on the pain 
and whether bile flow might be caused to resume. The 
gallbladder distress disappeared in about two minutes 
after the magnesium sulphate was injected and bile 
soon began to flow from the duodenal tube. Shortly 
after (seven minutes), dark bile-stained fluid drained 
which contained 92.8 mg. of bilirubin. 

Obviously, in this subject, something prevented the 
flow of bile into the duodenum, so that only pancreatic 
juice was obtained, and the pressure in the biliary pas- 
sages was sufficient to induce gallbladder distress. The 
magnesium sulphate must have rela.xed some spastic 
sphincter in the intramural portion of the bile duct, 
relieving the pain and permitting bile to flow into the 
duodenum. It is hardly rational to think that some 
factor inhibited the liver from forming bile for forty- 
nine minutes, particularly in view of the occurrence of 
the gallbladder distress. 

To explain adequately the observed facts, only two 
alternatives appear tenable to us ; one is that a sphincter 
(sphincter proprius ductus choledochi) exists in this 
subject, as in the guinea-pig, at the junction of the 
common duct with the ampulla which became spastic 
for some reason and prevented a flow of bile but not 
of pancreatic juice. The other is that in this subject 
the duct of Wirsung opens into the duodenum sepa- 
rately from the common bile duct and that a spasm of 
the sphincter of the common duct (sphincter ductus 
choledochi) was present. Another possibility which 
must be considered is that the entire sphincter of Oddi 
was spastic and that the pancreatic juice obtained in 
this subject came solely from the accessory pancreatic 
duct, which sometimes opens independently into the 
duodenum. This is not likely because the maximum 
rate of flow in this subject was 5.2 cc. per minute, and 
the maximum rate of flow observed by us in other 
experiments in ^\4^ich the pancreatic juice was diluted 
with bile was 7.5 per minute ; that is, we believe that 
the rate of flow of pancreatic juice was too great to be 
accounted for as coming from an accessory duct. (It 
should be mentioned that, eighteen months ago, a chole- 
cystogram, which was made during another experimen- 
tal study, showed the gallbladder of the subject to be 
normal and free of stones. Cholecystograms made by 
Dr. B. H. Orndoff subsequent to the experiment 
described in this report yielded normal gallbladder 
results.) 

Irrespective of winch explanation is accepted, the 
significant observations are, first, that under rare cir- 
cumstances one may obtain practically puie pancreatic 
juice from the duodenum of a normal man; second, 
that in a normal human subject, gallbladder pain may 
be experienced in the presence of spastic obstruction of 
the intramural portion of the common bile duct pro- 
vided the gallbladder is concurrently excited to con- 


tract, and, third, that the spasm and distress may be 
relieved by magnesium sulphate administered intraduo- 
denally. The second observation, ivliich strongly indi- 
cates that distress and pain may be initiated on a 
functional basis in an apparently normal biliary tract 
system, we believe, is not only interesting but also 
clinically significant. Such an observation may explain 
the complaint of certain patients seen by the clinician in 
whom mild attacks of gallbladder pain have been experi- 
enced and in whom there is no history or evidence of 
icterus or stones and removal of the gallbladder reveals 
it to be normal histologically. 

303 East Chicago Avenue. 


POLYNEURITIS OF PREGNANCY 

A DIETARY DEFICIENCY DISORDER 
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It is customarj' to refer to anj' and all pathologic 
conditions developing during pregnancy as manifesta- 
tions of some occult toxemia, relief from which may be 
secured by terminating the gravid state. As yet, not 
one of the “to.xins” allegedly responsible for the anemias 
of pregnancy, for the polyneuritis of pregnancy, for 
hy'peremesis gravidarum, or for eclampsia has been 
identified, isolated or recovered in any form. 

It is not many years since pernicious anemia, pellagra 
and beriberi tvere commonly considered disorders due 
to the action of hj’pothetic toxins. To this day, in fact, 
adherents of the to.xic theory are still endeavoring to 
overcome the evidence that these conditions are dietary 
deficiency' diseases either due directly to faulty diet or 
indirectly' arising from some conditioning gastro-intesti- 
nal factor. 

The anemias of pregnancy' have frequently been con- 
sidered to.xic manifestations of the gravid state. 
Investigations * have not only failed to reveal any 
evidence of toxemia but show that dietary deficiencies, 
especially' of iron, vitamin Bo and related substMces, 
can account for both the hypochromic and the macro- 
cytic (pernicious) anemias of pregnancy'. In some 
cases, a direct lack of these substances in the diet can 
be held responsible, but in most instances the deficiency 
can be explained as due to gastric secretory and related 
defects. Pregnancy normally' produces marked reduc- 
tion in gastric secretion," and since the fetus is able to 
drain the maternal organism to supply its needs, the 
pregnant state is indeed one that readily' enhances the 
development of dietary' deficiency' disorders. Patients 
with anemia of pregnancy', if treated on a quantitative 
basis by, supplying the materials that are lacking, 


recover. 
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Our purpose in this communication is to present evi- 
dence which favors the view that the polyneuritis of 
pregnancy is a deficiency disease and may be satisfac- 
torily treated as such. The condition is one of the less 
common complications of pregnancy and occurs espe- 
cially in association with persistent vomiting, as first 
noted by Whitfield, a condition which, of course, is 
verv favorable for the development of a dietary 
deficiency disorder. Berkwitz and Lufkin noted that 
three of their four patients with this disease died, and 
the fourth survived only after a therapeutic abortion 
and a stormy course. They have reviewed the literature 
and collected a total of fifty-two undoubted cases of 
this disease. Severe “pernicious” vomiting was present 
in forty of forty-one patients in whom note was made 
as to this condition. This usually began as physiologic 
vomiting during the first two months of pregnancy and 
gradually became more severe until it assumed the 
“pernicious” type. The first neurologic symptoms 
occurred about the third or fourth month. Weakness, 
numbness and muscle pain, generally most marked m 
the legs, predominated. In the early stage the patient, 
already considered neurotic, because of her hyperemesis, 
was usually held to suffer from hysteria, since the sub- 
jective symptoms were more marked than the slight 
objective paralj'sis and anesthesia at that time. As the 
condition progressed, the paralysis of the legs became 
pronounced, the arms were involved, and the abdominal 
and thoracic muscles sometimes were affected. Sphinc- 
ter disturbances were common. Mental changes not 
infrequently occurred. Death resulted from exhaus- 
tion, intercurrent infection or respiratory paralysis. 
The only constant physical signs other than the 
neurologic signs were loss of body weight and tachy- 
cardia. Laboratory examinations usually were negative, 
except for- anemia, which was frequently present to a 
moderate degree. Gastric analyses were not recorded. 

Berkwitz and Lufkin summarize their paper as 
follows; “The clinical and pathological picture of the 
nerve changes in pregnancy is the same as that resulting 
from alcoholism, infectious conditions, and diet 
deficiency disturbances such as beriberi and pellagra 
. . . the exact nature of the toxins producing neu- 
ronitis is still unknown.” 

Improvement did not occur in their fifty-two collected 
cases during pregnancy, and even after removal of the 
fetus an average mortality of 25 per cent is to be 
expected. In their view that the polyneuritis of preg- 
nancy is a toxemia which should be treated by immediate 
evacuation of the uterus, they are supported by most 
observers. 

Against this rather hopeless outlook, we present cer- 
tain facts and observations, indicating the curability 
of the condition. First, and of most importance, is the 
fact that severe vomiting almost always occurs recur- 
rently for many weeks before the onset of pol 3 ''neuritis. 
This, of course, prevents the patient from ingesting and 
absorbing the proper food. Secondly, it has been 
shown ^ that abnormalities of the gastro-intestinal tract 
can play an important role in the causation of deficiency 


3. Whitfield, D. W. : Peripheral Neuritis Due to the Vomiting o£ 
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4. Berkwitz, X. J., and Lufkin, N. H.: Toxic Neuronitis of Preg- 
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formation as Influenced by Changing the Acidity of the Gastroduodenal 
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Bemgn at^ Carcinomatous Lesions and Dysfunction of the Gastro- 
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Ilcath. C. U.: Stpuss, JI. B., and Townsend, W. C.t The Relationship 
(Sept*°6)''?93°/ Tract to Anemia, J. A. M. A. 97 : 904 


diseases, and in pregnancy there is ordinarily a marked 
decrease of gastric secretory function." Thirdly, in 
pregnancy the fetus takes all sorts of materials from 
the maternal organism, no matter what depletion mav 
result to the nmther. Fourthly, the clinical and patho'- 
logic examination in po.lyneuritis of pregnancy is 
identical with that of beriberi and alcoholic polyneuritis 
and is unlike the more strictly motor nerve involvement 
due to lead, and triorthocresyl phosphate (jamaica 
ginger) polyneuritis. The concept that certain sorts 
of polyneuritis often attributed to particular conditions 
or diseases may be particularly due to lack of vitamin 
B has been suggested by other investigators, and obser- 
vations pertaining to this aspect of alcoholic neuritis 
and other sorts of neuritis have been pursued in this 
clinic for several j'ears. 

With these facts in mind, we present the following 
case reports ; 

Case 1. — A white woman, aged 32, married, admitted 
Dec. 4, 1928, had been perfectly well until August, 1928. At 
that time, in the fourth month of her first pregnancy, she began 
to vomit. This steadily increased in fretiuency ar\d severity. In 
September she entered another hospital, where she remained 
for five weeks, being treated by rectal infusions but continuing 
to vomit almost everything taken by mouth. Late in October 
she was admitted to the Boston Lying-In Hospital, where, after 
all treatment had failed to stop the vomiting, cesarean section 
was performed and a dead fetus removed. Vomiting ceased at 
once. 

A fortnight after operation, numbness and tingling were 
noticed in the hands and legs. W'hen she attempted to stand, 
she found that her legs would not support her. Two weeks 
later she was transferred to this hospital, her weakness having 
increased in severity in that time. 

The family and past histories were irrelevant. Physical 
c.xaminatioii was essentially normal except as noted later. The 
pulse rate was from 80 to 100 per minute. Neurologic exami- 
nation revealed moderate weakness of the upper extremities and 
complete paralysis of the legs from the knees down. Coordina- 
tion was fair in the finger-nose test. Weakness prevented test- 
ing the coordination in the legs. The deep reflexes in the arms 
were diminished, and all tendon reflexes in the legs were absent. 
Plantar stimulation evoked no response. Skin sensation was 
markedly diminished over both legs and moderately diminished 
over the arms. Vibratory sensation was absent in the legs and 
normal in the arms. Position sense was diminished in both 
hands and feet, more so in the latter. The calf muscles and 
nerves were e.xtrcmely tender to pressure. 

Laboratory studies were as follows; red blood cells, 3,140,000 
per cubic millimeter; hemoglobin, 55 per cent (Sahli) ; white 
blood cells, 6,800 per cubic' millimeter. The red blood cells 
showed moderate variation In size and shape and macrocytosis. 
Slight achromia was also present. A differential count of the 
leukocytes showed: polymorphonuclear- neutrophils, 74 per 
cent ; eosinophils, 2 per cent ; lymphocytes, 6 per cent ; mono- 
cytes, 17 per cent; metamyelocytes, 1 per cent. The Kahn 
reaction for s)’philis was negative. Nonprotein nitrogen of the 
blood was 35 mg. per hundred cubic centimeters. Blood sugar 
(fasting) was 104 mg. per hundred cubic centimeters. 

^ Gastric analysis with an alcohol test meal showed no secre- 
tion of free hydrochloric acid. 

The urine showed a faint trace of albumin and occasional 
hyaline casts and leukocytes. Excretion of phenolsulphon- 
phthalein was 35 per cent in two hours. A Mosenthal test of 
urine concentration was normal. 

Lumbar puncture revealed a clear, colorless fluid under no 
increased pressure. The total protein was 42 mg. per hundred 
cubic centimeters. The Wassermann reaction was negative. 
The colloidal gold curve was 0000000000. Roentgenoerams nf 
the skull showed it to be normal. 

The patient was placed on a high protein diet at once. No 
other treatment was given. Improvement was slow but steadv 
and on dischargee, March 4, 1929, the patient was able to walk 
alone without difficulty. The erythrocytes were then 4,000,(XK) 
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per cubic millimeter, hemoglobin 70 per cent, leukocytes 9,500 
per cubic millimeter. Slight achromia of the red blood cells 
persisted, but they were normal in size and shape. 

This patient presented the classic picture of multiple 
neuritis. The onset occurred after the therapeutic 
termination of pregnancy in a.woman who had vomited 
for at least three months prior to this. The patient had 
gastric anacidity and an anemia of the macrocytic and 
hypochromic type, which can be associated with deficien- 
cies of both vitamin B„ and iron. Improvement was 
slow but steady on a high protein diet ; i. e., one rich in 
vitamin B and iron. However, the only fact that might 
serve as a control of this therapy was her unfavorable 
course of a month prior to its institution, so that no 
conclusions may safely be drawn. 


Case 2. — A w'hite woman, aged 30, married, entered 
the hospital, Jan. 10, 1929. One month before, when she w'as 
two months pregnant, she commenced to have morning nausea. 
This grew increasingly more severe until after a week she 
developed an acute infection of the upper respiratory tract and 
commenced to vomit more or less constantly. At that time 
moderate pin-and-needle sensations were present in her arms. 
The uterus w'as enlarged to the size of a three months preg- 
nancy. Physical examination was otherwise normal. The 
family and past histories were irrelevant. Neurologic exami- 
nation W'as entirely normal. Laboratory studies show’ed : red 
blood cells, 4,790,000 per cubic millimeter; hemoglobin, 95 per 
cent (Sahli) ; white blood cells, 7,600 per cubic millimeter. The 
icteric index was 10. Stained blood films showed no abnor- 
malities. The Kahn reaction for syphilis was negative. The 
nonprotein nitrogen of the blood was 32 mg. per liundred 
cubic centimeters. The urine showed a slight trace of 
albumin and a few’ leukocytes and granular casts. The excre- 
tion of phenolsulphonphthalein w'as 25 per cent in two hours. 

The patient was given nothing by mouth but was fed by 
rectal infusions. Two weeks after admission, she was dis- 
charged, vomiting having completely ceased. 

During the ne.xt four weeks she remained in bed at home, 
eating very little. Her memory became poor and she was 
confused. For two days before readmission she had had a 
slight bloody vaginal discharge. Physical examination at this 
time was recorded as normal. The uterus was felt just below 
the umbilicus. Fetal heart sounds could not be heard. Details 
of the neurologic examination at this time are not available, 
but a competent neurologist recorded his opinion that the 
patient had multiple neuritis and a toxic psychosis. 

Laboratory examination showed : red blood cells, 3,510,000 
per cubic millimeter; hemoglobin, 70 per cent (Sahli); W'hite 
blood cells, 13,050 per cubic millimeter. The differential count 
was; polymorphonuclear neutrophils, 67 per cent; eosinophils, 

1 per cent; Ij’mphocytes, 29 per cent; monocytes, 3 per cent. 
The nonprotein nitrogen of the blood was 37 mg. per hundred 
cubic centimeters. The urine show'ed a slight trace of albumin, 
and hyaline and granular casts. The phenolsulphonphthalein 
excretion was 40 per cent in tw'o hours. Lumbar puncture 
revealed a clear, colorless fluid under normal pressure. The 
total protein was 45 mg. per hundred cubic centimeters. The 
colloidal gold curve w'as 1111100000. The Wassermann reac- 


tion W’as negative. 

On the sixth day in the hospital (February 23) the patient 
miscarried a macerated fetus. Under gas-oxygen anesthesia the 
uterine cavity was subsequently curetted. Shortly thereafter, in 
spite of the moderate neuritis and psychosis, the patient’s 
familv insisted on taking her home. 

Tw’O months later, April 27, the patient was readmitted, 
totally unable to w’alk, with marked mental confusion and loss 
of memorj'. Emotional instability w-as also present. Physical 
examination revealed evidence of marked loss of w’eight. The 
pulse rate ranged from 100 to 120. Neurologic examination 
showed some weakness of the arras and paralysis of the legs 
with atrophy of the muscles and tenderness of the calves on 
nressure Tendon reflexes were abolished in the legs and 
diminished in the arms. Plantar stimulation gave no response. 
Although paresthesias were present m the hands, no objective 


Jour. a. M. a 
April 29, 1933 

change in skin sensation was made out. Vibratory and position 
sense were diminished in the legs but normal in the arms 
Nystagmoid jerks were observed in both eyes, and a tremor 
of the tongue was noted. 

Laboratory e.xaminations showed: red blood cells, 4,120 000 
per cubic millimeter; hemoglobin, 70 per cent (Sahli)’ white 
blood cells, 8,550 per cubic millimeter. The differential count 
was: polymorphonuclear neutrophils, 76 per cent; lymphocytes 
19 per cent; monocytes, 5 per cent. Moderate achromia with 
variation in size and shape of the erythrocytes with some 
microcytosis was present. The urine was entirely normal. 
Blood and spinal fluid Wassermann reactions w'ere negative. 
The spinal fluid was essentially as previously noted. Gastric 
analysis showed 20 cc. of tenth normal free hydrochloric acid 
twenty minutes after the administration of 50 cc. of 7 per cent 
ethyl alcohol in water. No free acid was present in specimens 
removed forty and sixty minutes later. 

Shortly after this admission, the patient was given a high 
vitamin diet (including orange juice, 100 Gm. of raw liver and 
six yeast vitamin [Harris] tablets daily) and 6 Gm. of iron 
and ammonium citrate daily. Improvement commenced a few 
weeks after the diet was begun, and she left the hospital, 
June 17, able to walk, with slight assistance. 

This patient presented a dear picture of multiple 
neuritis with its onset about the fifth month of preg- 
nane}’. following several months of vomiting and 
anorexia. During a period of two months without 
therap}', following a miscarriage, the patient grew 
steadily worse. Laboratory examinations showed 
moderate anemia and gastric hypo-acidity. Improve- 
ment commenced shortly after the administration of 
iron and a diet rich in vitamins, A so-called toxic 
psychosis of a type associated with this sort of poly- 
neuritis also cleared under this dietary regimen. 


Case 3. — A white woman, aged 40 years, married and preg- 
nant, first developed symptoms of polyneuritis. May 13, 1932. 
The family history was irrelevant. The past history was of 
interest, as seven years previously the patient had been seen 
in a fulminating eclamptic toxemia, which had developed with 
great suddenness in the last month of her first pregnancy. 
At this time she had had two convulsions; the blood pressure 
was 170 systolic and 100 diastolic, and the urine contained large 
amounts of albumin and occasional casts. Labor was induced 
and a 4 pound 12 ounce (2,155 Gm.) macerated fetus was 
delivered. Convalescence was uneventful. A month later the 
urine was normal, and blood pressure was 115 systolic and 
80 diastolic. 

In August, 1930, she was seen in the second month of her 
second pregnancy. Nausea and vomiting were considerable, but 
the urine and blood pressure were normal. Three months 
later, the nausea and vomiting had completely ceased but a 
faint trace of albumin was present in the urine. This was not 
again observed during the next two months, but on Feb. 4, 1931, 
the blood pressure had risen to 140 systolic and 80 diastolic, 
and albuminuria was present, together with edema of both 
legs. During the next three weeks fetal movements ceased, 
fetal heart sounds could no longer be heard, the blood pressure 
remained elevated and albumin persisted in the urine. Feb- 
ruary 27, the patient was delivered of a 4 pound (1,810 Gm.) 
macerated fetus. The placenta was small and markedi} 
mfarcted. Convalescence was uneventful, the blood pressure 
and urine becoming normal. 

Feb. 5, 1932, the patient presented herself in the second 
month of a third pregnancy with moderate anorexia. Exami- 
nation was otherwise normal. During the next two 
increasing vomiting occurred, until the patient was ^ble 0 
retain nothing by mouth. She was admitted to another hospi a 
and given dextrose and saline solution by subpectoral an 
intravenous injection, together with rectal infusions. 
albuminuria was present. In a week she went home, able to 
retain her food fairly well. During April she vomited a tew 
times a week and had slight albuminuria and a slowly rising 
pulse rate. Early in May vomiting ceased, but numbness ana 
tingling of the hands and feet developed. The pulse ra e r 
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104 per minute. Within two weeks difficulty in walking was 
experienced; the patient became irritable and forgetful. 
Albumin was no longer present in the urine. Early in June 
the pulse rate had risen to 116; the patient was unable to 
stand, and paresthesias were marked. June S, the neurologic 
examination recorded in the accompanying table was typical of 
a severe polyneuritis. At that time the patient had a macrocytic 
and hypochromic anemia. Red blood cells numbered 2,870,000 
per cubic millimeter; hemoglobin was 51 per cent (Sahli) ; 
white blood cells numbered 2,7S0 per cubic millimeter ; and the 
mean corpuscular volume rvas 100.3 cubic microns, the mean 
corpuscular hemoglobin concentration, 27.6 per cent, and the 
icteric index, 2. The Wassermann and Hinton reactions of the 
blood were negative. The urine was normal. The blood 
pressure was 104 systolic and 60 diastolic. Therapy was 
immediately instituted with 6 Gm. of iron and ammonium 
citrate, 12 Gm. of autolyzed yeast (vitamins Bi and B:). and 
12 cc. of cod liver oil daily. Ko changes were made in the gen- 
eral diet. Within ten days, improvement was noted by the 
patient. The objective changes in the neurologic status of the 
patient are given in the table. Five weeks after the institution 
of therapy, the patient was considerably improved, but, a certain 
amount of gastro-intestinal distress having developed, the dose 
of iron was halved. Shortly afterward liver extract No. 343 


Neurologic E.rainiiiatiosts During and After Prcguaiicy ( Case S) 



June 5 June 23 July 9 July 29 Sept. 2 

Oct. 29 Dec. 15 

Motor system: 

Weakness: 

Arms 

*••• 

• » 

» 

* 

N 

X 

X 

Hands 

♦< 

<• 

• 


K 

X 

X 

Legs 

« »« » 

**» 

#* 

** 

•* 

«• 

X 

Feet 

4«4 

• * 

* 

« 

N 

X 

X 

Muscle tone: 

Calves 


♦ *»* 

*«* 

«« 

• 

N 

N 

Muscle tenderness: 

Calves 



** 

* 

« 

N 


Eeflexes: 

Both bleeps, triceps. 

« 

* 


N 

N 

K 


Bight knee jerk 

«•«* 

*••• 






Lett knee krk 




• ••» 




Both ankle jerks.... 


*»»» 

♦ **# 

**•* 


*#»• 

•» * 

Both plantar# 

* 

* 

N 

N 

N 

K 

X 

Incoordination: 

Both legs 


»<*» 

• » 

X 

N 

N 

N 

Sensation: 

Pin and brush: ■ 

Both arms 

. X 

N 


K 

X 

X 

X 

Bight leg 


• * 



N 

X 

X 

Lett leg 


«• 

• 

* 

X 

X 

X 

Position: 

Both arms.. 

* 

« 

* 

N 

N 

N 

X 

Eight toot 

*l*t 

**»* 

*» 

» 

X 

X 

X 

Left foot 

«*<« 


«4* 

«* 

N 

N 

N 

■Vibration: 

Both arms 

* 


* 

N 

N 

N 

X 

N 

Right tibia 

««» 

» 

* 

X 

X 

X 

Lett tibia 

««• 

* 

* 

♦ 

N 

N 

K 


N indicates normai tunction. The number ot stars (*) indicates the 
extent of the deviation from normal. September 2S, the patient was 
delivered by cesarean section of a healthy full-term infant. Treatment 
with autolyzed yeast (12 Gm.) and iron and ammonium citrate (0 dm.) 
dally was commenced June 6. 

(N. N. R.) rich in vitamin B-, derived from 600 Gm. of 
liver, and twelve yeast vitamin (Harris) tablets (chiefly 
vitamin Bi), were prescribed daily in place of the autolyzed 
yeast. 

This change was made with the thought that liver extract 
might contain, in addition to its vitamin Bs content, some 
product such as the material potent in pernicious anemia which 
might be of benefit. In order to continue a high vitamin Bj 
intake, the concentrated tablets derived from yeast were 
employed. 

Improvement continued in both the general health and the 
neurologic condition of the patient, as recorded in the table. 
No attempts at massage or e.xercises were employed. Sep- 
tember 28, the patient was delivered of a healthy baby girl by 
cesarean section. Iron, liver extract and yeast concentrate 
therapy was omitted for a week, and 12 Gm. of autolyzed yeast 
daily was administered. A decline in the blood count during 
the next fortnight made it necessary to recommence the admin- 
istration of iron also. 

As soon as the patient had recovered from the laparotomy, 
massage and exercise were employed. In addition to subjective 
improvement, continued regression of abnormal neurologic 
signs occurred, as recorded in the table. 


December 15, the blood was essentially normal. The patient 
was able to do her own housework. The only residuals of the 
polyneuritis were a diminution of the knee jerks and absent 
ankle jerks. 

This patient suffered from typical polyneuritis of 
pregnancy with a macrocytic and hypochromic anemia, 
the onset following a prolonged period of vomiting. 
Her unfavorable course was rapid and anarked before 
the initiation of vitamin therapy. The rising pulse rate 
was not unlike that seen in beriberi. Improvement in 
the nerve state and blood occurred within ten days of 
the commencement of treatment and continued through- 
out the remaining three months of pregnancy. At term, 
there were only a few abnormal neurologic conditions. 
The patient was delivered of a healthy baby and was 
able to walk without difficulty shortly thereafter. 
Absent ankle jerks and diminished knee jerks were the 
only residual manifestations at that time. 


COMMENT 


It seems probable from these observations that the 
polyneuritis of pregnancy is not a toxemia but a dietar)' 
deficiency disorder, similar to the polyneuritis of beri- 
beri, which is known to he due to vitamin Bj deficiency. 
It is kmown that in regions where beriberi is endemic 
(that is, where deficient diets are partaken by many 
individuals in the community), the disease frequenth' 
occurs in pregnant women.® In regions where beri- 
beri is not endemic, the deficiency may be brought 
about solely by the restriction in the food intake and 
absorption induced by hyperemesis, or there may be, 
in addition, conditioning gastro-intestinal factors, such 
as occur in the anemias of pregnancy. The fetal 
demand is an added drain on the maternal organism. 

In view of this, rational therapy should avoid opera- 
tive intervention with pregnancy and be directed to 
supplying suitable material to meet the deficiency. In 
cases in which suitable material cannot be retained by 
the stomach, the use of intramuscular therapy seems 
indicated. 

Since it has been observed that certain cases of 
macrocytic (pernicious) anemia of pregnancy lack not 
merely a dietary factor associated with vitamin Bo 
but also an unidentified factor like the one absent in 
addisonian pernicious anemia and which is present in 
normal human gastric juice, it is possible that a similar 
dual mechanism may be at work in certain cases of 
polyneuritis of pregnancy. For this reason the use of 
liver and liver extracts, both by mouth and by injec- 
tion, should be carried out in cases not responding to 
simple preparations of vitamins Bj and Bo. 

Only when a sufficient number of these' cases have 
been treated along the lines indicated can definite con- 
clusions be drawn. The rarity of the condition pre- 
cludes systematic study in any one clinic except during 
a period of many years. Prophylactic use of vitamin 
B in ail patients with “pernicious” vomiting seems indi- 
cated. 

COXCLUSIOXS 


1. The polyneuritis of pregnancy is probably a 
dietarv' deficiency disorder similar to beriberi. 

_ 2. Rational therapy should aim to supply the defi- 
ciency, which may be especially some portion of the 
vitamin B complex; large amounts of concentrates of 
this substance are advised. 




1 ^*^, A'r* in Chinese Women and Its Relatinn 

Childbearing, China M. J. SS;987 (Dec.) 192-1. i^eiation to 
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THE COLOR OF THE NASAL SEPTUM 

A CRITICAL STUDY OF ITS SUPPOSED VALUE AS AN 
INDEX FOR DIETARY THERAPY IN DISEASES 
OF THE UPPER RESPIRATORY TRACT 


L. B. BERNHEIMER, M.D. 
DAVID J. COHN, Ph.D. 

CHICAGO 


In recent j^ears the belief has been voiced by Jarvis 
and others that respiratory symptoms and pathologic 
changes in the respiratory system are brought about by 
faulty acid-base metabolism. Jarvis and his group have 
expressed the opinion that the color of the mucous 
membrane of the nasal septum is an index of the acid- 
base balance in the body: pale septums being present 
in states of alkalosis, red septums in acidosis. The 
group of patients with pale septums, according to 
Jarvis,^ show a history of having eaten excessive 
amounts of foods producing alkaline ash and are sus- 
ceptible to hay fever, asthma, hyperesthetic rhinitis, 
coryza and bronchial infection, whereas the patients 
with red septums give a history of having eaten exces- 
sive amounts of acid-producing foods and suffer from 
anorexia, lassitude, emotional instability, irritability, 
constipation, dry skin, insomnia, fatigue and repeated 
infections. 

The treatment that Jarvis and his group propose for 
both these types of patients is mainly dietary. The 
patients with the so-called pale nasal septum complex, 
that is to say, those supposedly' suffering from alkalosis, 
are placed on diets high in acid-producing foods, such 
as the proteins. This treatment is supplemented with 
small doses of dilute nitrohydrochloric acid. Patients 
with the “red septum symptom complex,” that is, those 
considered to be suffering from acidosis, are given diets 
containing large amounts of fruits and vegetables 
(foods producing alkaline ash) and also small doses of 
sodium bicarbonate. Excellent clinical results have 
been reported ivith these dietary treatments by Jarvis 
and others in pansinusitis, polypoidal nasal disease, hay 
fever, hy'peresthetic rhinitis and asthma, as well as the 
constitutional sy'mptoms presenting themselves in the 
“red septum symiptom complex.” 

Unfortunate!}', in the reports by Jarvis and bis 
co-workers, the diagnosis of acidosis or alkalosis rests 
entirely on the color of the mucosa of the nasal septum. 
There is no evidence of either a clinical or a laboratory 
nature to show whether the patients treated had an 
abnormal acid-base balance to begin with or whether 
the acid-base balance was in any way affected by the 


treatment. 

The present work was undertaken to investigate the 
rationale both of the method of diagnosis by means of 
the color of the nasal septal membrane and of the sug- 
gested dietary treatment. For this purpose, a series 
of patients and of normal controls were studied to 
determine (1) whether an abnormally red or pale color 
of the nasal septal mucous membrane actually indicates 
a state of acidosis or of alkalosis in the subject, and 
whether this color changes with diet and progress of 
disease- (2) whether patients suffering from various 
diseases of the respiratory tract are benefited by alka- 
linizing or acid-producing diets, other factors remaining 
unchanged. — — 


the American Triological Society, Jan. 9, 
i. JaiA-is. D. C.: Group Letters. 


EVALUATION OF THE COLOR OF THE MUCOUS ME.M- 
BRANE OF THE NASAL SEPTUM AS AN AID 
IN DIAGNOSIS OF DISTURBANCE IN 
ACID-BASE EQUILIBRIUM 

In an effort to determine the relationship between 
the color of the septal mucous membrane and the acid- 
base balance of the body, a study was made of a group 
of^ fifty patients with clinical signs and symptoms of 
acid-base disturbance. Among these were seven in 
diabetic coma, four in the terminal stages of nephritis, 
three in postoperative shock, three with renal compli- 
cations of pregnancy and impending eclampsia, twenty- 
one with severe toxemias due to purulent processes such 
as osteomyelitis, mastoiditis, acute sinusitis and 
empyema of the pleural cavity, eleven with broncho- 
pneumonia of the so-called influenzal type with almost 
overwhelming toxemias, and one with scarlet fever. 
Each one of these fifty individuals showed the classic 
clinical symptoms of acidosis ; that is, dehydration and 
hyperpnea, and acetonuria. The color of the septal 
mucous membrane in thirty-four of these patients (68 
per cent) was found to be a normal pink, seven (14 per 
cent ) had distinctly pale septal membranes, and in only 
nine (IS per cent) were the membranes redder than 
normal. The seven patients in diabetic coma were 
treated with insulin, and six recovered. Close daily 
observation of the nasal mucous membranes during con- 
valescence did not reveal gross alterations in color 
corresponding to the reestablishment of normal meta- 
bolic conditions. In this series of fifty cases, therefore, 
no relationship could be demonstrated between the color 
of the septal mucous membrane and the clinical 
symptoms of acidosis. 

On the other hand, all three types of nasal septum 
were found in a group of 100 clinically normal, healthy 
men and women. Fifty-four were found to have 
normal color of the nasal mucosa, twenty-eight had 
membranes paler than normal, and in eighteen the nasal 
mucosa was scarlet red. It will be noted that the dis- 
tribution of the three types of nasal septums is about 
the same in the group of normal controls as in the 
patients, excepting that there seem to be fewer patients 
with the normal pink septums, and more with the pale 
septums in the normal group. 

For the sake of this preliminary study, the hydrogen 
ion concentration of the blood was used as a criterion 
of any' gross abnormality' in acid-base equilibrium in 
twenty cases. It is to be remembered, however, that the 
constancy' of the hy'drogen ion concentration of the 
blood is very' u'ell guarded, both by chemical and by 
physiologic buffer mechanisms, and that cases of com- 
pensated acidosis or alkalosis occur in which the anion 
and cation balance in the blood is shifted, hut the 
hy'drogen ion concentration remains within normal 
limits (^H from 7.35 to 7.45). In all twenty' patients, 
despite the clinical signs, the hydrogen ion concentra- 
tion was within normal limits at the time of examina- 
tion, y'Ct all three types of nasal mucous membrane color 
were found present. 

These results corroborated the conclusions reached 
by Feinberg,- who determined the />h on a similar group 
of individuals. 

A more complete study is in progress to determine 
not only the hydrogen ion concentration but also the 
alkali tolerance and carbon dio.xide combining power 
in a series of patients in vvliom the nasal septal color 
is being folloived. 

2. Feinberg, S.: Laryngoscope. October, 1932. 
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An effort to analyze the reasons for the differences 
in the color of the nasal mucosa in healthy subjects as 
well as in patients led to the following observations ; 

1. Atmospheric conditions affect the color of this 
membrane. Persons exposed to cold, especially in the 
presence of wind, usually develop red nasal mucous 
membranes. The same individuals have normal pink 
membranes under milder weather conditions. 

2. Age influences the color of the nasal mucosa of 
normal individuals. After 60 the membranes tend to 
become atrophied and are very pale, while the mem- 
branes of infants are very red. 

Hydrogen Ion Concenlration of Blood in Twenty Patients 


Patient 


Clinical History 


1 Hyperesthctic rhinitis with usual 

complaints of sneezing, nasal block 
and watery discharge; duration 
two years 

2 Hyperesthetic rhinitis; usiml com^ 

plaints as above; duration seven- 
teen months 

3 Hyperesthetie rhinitis; usual com- 

plaints ns above; duration three 
years 

4 Hvpcresthettc rhinitis; usual com- 

plaints as above; duration eight- 
een months 

5 Hyperesthctic rhinitis; usual com- 

plaints as above; duration two 

months 

G Hyperesthctic rhinitis; usual com- 
plaints as above; duration nine 
months 

7 Hyi>eresth€tlc rhinitis; usual com- 

plaints as above; duration seven 
months 

8 Acute sinusitis; duration ten days.. 

9 Chronic right otitis media with 

cholestoma; duration seven years, 

10 Seasonal hay fever with pollen 

asthma 

U Seasonal hay fever... 

12 Bronchial asthma; duration four 

years 

13 Polypoidal sinus disease; duration 

three years 

14 Postthyroidectomy; duration two 

months 

15 Acute pharyngitis with cervical 

adenopathy; duration three days., 
1C Chronic right otitis media; red sep- 
tum symptom comple-v; duration 

two years 

Secondary laryngitis; red septum 
symptom comple.x; arteriosclerosis 

and hypertension 

Chronic right otitis media; red sep- 
tum symptom complex; duration 
ten years 

19 Frequent attacks of sinusitis; red 

septum symptom complex; dura- 
tion two years 

20 Subacute ethmoiditis; red septum 

symptom compic.v; duration one 
year 


17 


18 


Cblor ot pii of Blood 
Nasal Mucosa Scrum 

rule, waterlogged 

7.44 

Pale, waterlogged 

7-41 

Pale, waterlogged 

7.41 

Pale, waterlogged 

7.4G 

Pale, waterlogged 

7.44 

Pale, waterlogged 

7.45 

Pale, waterlogged 
Pale 

7.45 

7.38 

Pale 

7.3S 

Pale, waterlogged 
Pale, waterlogged 

7.41 

7.41 

Pale 

7.40 

Scarlet red 

7.44 

Normal 

7.37 

Scarlet red 

7.3S 

Scarlet red 

7.45 

Scarlet rod 

7.48 

Scarlet red 

7.4S 

Scarlet red 

7.45 

Scarlet red 

7.41 


3. Blonds with pale fair skin have pale mucous 
membranes, while brunettes with high color have 
membranes that tend to be red. 

4. Posture, exercise, the use of alcohol, the inhalation 
of dry air or irritants such as dust influence the color 
of the nasal mucosa. 

5. The nine patients with red nasal mucosa, listed 
under the head of patients giving clinical symptoms of 
acidosis, were patients with high temperatures at the 
time of examination. The resultant surface capillary 
dilatation caused a flushed face and an engorgement of 
all the mucous membranes of the head and neck and 
was therefore sufficient to explain the red color of the 
nasal mucous membrane. 

From these observations, it may be concluded that the 
color of the nasal mucosa varies not only in persons 
who are ill but also in healthy individuals and that the 
reasons for these variations are not necessarily of a 
pathologic nature. 


EVALUATION OF THE DIETARY TREATMENT 

Except in prolonged stan’ation. or in complete carbo- 
hydrate deprivation, diet is not known to have any very 
marked effect on acid-base equilibrium. It is true that 
some foods, such as the proteins, produce acid ash 
products; others, mainh- vegetables and fruits, produce 
an alkaline ash. However, excepting in cases of severe 
metabolic disturbances, such as diabetes, = nephritis, con- 
mued vomiting or diarrhea, the preferential excretion 
ot acid or basic elements by the kidneys, lungs, skin and 
intestine keeps the hj'drogen ion concentration of the 
Wood and tissues in adjustment. The urine mav 
become either acid or alkaline, depending on the diet. 

^t the internal acid-hase balance is unappreciably 
affected. Hasselbach found that changing from a 
high carbohydrate to a high protein diet caused the 
carbon dioxide capacity of the blood to drop onh*^ 3 
volumes per cent, which is within normal variations. 

Mineral acids and salts do have an effect on the acid- 
base balance, but fairly large amounts must be adminis- 

rfool’ Slyke ^ have shown that 

aUiio (jin. of sodium bicarbonate per kilogram (1.5 
Gni. for an average individual weighing 60 Kg.) is 
needed to raise the plasma carbon dioxide 1 volume 
per cent. It takes 45 Gm. of sodium bicarbonate dailv 
to render the urine continuously alkaline.'’ Therefore, 
the amount of alkali and acid prescribed in the treat- 
ment (e. g., 0.7 Gm. of sodium bicarbonate three times 
a day) can hardly he expected to exert any influence 
on the acid-hase balance of the patient. 

With these theoretical considerations in mind, we 
studied the actual influence of diet on the course of the 
disease in question and the color of the septal mucosa 
in patients suffering with allergic nasal disturbances or 
asthma. Ten individuals with hyperesthctic rhinitis, 
five with asthma, six with seasonal” hay fever, and three 
with nasal polyps and an allergic background, were 
given acid ash diets, with dilute nitrohydrochloric acid 
as a drug adjunct. This therapy was rigorousl}- pushed 
over periods varying from three months to one year. 

No individual in this series responded favorablv to the 
treatment, nor was the color of the nasal 'mucosa 
influenced. 

Fifteen other individuals were chosen for study who 
happened to combine scarlet red septums and the symp- 
toms described as being part of the red septum com- 
plex. These were given diets producing alkaline ash 
and, in addition, sodium bicarbonate and Spintrate.’ 
These individuals were under observation for five 
months. Six of them had chronic suppurative sinus 
disease, two had chronic tracheobronchitis and seven 
complained of malaise, insomnia, lack of appetite and 
eniotional instability. The prescribed diet failed to 
influence the color of the nasal mucosa of the fifteen 
individuals to any extent. The eight patients with a 
chronic jpfectimi of the upper respirator)- tract showed 
no beneficial effects from the diets. Three with sub- 
jective symptoms seemed to be benefite d, but definite 

rium in DMcUc’Coralt’ L’lletib Equilib- 

Myers, V. C.. and Boaiier. L. E.: SoS VartatioL^L 

rr ^taldanc, J. B. S.; Experimental and Therapeutic Alterat:™-. t 
Human pssne AIfcalmity Lancet 1:'537 (March IS) 1924- The 

gSVSwK'S- fcfi.l'AT'.T.r " ^ “ 

Caroli^.'*""^ Products Company of South<^ 

✓ 
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conclusions as to the value of the treatment in the 
alleviation of these symptoms could not be drawn, as 
one patient felt better immediately after a financial 
situation in which he was very much concerned had 
cleared up ; one felt better only after a two weeks vaca- 
tion in the north woods, and one after he had begun 
systematic daily exercise. 

CONCLUSIONS 

1. No correlation could be found between the color 
of the nasal mucosa and the clinical symptoms of 
acidosis in fifty critically ill patients, all of whom 
showed clinical symptoms of acidosis with hyperpnea, 
dehydration and acetonuria. 

2. In 100 normal subjects and in twenty patients with 
various diseases but with normal hydrogen ion concen- 
tration of the blood there were found all three types of 
septal mucosa — pale, normal pink and scarlet red. 

3. The color of the nasal septal mucosa was found to 
be influenced by age, atmospheric condition, type of 
complexion and other nonpathologic conditions, as well 
as by alcoholism and body temperature. 

4. The use of diets high in foods producing alkaline 
or acid metabolic products together with the adjunct 
acid or alkaline drug treatment failed to influence the 
symptoms or conditions either in a group of patients 
suffering from allergic nasal or respiratory disease or 
in a group with malaise or insomnia. In neither group 
did the diet affect the color of the mucosa of the nasal 
septum. 

104 South Michigan Avenue. 


THE FETISH OF TRIPLY DIS- 
TILLED WATER 


WILLIAM J. ELSER, M.D. 

AND 

RALPH G. STILLMAN, M.D. 

NEW YORK 


In a recent article discussing the means of preventing 
the occurrence of chills following the transfusion of 
citrated blood, Lewisohn and Rosenthal ^ in their con- 
clusions said: “The use of solutions prepared with 
triple distilled water is indispensable.” This advice has 
become traditional in our literature since the time when 
it was first introduced in an attempt to avoid the reac- 
tions that followed the intravenous administration of 
arsphenamine, apparently on the theory that, if one 
distillation is good, three distillations must of necessity 
be three times as good. The question, however, appears 
not to have been subjected to critical analysis. 

In the ordinary practice of redistillation, distilled 
water is taken from a still of the Stokes, Barnstead or 
similar design and distilled again in a glass apparatus, 
usually made of pyrex glass but sometimes made of 
quartz,, in which there is a tight connection, sometimes 
■^lass to glass, between the flask and the condenser. 
The distillate is collected in a glass or quartz container. 
The apparatus, as generally used, is not provided with 
any device to prevent carrying over of spray from the 
flask into the distillate, and there is no arrangement 
for the escape of volatile impurities. If the original 




JouK. A. 5r. A 
April 29, 1933 


distilling apparatus is in good condition and is properly 
operated, it is unlikely that redistillation as just 
described will remove from the water anything not 
removed in the first procedure. A higher grade of 
water can be produced by the use of an apparatus 
properly fitted with baffle plates to prevent spray being 
carried over, and so arranged that it is distilled from 
acid and alkali permanganate. Such an apparatus is 
preferably made of quartz and has a relatively small 
output. _ It is rarely found to have been used in the 
preparation of water for making solutions for intra- 
venous administration. We have used such an apparatus 
for thirty years for the production of triply distilled 
water, which we have employed in certain serologic 
tests. In purity, the product of this still approaches 
what is known as “conductivity water.” 

The question of reactions following intravenous 
medication did not assume importance until the intro- 
duction of arsphenamine. Prior to that time, prac- 
tically the only fluid that was introduced directly into 
the circulation was physiologic solution of sodium 
chloride, and reactions rarely followed its use. Soon 
after the introduction of arsphenamine, Wecliselmann,' 
stated that distilled water developed something on 
standing that seemed to be a factor in the production 
of febrile reactions and recommended the use of 
freshly distilled water for making up the solutions. 
His advice was not generally taken, however, until the 
work of Seibert ® appeared. She showed that dis- 
tilled water was likely to become infected on standing 
and that a gram-negative, thin, motile and non-spore- 
forming bacillus could be recovered from waters that 
caused fever when injected intravenously into animals. 
She pointed out that if the water was sterilized within 
twenty-four hours after its distillation it was not 
pyrogenic and did not become so if its sterility was 
maintained. After her work appeared, much greater 
emphasis was laid on the need for using freshly dis- 
tilled water in making solutions that are to be intro- 
duced directly into the circulation. 

Our experience is entirely in agreement with this 
idea that the majority of reactions can be avoided by 
the use of freshly distilled water. At the New York 
Hospital, the laboratory division took over the manu- 
facture of 50 per cent dextrose solution and the super- 
vision of the production of physiologic solution of 
sodium chloride, April 1, 1928. Between that date and 
July 1, 1932, there were issued 10,867 flasks, each con- 
taining 100 cc. of 50 per cent dextrose, and it is 
estimated that at least from 15,000 to 20,000 liters of 
physiologic solution of sodium chloride was given out. 
Probably one half of this was administered intra- 
venousl 3 L During this period there occurred but one 
reaction following the intravenous administration of 
saline solution and in that instance it was found that 
the solution had been given at too low a temperature. 
Occasionally, reactions would be reported following 
the injection of dextrose solution but in no instance 
could this be attributed to the solution itself, excep 
for one lot in the preparation of which infusoria 
earth had been used in an experimental modification 
of the method of preparation. In the other instances, 
after investigation of the circumstances, it was con- 
cluded that the reactions had been due to too rapia 


2. Wechselmann: Neuere ErfRhrtmgen WcSrcS-' 

lektionen ohne Reaktionsverscheinungen, Munchen. med. 

’ 3.* Sriherr Florence B.: Fever-Prodtlciiw Subst.ince Found m Some 
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injection or, on two occasions, to a condition of 
increased reactivity on the part of the patient. It must 
be borne in mind that these injections were given by 
the intern staff and that it was exceedingly difficult 
to control the rate of injection in all cases. These 
solutions were made with distilled water, distilled once 
with a Barnstead still and always sterilized on the same 
day that the water was distilled. The raw water was 
New York City tap water, which is generally regarded 
to be of a high degree of purity. It is all chlorinated 
but does not contain free chlorine at the tap. 

The experience of Dr. Bernheim in the laboratory 
of the New York Hospital lends additional support to 
our position. She-* found that, in the use of 2 per 
cent sodium citrate solution for intravenous adminis- 
tration, the severity of the reactions that followed 
were directly proportional to the time elapsing between 
the distillation of the water and the sterilization of the 
solution. If this period was less than twenty-four 
hours, no reaction occurred ; if it was between twenty- 
four and forty-eight hours, a certain proportion of the 
patients had mild chills, while, if the period was more 
than forty-eight hours, a large percentage of the 
patients suffered severe chills. 

It is significant that in a fairly large (300 bed) hos- 
pital over a period of four j'cars and three months 
there occurred only a single reaction following the 
intravenous infusion of physiologic solution of sodium 
chloride prepared with singly distilled water, the one 
reaction being due to the injection of a cold solution. 
It seems impossible that this could occur if water that 
had undergone but a single distillation contained any 
appreciable amount of pyrogenic substance. What is 
much more likely is that reactions that follow the use 
of other solutions are due to other causes. 

A number of factors have been accused of being 
the real cause for the reactions. The presence of 
undissolved particles may sometimes be at fault and 
the pH of the solution may occasionally, though prob- 
ably rarelj, be blamed. During the past few years, 
however, more and more emphasis has been placed on 
the importance of the slow introduction of solutions 
into the veins, especially when these solutions are 
hypertonic. Levy,^ Titus and Dodds,” Palmer, Turner 
and Gibb,^ Randall,® Ravdin,® Huffman,*® Hendon,** 
Hirschfeld, Hyman and Wanger*” and Hyman and 
Hirschfeld*® have successively called attention to the 
need of introducing such solutions with great delibera- 
tion, and while they do not altogether agree on the 
absolute speed which is recommended and which 
appears to differ somewhat with solutions of different 
substances, the trend seems to be toward advising a 
speed not to exceed 3 to 5 cc. per minute. This is 
startlingly substantiated by the more recent report of 
Hyman and Hirschfeld in which they show that 

4. Bernheim, Alice R-: Personal communication to the authors. 

5. Levy. A. A.: Venoclysis, Am. Med. 21:766 (Dec.) 1926; 2Gi7 
(Sept.) 1931. 

6. Titus, Paul, and Dodds, Paul; An Apparatus for Regulating the 
Rate of Flow and the Temperature of Intravenous Injections of Dextrose 
(d-Glucose) and Oihtr Solutions, J. A. M. A. 91:471 (Aug. 18) 1928, 

7. Palmer, L. J,; Turner, H. C., and Gibb, W, E.: Intravenous Dex- 
trose Solution, Northwest Med. 2S: 225 (May) 1929. 

8. Randall, L. M,: Shock in Obstetrics, T. A. M. A. 93 : 845 
(Sept. 14) 1929. 

9. Ravdin, I, S.: Some Aspects of Carbohydrate Metabolism in 
Hepatic Disease, J. A. M. A. 93: 1193 (Oct. 19) 1929- 

10. Huffman, L. D-: Solution of Acacia and Sodium Chloride in 
Hemorrhage and Shock, J. A. M. A. 93: 169S (Nov. 30) 3929. 

11. Hpdon, G. A.: Vcnoclysts, J. A. M. A. 95: 1175 (Oct. IS) 1930, 

12. Hirschfeldv Samuel; Hyman, H. T., and Wangcr, Justine J.: Influ- 
ence of Velocity on the Response to Intravenous Injections, Arch. Int. 
Med. 4T:2S9 (Feb.) 1931, 

13. Hyman, H. T., and Hirschfeld, Samuel; Studies of Velocity and 
the Response to Intravenoi:s Injections; HI- Technic of the Intravenous 
Drjp in Clinical Practice, J. A. M. A. 96: 1221 (April 21) 1931. 


ahnost anything can be introduced into the veins of a 
patient provided it is done slowh- enough.** They main- 
tain that even an antigen may be injected intravenously 
into a sensitized animal without the production of 
anaphylactic shock, provided it is done sufficiently 
slowly. Under the circumstances, the excellent results 
reported by Lewisohn and Rosenthal* are due 'much 
more probabh' to the slow speed of the injection than 
to the use of triply distilled water or the attempt to 
eliminate completely foreign protein from the solu- 
tions used. 


Naturally, the use of freshly distilled water does not 
obviate the necessity of observing other precautions in 
the preparation of solutions and their administration 
by waj' of the blood steam. Such solutions should be 
absolutely sterile ; thej- should, as far as possible, be 
free from particulate matter (except when citrated 
blood is used) and the temperature at which the}' enter 
the body should be between 37 and 40 C. The optimum 
rate for the several solutions used appears to differ 
somewhat, and there is abundant clinical evidence to 
show that physiologic solution of sodium chloride may 
be introduced with greater rapidity than other solu- 
tions. perhaps as rapidly as 1,000 cc. per hour, pro- 
vided the condition of the patient’s heart will permit. 
With other solutions the maximum limit of admini- 
stration should be 300 cc. per hour. The fact that it is 
possible to give injections at any speed without pro- 
ducing reactions in ever}' case has always been a 
stumbling block to the intern. H*hen he is remon- 
strated with for injecting 50 per cent dextrose as 
rapidly as he can push down the plunger of the syringe 
he usually responds. “But I have given thirty injections 
in this way without any difficulty,” and his feelings 
are greatly hurt when the patient has a chill after the 
thirty-first and he is blamed for giving the solution 
too rapidly. 

* SUMMARY 


Over a period of four years and three months, no 
chill has followed the introduction of physiologic solu- 
tion of sodium chloride into the veins of patients at 
the New York Hospital. This solution was made with 
New York City tap water freshly distilled once, in a 
Barnstead still run by steam and operated during a 
large part of the period at the full capacity of the 
apparatus. This experience demonstrates with cer- 
tainty that singly distilled water can be used with 
safety in the preparation of solutions for intravenous 
administration and that “triply distilled water” is truly 
a “fetish” in that it is a “material object regarded with 
awe, as having mysterious powers residing in it . , . 

and from which supernatural aid is to be expected.” *” 


CONCLUSIOXS 

1. The use of triply distilled water in the prepa- 
ration of solutions for intravenous administration is 
not necessary. 

2. The use of freshly (and properly) distilled water 
in the preparation of solutions for intravenous adminis- 
tration is essential. 

3. Solutions introduced directly into the circulation, 
other than physiologic solution of sodium chloride’ 
should be administered at a rate not to exceed 5 cc! 
per minute. 


525 East Sixty-Eighth Street. 


14. Hyman. H. T., and Hirschfeld, Samuel; The Therapeutics of (P. 

Intravenous Drip, J. A. M. A. 100 : 305 (Feb. 4) 1933, ” 
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AN IMPROVED CONCENTRATION TEST 
OF RENAL FUNCTION 

II. A SIMPLE METHOD FOR MEASURING PROTEINURIA 
F. H. LASHMET, M.D. 

AND 

L. H, NEWBURGH, M.D. 

ANN ARBOR, MICH. 

In a previous publication ^ we pointed out tiiat the 
specific gravit}' of the urine is an accurate measure of 
renal function if several standardized conditions are in 
effect. It was also intimated that this classic way of 
examining the kidneys was no longer popular because 
disregard of several fundamental features had destroyed 
the value of the readings. Among these is the failure 
to recognize the effect of albuminuria on the specific 
gravity. In the earlier paper it was shown that the 
specific gravity is increased 0.003 by the presence of 
1 per cent of dissoh-ed protein. It is then essential to 
know the extent of the albuminuria so that its effect 
may be subtracted from the observed specific gravity. 
The method employed by us in our earlier work was 
accurate but too laborious for use by the practitioner. 
We were, however, unable at that time to offer a prac- 
tical substitute. The present communication describes 
a simple and rapid procedure for measuring the 
albuminuria. 

Foiin “ proposed a method which depends on the 
turbidity, or cloud, produced by thiosalicylic acid when 
added to a solution containing protein. By comparing 
the turbidity of urine produced in this way with that 
of a solution of known protein content, the exact per- 
centage of protein in the urine can be determined. 
Foiin prepared a solution of sheep’s serum containing 
0.1 per cent of protein. This was the standard protein 
solution. The objection to this method, from the point 
of view of the practitioner, is the difficulty in preparing 
and preserving the standard solution of sheep serum 

TECHNIC 

A similar and permanent turbidity has been secured by using 
only inorganic substances. 

Stock Solution.— To about 200 cc. of distilled water in a 
500 cc. volumetric flask, SO cc. of 0.1 normal sodium hydroxide 
solution and 8 Gm. of copper sulphate (hydrous) are added. 
The 500 cc. volume is made up will) distilled water. 

Standard Solution.— After shaking the stock solution vigor- 
ously to insure a uniform suspension, exactly 2 cc. of this 
mixture is transferred by a pipet to a test tube (16 mm. in 
diameter), 23 cc. of distilled water is added. The turbidity of 
this mixture is identical with that produced by a 0.1 per cent 
solution of protein when thiosalicylic acid is used, as described 
by Foiin. Fresh standard tubes may be prepared as desired 
for use from the stock solution. A permanent standard tube » 
may be prepared by drawing out the end of the test tube and 
sealing it in the flame. In either case the tube must be shaken 
and inverted several times just before using. 

In order to determine the percentage of protein in urine, 

1 cc of filtered urine is placed in a test tube of the same 
diameter as that of the standard tube. Twenty-four cubic 
centimeters of thiosalicylic acid (2 per cent) is added. Com- 
parison of this tube with the standard tube should not be made 
sooner than three minutes, or later than ten minutes, after the 
thiosalicylic acid has been added. If the turbMity of this 
mixture is the same as that of the standard tube, the urine 
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contains 0.1 per cent of protein. If the turbidity is greater 
than that of the standard tube, the urine must be diluted and 
the procedure repeated until a “match” is obtained. Correction 
must then be made for the final dilution. For example if the 
urine dilution is 1 to 10 (1 cc. of urine 9 cc, of water) 
before 1 cc. of the diluted urine and 24 cc. of thiosalicylic acid 
matches the standard tube, then the urine contains 1 per cent 
of protein. In other words, the dilution is multiplied by 0,1 
to obtain the percentage of protein present. After a liitie 
experience, one can estimate the dilution necessary from the 
turbidity obtained at the first trial. Usually only one dilution 
)S necessary. 

Since 1 per cent of protein raises the specific gravity of the 
urine 0.003, it is evident that any proteinuria below 0,3 per 
cent does not need to be considered in correcting the obsen-cd 
specific gravity of the urine in the concentration test. The 
specific grat'ity of most urines accordingly will not require 
correction for albuminuria. 


Clinicul Notes, Suggestions and 
New Instruments 


PERIODIC EDEMA OF HAND WITH SEVEN DAY 
CYCLE; TREATJIENT WITH SYMPATHETIC 
GANGLIONECTOMY 

Walter D. Aerott, M.D., Des Moines, Iowa 

The phenomenon of angioneurotic edema is not uncommon, 
but the appearance of a circumscribed edema in the same area 
of the body with a definite cycle warrants dose investigation. 
Such a condition, occurring independently of the menstrual 
cycle and without a febrile course, relegates itself to a bizarre 
group of disease entities over which there is much contention 
regarding the proper classification. 

Quincke ^ in his original description of acute circumscribed 
edema, mentioned the tendency to recurrence in the same spots 
at regular intervals. Then Matas - reported a periodic case 
of daily swelling of the upper lip, beginning at 8 a. m. and 
completely subsiding by 5 p. m. He also quoted Riehl’s case 
with a fifteen day cycle. Osier® mentioned the regularity of 
attacks, occurring in seven, twelve or fourteen day cycles. 
Then Collins,^ in a review of the literature, reported three 
cases and suggested that this disorder might be the result of 
an imbalance of the autonomic nervous system. At that time 
the chief remedies were massive doses of quinine and removal 
to a different climate. Kermauner,® Thost “ and Goldschmidt t 
reported isolated cases with fairly well marked periodicity, 
and in 1914 Cohen ® reviewed seven cases in which he stressed 
the imbalance of the autonomic nervous system by referring 
to this condition as a vasomotor or autonomic ata.xfa. 

Cohen ® commented on the difficulty in classifying these 
phenomena and suggested the term angioneural arthrosis m 
lieu of intermittent hydrarthrosis, periarthrosis and cyclic 
angioneurotic edema. A few years later. Bierring® collected 
a series of cases in which there was intermittent swelling os 
a joint or extremity, and, more recently, Weismann-Netter 
reported a case of periodic hydrarthrosis of the knee which 
was relieved fay injections of ergotamine tartrate. 


From the Iowa Jfethodist Hospital. . f 
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Many authorities have considered a cjxlic edema to be one 
of the bizarre manifestations of allergj' which may be the 
result of foreign protein or sunlight, heat, cold or focal infec- 
tion and trauma. 

Lewis and Grant, following their work on vascular reactions 
of the skin to injurj'.ri concluded that -various skin reactions 
are due to the release of diffusible substances from the skin 
following trauma. The skin reaction is similar to that follow- 
ing the introduction of histamine into the skin, and this 
substance was found in the tissues of the body by Barger 
and Dale.tc Duke ts stated that allergic reactions might be 
the result of absorption of histamine-like substances from the 
intestinal tract. Horton and Brown,*-* in their treatise on cold 
allergy, concluded that "a physical agent, such as cold, might 
break down certain molecules in the skin, subcutaneous tissues, 
or muscles, with the liberation of histamine or histamine-like 
bodies, which when carried into the general circulation would 
produce the typical histamine effects.” 

On the assumption that the injection of increasing doses of 
histamine would induce refractory periods during which reac- 
tions would not occur, the following case was treated with 
histamine at the Mayo Clinic in 1928, with relief for a period 
of si.x months, and was reported by ifueller *“ in 1930 : 

REPORT OF CASE 

A Jewish woman, aged 30, unmarried, was referred to my 
service by Dr. Joseph Brown of Des Moines with the hope 
that sympathetic ganglionectomy would be of value. The 
woman was in perfect health except for a swelling and dis- 
coloration of the entire left hand occurring on alternate 
Wednesdays and lasting one week. The following week, the 
patient would be entirely free from symptoms. This condition 
had persisted for eighteen years, and twice during this interval 
there had been relief of symptoms for a period of two years. 
There was no relation to the menstrual periods, which were 
rather irregular. She had been given injections of foreign 
protein and solution of pituitary without benefit. 

In 1928, the patient was given increasing doses of histamine 
at the Mayo Clinic with relief for a period of six months. 

May 27, 1931, she was admitted to the neurosurgical service 
and presented a swollen, discolored hand in which the skin 
was very shiny. She complained of pain to a moderate degree 
and of limitation of joint motion in tlie fingers of the left 
hand. On Wednesday morning, the day of the onset of the 
cyclic edema, the surface temperature of the right hand was 
34.5 C. (94 F.) and of the left hand 32 C. (89.6 F.). A pro- 
caine hydrochloride injection of the left stellate and second 
thoracic sympathetic ganglions was performed. Within a few 
minutes, the temperature was raised to 34.5 C. (94 F.) in the 
left hand, while the temperature of the right hand remained 
the same. The swelling, discoloration and limitation of joint 
motion disappeared, and the patient estimated a 75 per cent 
relief of pain. An hour after the injection, the temperature 
of the left hand was 35.5 C. (95.9 F.) and the patient was 
able to shuffle a deck of cards. In six hours the pain, swell- 
ing and discoloration returned, and the surface temperature 
dropped to 32.5 C. (90.5 F.). The following day, the hand 
returned to its previous condition. 

On August 20, the injection was repeated on Friday, tlie 
third day of the cycle of edema, and within an hour the pain, 
swelling and discoloration disappeared with a rise in surface 
temperature of 3 degrees C. 

A cervicothoracic sympathetic ganglionectomy was performed, 
September 15, which was the Tuesday preceding the onset of 
the cycle of swelling. The following morning the hand was 
normal in appearance and has remained so to the present. 
There has been a rise in surface temperature of the left hand 
from 32,5 (90.5 F.) to 36.5 C. (97.7 F.). 

11. Lewis, T., .md Grant, U. T.: Vascular Reactions of the Skin to 
Injury: IL The Liberation of .a Histamine-Like Substance in Injured 
Skin; ibe L^nderlyinp Cause of Factitious Urticaria and of Wheals Pro- 
duced by Burning; ami Observations uimn the Nervous Control of Certain 
Skin Rcacticns, lieart 11 : 209'3t>S (May) 192-1. 

12. Barger, G., and Dale, H H * B-lminaiolvlctbylaininc a Depressor 
Constituent of Intestinal Mucosa, j. Physiol. 41:299-503, 1910-1911. 

Id. Dolce, W, W. .- Asthma. Hay Fever, Urtic.-irja and Other Allied 
Manifestations of Allergy, St. Louis, C. V. Mosby Company, p. 174. 

14. Horton, B. T., and Brown, G. E. : Systemic Histamine-f.tkc Reac- 
tions in Allergy Due to Cold: Report of Six Cases. Ant. J. M. Sc. 
178:191-202 (Aug.) 1929. 

15. kfueller, Selma C. : Periodic Edema of the Hand with a Seven 
Day Cycle; Treatment with Histamine, M. Clin. North America lU: 1543- 
1547 (.May) 1930. 


This case is presented to illustrate the benefit of sympatlietic 
ganglionectomy in cases of vasomotor instability. It is obvious 
that all such cases should be carefully selected before a major 
surgical procedure is attempted. 

Equitable Building. 


URTICARIA DUE TO SENNA LEAVES 
Lestek Holeasdee, M.D., Pittsevecii 


Mrs. X. J,, aged 41, American, a housewife, consulted me, 
-Aug. 5, 1932, on account of an evanescent, extremely itchy erup- 
tion which affected her lower extremities, especially her thighs. 
It began sometime during the month of May, 1932, and was 
always worse at night and about the time of waking in the 
morning. The patient stated that about two hours after retir- 
ing she would generally wake up on account of the intensity of 
the Itch, and at that time fairly good sized welts would be 
present on her legs, and they would persist during the night 
and at times after she got up in the morning. Later during 
the day the itching would subside, only to return and repeat 
the cycle during the night. 

General examination revealed nothing of importance, except 
the remnants of some scratch marks and a few indefinite 
wheals, sufficient, however, to make the diagnosis of urticaria. 
Laboratory examinations, including chemical examination of 
the blood, blood count, serologic studies and urine e-xamination, 
were entirely negative. Questions regarding her habits of 
diet, of wearing apparel, of night clothes, of bed clothes, and 
recent changes regarding them, revealed nothing of importance. 

The patient was then skin tested, and a number of positive 
reactions were found; milk, kidney beans, corn, English 
walnut, tomato, silk, wool, and house dust. A strict regimen 
was then instituted, all the foods mentioned and articles of 
wearing apparel being eliminated, but the urticaria did jiot 
disappear. The question of house dust was eliminated, as the 
patient went away to the seashore for a summer vacation, still 
adhering to the prescribed regimen, but still there was no 
relief from the urticaria. 

On her return, at the end of September, I was considering tlie 
trial of elimination diets, when I again went over her history. 
The outstanding feature of this was the rcassertion of the 
fact that about two hours after the patient retired she was 
usually wakened by intense itching, and the rcassertion that her 
hives were worse then than at any other time. These awaken- 
ing periods apparently had no relation to the time of her 
retiring, which varied from about 11 p. m. to about 2 a. m. 
Her habits of the evening were then established: Dinner was 
usually taken at about 7 o’clock, the time difference of this vary- 
ing about fifteen to twenty minutes one way or another. That, 
of course, seemed of some importance at this time, as the patient 
took no food between her dinner in the evening and the 
following morning. 

Then preparations for going to bed were discussed. These 
consisted of the usual bathing ami toilet procedures. At this 
time she also mentioned the fact that just before retiring she 
was in the habit of taking four or five senna leaves, which 
she chewed and swallowed because she believed that it had a 
beneficial effect on her bowels. 

-At first 1 was going to disregard this, especially when I was 
told that she had been doing this for about fifteen vears. but a 
recapitulation of her history, with the definiteness with which 
the_ cycle of events occurred, led me to the trial of placing the 
patient on a general diet with the elimination of the senna 
leaves at night. There was an instantaneous response to this 
her urticaria disappearing. 

After fourteen days of absolute freedom from the hives, the 
patient was asked to repeat the chewing of the senna leaves at 
the time of retiring, and the urticaria returned in the pre- 
vious!}- described cycle. 


V.terc arc two points ot interest m this report, me nrst 
deals with the question of history taking: In urticaria, in 
eczema, in contact dermatitis, in trade or professional derma- 
toses, much more can be learned by analyzing an intelligent 
P-atient s recital of events than would appear at first sight. Onlv 
after a careful consideration of a patient’s uninterrupted recital 
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should one Start questioning the patient. Too often, as hap- 
pened in this case, is it assumed that the statement of a patient 
IS not reliable and that the sjTnptoms are imagined. I missed 
the lead which was given by the patient in the statement that 
the srraptoms occurred about two hours after retiring, because 
of the assumed reason that the normal relaxation of the body 
and the warmth of the bed clothes were responsible for the 
occurrence of the hives at that time, and also because I sus- 
pected a nervous clement in this case. Later, when the skin 
tests showed positive reaction to wool, silk and house dust, 1 
assumed that these played the important role, discounting the 
fact that the localization of the symptoms would be pretty 
much against this hypothesis. 

The second point of importance deals with the following: 
For fifteen v’ears this patient had taken senna leaves without 
having any appreciable amount of trouble. Then suddenly the 
gradually increasing urticaria developed. Naturally, the ques- 
tion arises. Is this an example of an acquired hypersensibiliza- 
tion, and is it comparable to the experiments of Prof. Bruno 
Bloch?” 

631 Jenkins Arcade Building. 


MESENTERIC CYST IN A CHIED 

John a. Nukn% M.D., akd Jonx D. Gi.£ckler, M.D. 

San Antonio, Texas 

Our purpose in this paper is to report a case of mesenteric 
cyst, which, judging from the current literature, is a relatively 
infrequent condition and, from the textbooks, nonexistent; also 
to advance a possible explanation for the condition in a case 
in which the usual pathologic changes did not exist. 

J. T., a boy, aged 3 years, seen, Aug. 29, 1932, had always 
been in good health until three months before he came to us. 
His family and birth histories were negative. He weighed 
8^2 pounds (3,855 Gm.) at birth; he walked at 9 months; he 
was breast fed for three months and then fed whole cow’s 
milk formula. His parents had noticed a left sided hernia 
since he was I month old. He had had none of the contagious 
diseases of childhood. His parents stated that the hernia had 
been small and reducible until three months before we saw 
him, since which time it had grown very large and could not 
be reduced. The parents noticed that the abdomen had been 
increasing in size for the past three months. The abdomen had 
rather rapidly increased in size up to August 29, and for the 
two or three weeks preceding that date it had caused consider- 
able respiratory embarrassment. He was up and about until 
two weeks before he came in, but during the last two weeks he 
had been unable to walk. For two months his bowels had 
been constipated and laxatives had been required. His appetite 
had been poor for two or three months. 

The child was well nourished and well developed; he had 
some difficulty in breathing. Examination of the heart, lungs, 
eyes, ears, nose, throat and extremities showed nothing abnor- 
mal. The abdomen was very large, symmetrical and tense; 
the superficial veins were distended, and the costal margins 
were flaring. On palpation, there was no tenderness or rigidity 
and no masses were felt. The liver and spleen were not 
enlarged. On percussion, dulness extended from midway 
between the umbilicus and ensiform cartilage to the pubic bone, 
the entire width of the abdomen, and a fluctuation wave was 
easily elicited. The left scrotum was very large and tense, and 
the left testicle could not be felt. 

Eight days before coming to us he was examined in a hos- 
pital°in a neighboring city. The physicians there did a para- 
centesis of the abdomen and withdrew 2 quarts of bloody fluid, 
after which the child was comfortable for three or four days, 
but the fluid rapidly collected again. Examination of the urine 
was entirely negative. The intradermal tuberculin test with 
0.2 mg. of Koch’s old tuberculin was negative. A roentgeno- 
gram "of the chest showed the lung markings normal, a heart 
of normal size, shape and position, and normal mediastinal 
shadows, A roentgenogram of the abdomen, flat plate only, 
showed the entire abdomen as a homogeneous shadow with 
the exception of a column of gas extending up the right side 
to the diaphragm and across the midline to the usual position 
of the splenic flexure of the colon. At operation we found that 
this was the location of the descending and transverse colons. 


The blood Wassermann reaction was negative. A blood count 
showed; hemoglobin, 70 per cent; red blood cells, 4,830,000- 
while blood cells, 14,250; total neutrophils, 57 per cent; lyin’plio- 
cj'tes, 31 per cent; eosinophils, 1.5 per cent; basophils, 0.5 per 
cent; monocytes, 9.5 per cent. 

Conditions to be considered in this case were; First, tuber- 
culous peritonitis, because that is the most frequent cause of 
ascites in children who have no advanced cardiac or renal 
disease. The intradermal tuberculin test with 0.2 mg. of old 
tuberculin was negative, which would make such a diagnosis 
doubtful. Second, some obstruction to the portal circulation 
such as may be caused by peritoneal adhesions, enlarged lym- 
phatic glands or a benign or malignant tumor, which might 
also involve the lymphatic glands. Third, some intra-abdominal 
or retroperitoneal cyst having its origin from the kidney, spleen 
or misplaced embryonal tissue. However, we felt that the 
case was one of ascites, 

September 2, we did a paracentesis of the abdomen and 
withdrew a quart of bloody fluid, which coagulated on standing. 
Alicroscopic examination of this fluid showed many red blood 
cells and nothing else. Since the fluid had collected so rapidly, 
following the paracentesis eight days before, and was causing 
so much respiratory distress, we decided that an exploratory 
operation was imperative. 

Operation showed a cystic mass displacing all peritoneal 
structures, including the descending and sigmoid colons, to the 
right side of the abdomen. The cyst was punctured and emptied 
gradually. The fluid was similar to that withdrawn by para- 
centesis. The posterior wall of the cyst was formed by all 
retroperitoneal structures to the left of the vertebra! column 
from the diaphragm to the brim of the pelvis; its anterior 
ivall, by the peritoneum and colon. On the posterior wall of 
the descending colon a handful of necrotic material resembling 
an organized blood clot was found very loosely adherent to 
the wall. This was easily removed. The peritoneal opening 
was closed and a drain placed in the left flank retroperitoneally. 
It was decided to repair the hernia at the same time, and when 
this was done a portion of the sigmoid colon was found in the 
hernial sac. This was reduced. Since the left testicle appeared 
rudimentary, the entire contents of the left scrotum were 
removed and the defect in the anterior abdominal wall was 
closed. 

A pathologic report by Dr. B. F, Stout was as follows; The 
testicle was rudimentary; the portion of the cyst wall removed 
at operation had no special features and consisted mostly of a 
relatively thin fibrous tissue. The necrotic mass removed 
showed small islands of cells which suggested either lymphoid 
or possibly small cel! sarcoma. The tissue took the stain very 
poorly, owing to necrosis, so that the structure of the cel! 
could not be studied sufficiently to establish its identity. The 
remainder of it was mostly necrotic blood clot and fibrous 
tissue. The fluid from the cyst showed the enzyme amylase, 
but the presence of this could be explained by the presence of 
blood. 

As a possible source of the cyst we have considered traction 
of the hernia on the retroperitoneal attachments of the descend- 
ing colon, which might have caused a tearing of this attachment 
with consequent exudate and the establishment of a circle of 
empty space filling with tissue e.xudate, which would cause 
pressure irritation and thus more e.xudate. This is a possible 
explanation and, as no further cause could be found, may have 
to be accepted as the only one. It is unusual for the descending 
colon to fill a hernial sac, but it is not difficult, once it is in 
the sac and filled with feces, for it to cause traction on the 


ipper portion. , 

The wound in the retroperitoneal space continued to dram 
he blood-stained fluid and after about ten days a purulent fluid, 
fhree weeks after operation the child was allowed to return 
0 his home in a distant town under the care of the family 
hysician, who reported, ten weeks after the operation, that 
he wound had entirely healed, the abdomen had maintained 
■s normal contour, and no masses could be pa'pa*™- 
hild was up and about, apparently m the best of health w e 
-el that the infection in the retroperitoneal space destroyed 
he secreting surface of the cyst wall and that the repair ot 
he hernia, eliminating the traction on the upper l»r‘ion ot the 
olon, effected a cure of his condition. Five months later the 
hild was reported still in good health. 

Medical Arts Building. 
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ESTROGENIC SUBSTANCES: THEELIN 
The introduction into therapeutics of commercial preparations 
with active estrogenic properties marked what appeared to be 
a new phase in the treatment of female sexual disorders. 
These new preparations, unlike those with which the market 
had been replete for many years, produced striking and con- 
cordant effects when injected into animals, it was anticipated 
that these products might be of great value in the therapy 
of menstrual and related disturbances; their clinical use 
spread wddely and rapidly, and observations accumulated in 
profusion. But the early enthusiasm began to wane as it 
became evident that the therapeutic usefulness of the estrogenic 
preparations had been greatly overestimated; the effects of 
injections in human beings were in the great majority of cases 
neither striking nor concordant ; and in those cases, too few, 
unfortunately, in which an effort was made to control the 
observations carefully, the results appeared to be even less 
notable. Despite their extensive employment, the indications 
for the clinical use of Theelin and related products are at 
the present time only imperfectly understood. With a view to 
establisbiug, possible, the indications for and limitations of 
endocrine therapy of this type, the following review was 
prepared, and adopted by the Council for publication: 

In 1929, Doisy, Veler and Thayer ‘ announced the isolation 
from the urine of pregnant women of a crystalline preparation 
capable of inducing estrus in the ovariectomized sexually 
mature rat. The preparation was found both by chemical and 
by physiologic tests to be indistinguishable from highly potent 
extracts of the ovarian follicular fluid, except in regard to 
crystalline form and higher activity. As it appeared likely at 
that time that the crystalline preparation might have a wide 
field of clinical usefulness, Dr. Doisy in cooperation w’ith Dean 
Schwitalla= of St. Louis University endeavored to introduce 
the product in a manner that would prevent its unscientific 
exploitation. The Council recognized the right of Doisy to 
name his crystalline product and voted to recognize the name 
"Theelin” proposed by him "as the nonproprictary N. N. R. 
name for the crystalline ovarian hormone made by the process 
of Doisy.” Later, in order to avoid confusion, the Council 
voted to modify the previous definition and to recognize 
“Theelin” as the ‘‘nonproprietary name for the crystalline 
(dioxy) ovarian hormone as described under this name by 
Doisy,” and “Thcelol” ^ as the “nonproprictary designation 
for the crystalline (trioxy) ovarian hormone as described under 
this name by Doisy. . . 

Parke, Davis and Company was licensed by the St. Louis 
University to manufacture Theelin; the firm presented the 
product for consideration by the Council. Theelin, Parke, 
Davis & Co., was claimed to be “an aqueous solution of 
crystalline ovarian follicular hormone adjusted to contain SO rat 
units in each cubic centimeter.” The preparation ews said 
to be standardized by the thrcc-injcction method of Allen and 
Doisy ; the rat unit was defined as the minimum amount 
necessary to induce estrus with complete cornification of the 
vaginal mucosa as judged from a smear, in 7S per cent of a 
largo group of ovariectomized sexually mature rats (ISO 
± 20 gram body weight ) . Three in j ections were made at intervals 


of four hours. The therapeutic indications were stated to be 
amenorrhea, oligomenorrhea, hypomenorrhea, natural ana 
artificial menopause, and retarded developmeitt of secondao 
sex characters. The indicated dosage was from 50 to 100 rat 
units a day for varying periods up to several weeks. Ao 
satisfactory evidence of clinical usefulness was submitted at 
that time by the manufacturer. Subsequent evidence submitted 
was considered not acceptable by the Council. 

It is the purpose of the present report briefly to review the 
literature available to the Council on the female sex hormones 
in general. This survey is of course not e.xhaustive; but the 
Council believes that consideration of Theelin alone as a thera- 
peutic agent cannot be satisfactory without an appreciation of 
the present status of our knowledge on the interaction of the 
various endocrine factors .concerned with sexual physiology' m 

the female. . 

When Theelin was introduced, it was thought to constitute, 
if not the only, then the chief,® ovarian factor in the regulation 
of the sexual cycle. It is perhaps unfortunate that the remarka- 
ble effects induced in animals led to its introduction for 
therapeutic use in the human being without adequate pre- 
liminary trial. For the most part this has resulted m a 
profusion of uncontrolled observations and has led to great 
confusion; considerable difficulty was encountered in etaluating 
the results. The possibility that a preparatioit as active as 
Theelin is in animals might do considerable harm in its 
unconsidered clinical use has apparently not received the atten- 
tion it deserves. Reports have recently appeared in the 
literature indicating that in experimental animals possibly 
serious damage may result from the prolonged administration 
of estrogenic substance; these will be discussed below. 

The evidence accumulated so far points to the e.\istence of 
as many as five, and possibly more, special endocrine factors 
involved in the female sexual cycle. All these appear to be 
essential to its norma! operation, apparently in varying pro- 
portions at different periods of the cycle. It is important to 
note here that, in the occurrence, of these factors and in the 
incidence or predominance of their effects, species differences 
play a very significant part; in general this is noted in the text, 
but space does not permit uniform emphasis throughout. 

AXTERIOE PITUITARY GLAND 

That the anterior hypophysis is in some way related to the 
sexual cycle was long suspected; this dates from the observa- 
tions of Frohlich® (1901), who first described the syndrome, 
since known by his name, involving aberration of bodily 
structure and sexual function associated with morphologic 
change in the pituitary. In 1909, Erdheira and Sttimmc" 
reported marked hypertrophy of the anterior pituitary in 
pregnancy. Cushing® and his co-workers presented further 
evidence of the interrelationship of the anterior pituitary and 
sexual function. H. M. Evans,® in 1924, reported that injection 
of extracts of the anterior hypophysis in rats resulted in dis- 
appearance of the cstrual cycle so long as the extracts continued 
to be administered. Associated with this phenomenon, graafian 
follicles in the ovaries were found to have undergone luteiniza- 
tion. P. E. Smith and Smith and Engle demonstrated the 
effects of liypophj'secfomy, of homopituitary' and hctcropituitary 
transplants, anterior pituitary feeding and the injection of 
anterior pituitary extracts. Zondek and .Aschheim.^* in 1927, 
demonstrated that, of a large series of different tissues tested, 
the pituitary alone appeared to be involved in these effects on 
the se.xual organs, described below. Continuation of these 
studies by both groups of investigators demonstrated the 
dependence of normal ovarian function on the activity of the 


1. DoiFy, E. A.: Veler, C. D., ami Thayer, S.; Proc. XIII Inicmat. 
Physiol. Cong., Am. J. Physiol. 00 : 329 (Oct.) 1929; J. Biol. Chem. 
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Biol. S; Met!. 27:417 CPch.j 1930, Ycler, Thayer and Doisy: J. Biol. 
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2. Schwilalla, A. M.; J. A. M. A. 04:1323 (May 10) 1930; Boll. 
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& Med. 24: 131 (Nov.) 1926; 337 (Jan.) 3927; Am. J. Physiol. SO: 114 
(March) 1927; 81:20 (June) 1927. Smith, P. E., and Engle, E. T,: 
Proc. Soc. Exper. Biol. & Med. 24 : 561 (March) 1927; Anal. Rcc, 
35:22 (March) 1927; Am. J. Anat. 40:159 (Nov.) 1927. 
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pituitary. Zondek proposed that the hypophysis be considered 
the “motor” of the ovarj-. While the posterior hypophysis 
may be involved in parturition, it is apparently not concerned 
with the anterior lobe effects. With the additional information 
furnished more recently by others, the following briefly may 
be considered the present status of the investigative work on 
the anterior pituitarj' factors : 

The number of separate hormones produced by the anterior 
hypophysis cannot at present be ascertained; but the e.xistence 
of several appears to be fairly well established, and a number 
of others have been claimed; (1) a gro3\dh factor, which is 
concerned with bodily growth and antagonistic in a certain 
degree to the se.x factor (s), inhibiting the activity of the latter 
during the period of active growth; (2) a follicle stimulating 
factor, which induces growth and ■ maturation of ovarian 
follicles with production of the estrns-inducing factor; (3) a 
luteinizing factor, which is capable of inducing extensive 
luteinization of ovarian follicles (when in excess, even before 
ovulation) ; (4) a factor which (in conjunction with the estrus- 
inducing factor) can induce uterine bleeding in monkeys (recent 
work casts some doubt on the existence of this principle) ; i- 
(5) a factor which can induce mammary proliferation and 
lactation in rabbits. 

Not all investigators are agreed as to the duality of 2 and 3. 
Some of the more recently accumulated evidence seems to 
indicate the existence of two separate factors,'^ but species 
differences appear to play a large part in the relative predomi- 
nance of the two effects.^'' It is too early at this time to 
attempt an evaluation of these claims and of others for still 
other “hormones”; of these, the existence of the growth factor 
and the fraction (s) having to do with follicular growth and 
luteinization may be considered as established. Aschheim and 
Zondek have made c.xtracts of the urine of pregnant women, 
these e.xtracts having the combined physiologic properties of 
the follicle-stimulating and luteinizing factors. These they 
term “Prolan” ; they have also prepared fractions said to have 
the separate properties individually and call these “Prolan A” 
(follicle stimulating) and “Prolan B” (luteinizing). The latter 
they considered identical with similar preparations made from 
the anterior hypophysis but this appears to be dubious,*^ par- 
ticularly in view of the observation of Reichert and Evans and 
their co-workers that substitution therapy with urinary 
prolan failed after hypophysectomy. Wfesner^^ has prepared 
extracts having similar effects which he calls Rho I and Rho II, 
respectively. Collip -“ has isolated from the placenta two 
fractions, one of which, “Emmenin,” has physiologic actions 
similar in part to those of Prolan A, and the other of which 
is similar in this respect to Prolan B. Where these substances 
are elaborated cannot at present be decided. 

Aschheim and Zondek have utilized the presence of the 
Prolan fraction in the urine as a test for pregnancy as deter- 
mined by the effect on the ovaries of immature mice. Other 
pregnancy tests -- have been suggested. These methods have 
also been used in testing for the presence of the Prolan fraction 
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M. A. 9G:19 (Jan. 3) 1931. Kelly, G. L.: J. A. M. A. lOO, loio 
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in the blood and in the urine in the normal state and in various 
pathologic conditions and in estimating the amounts of estriis- 
inducing factor in these fluids.=3 Some of the results of these 
investigations are presented below. 

In summary, the following actions have been ascribed to 
secrerions of the anterior hypophysis; (1) Induction of ovula- 
tion ;-i (2) Stimulation of ovary to' secretion of estrogenic 
substance; (3) Production of luteinization in follicles either 
with or without ovulation (luteinization may also be induced 
by direct intrafollicular injection of urine of pregnancy ) 
leading to secretion of “Progestin” ; 20 the anterior hypophysis 
is essential to the maintenance of the corpus during preg- 
nancy;-' (4) Induction of uterine bleeding with combined 
action of estrogenic substance (even without the presence of 
the endometrial hyperplasia characteristic of menstruation) ; 
(5) Production of mammary proliferation and lactation without 
the intermediation of ovarian factors;-® (6) Production of 
marked hypertrophy of seminal vesicles and prostate.®® 

It is by this time well authenticated that (regardless of how 
many factors are involved) in the absence of a functional ante- 
rior pituitary, normal cyclic ovarian function ceases.®® 


_ Considerable pidence has accumulated that the hypophysis is involved 
in the_ control ot_ metaboHsm. While these data appear to be far-reaching 
J^pbcations, it is too early to sjieculate as to their ultimate sig- 
^•“Cance. This_ phase of the problem lies beyond the scope of this report 
extensive bibliography will not be presented or discussed here. 
Of interest in this connection, by way of illustration, is the recent work 
indicating a relationship with thyroid activity and an association with 
dextrose and fat metabolism. Houssay and Biasotti (Endocrinology 15; 
511 [Nov.-Dec.3 1931), for instance, have reported that hypophysectomy 
prevents or diminishes the glycosuria produced by pancreatectomy; implan- 
tation of anterior pituitary in such animals may then result in a rise in 
blood sugar. Animals which have been both pancreatectomized and 
hypophysectomized have lived for months with blood sugar either normal 
or only moderately elevated. Anselmino and Hoffmann (Klin. Wchnschr. 
lO: 2380, 2383 [Dec. 26] 1931) have prepared e.xtracts of the anterior lobe 
of the hypophysis which on injection cause a rise in the level of acetone 
bodies in the blood. The latter findings may be of especial significance 
with respect to the known relationship of dextrose utilization with fat 
metabolism. 

OVARY 


Preparations capable of inducing changes in the tubular tract 
were made from the ovary as early as 1906 by Marshall and 
Joly ; later, Adler, Iscovesco, Fellner, Okinschitz, Seitz, Wintz 
and Fingerhut, Herrmann and Fraenkel, Frank®* and others 
made potent preparations of whole ovary, placenta, corpus 
luteum or follicular fluid. Since the culmination of this work 
by the isolation of a crystalline estrogenic substance by Doisy, 
Veler and Thayer* (and independently by Butenandt)®® from 
the urine of pregnant women, it is established that estrogenic 
agents can be obtained from the following sources (it is under- 
stood that the alleged identity of these agents rests only on 
similarity of physiologic action and in some instances on similar 
chemical characteristics but in no case, to the Council’s knowl- 
edge, has actual chemical identity been established) ; (1) fol- 
licular fluid;®® (2) corpus luteum;®* (3) ovarian stroma (?): 
(4) blood of nonpregnant women at certain stages in the 
menstrual cycle; (5) urine of nonpregnant women; (6) blood 
of pregnant women ; (7) urine of pregnant women (the inater- 
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nal ovaries are apparently not necessary to the production ol 
estrogenic substance during pregnancy) ; (8) placenta, fetal 
membranes and amniotic fluid; (9) male blood (10) male 
urine; 3-! (11) certain plants (12) other materials of organic 
origin such as petroleum and lignite.^" Recently, Cook, Dodds 
and Hewett have reported that a synthetic comtraund (1-keto- 
1 : 2 : 3 : 4-tetrahydrophenanthrene) has estrogenic properties; 
three other cyclic compounds, o£ wliicli two were hydrocarboiK, 
were found also to have this activity in addition to being defi- 
nitely carcinogenic.^® . 

From the observations of Frank and of others, it is apparent 
that the occurrence of estrogenic factor in the blood and m the 
urine follows certain definite curves in the normal woman ; these 
differ during pregnancy from those found in the normal non- 
pregnant woman and the two former from the curves fwnd m 
patients suffering from certain menstrual di.sorders. Certain 
relationships have been established between the occurrence of 
the estrogenic and the anteriof pituitary fraction (Prolan) in 
the blood and urine. The variations occurring in disease have 
to some extent also been elucidated. These studies are of the 
utmost importance as a basis for attempted substitution therapy, 
which latter, by neglect of these factors, has so far heen decid- 
edly inadequate. 

These observations have served greatly to emphasize the 
cyclic variations that occur in the proportions of the various 
“hormones” in the body fluids and tissues at various times. It 
is evident that substitution therapy, which attempts to reproduce 
the natural concentration curves in the body fluids, will at no 
two successive times involve identical doses of a given prepara- 
tion (excluding for the moment all consideration of absorption, 
distribution, fixation, inactivation and excretion, factors only 
imperfectly understood at this time). This concerns, of course, 
not only Theelin but all preparations purporting to contain any 
of the female sex “hormones." So far as the present evidence 
goes, such attempts at therapy as have been used in the past 
must usually have resulted, merely by the operation of the 
theory of probability, in further disruption, rather than other- 
wise, of an already pathologic state. 

The following is a summary of the claimed actions of estro- 
genic substance: 

1, Produces the phenomenon of estrus, consisting in hyper- 
plasia of the vaginal wall, enlargement and hyperemia of the 
uterine musculature, endometrial hyperplasia, etc., on injection 
(or ingestion of much larger quantities) into sexually mature 
animats, normal or castrate. 

2, Causes premature opening of the vagina and general hyper- 
trophy of the tubular tract, with ensuing estrus, when adminis- 
tered to immature rats and mice (similar effects are general in 
other species). 

3. Induces uterine bleeding, simulating menstruation, in 
immature and mature rhesus monkeys, in the presence of an 
active anterior hypophysis or on the injection of active extracts 
thereof.^i 

4. Produces moderate mammary hypertrophy on repeated 
injection, but usually does not lead to lactation, (Konde et al. 
report one -ase of lactation in a bitch following injection of 
estrogenic substance. )■*- 

5. If long continued at high dosage may inhibit ovulation. 

6, Prevents normal growth of the anterior hypophysis and . 
of the ovaries and results in fibrotic alterations of the ovaries, 
thyroid hyperplasia and other changes on prolonged administra- 
tion to immature animals (in j'oung rats bodily growth rate is 
diminished, testes or ovaries are markedly smaller than nor- 

35. leficoate, T. K. A.’. 3. Olist. fi: Gynrc. Bril, Snip. 50; 117, I9S2. 

36. Frank, R. T., anti Goldberger, 31. A.: Proc Soc, Exper. Biol, Jt 
Jted, as : 476, 192S. 

37. Laqueur, E.; Disenianse, E.; Hart, P. C., and de Jonsb, S. E.: 
Klin, Wcnnschr. 0: 1859. 1937. 

38. Marer, C., and Goldsiein, E. : Clinic.il Endocrinology of the Female, 
Philadelphia, 1932. 

39. Doisy, E, A.: Sc.x and Internal Secretions, BaUiraorc, 1932, 
ch,apter 10. 

40. Cook, J, W. ; Dodds, E. C., and Hewett, C. L. : Katnre 13X:56 
(Jan. 14) 1933. Cook, J. \V,, and Dodds. E. C.: ihid. 205 (Feb, 11) 
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mal,43 but daily administration of Theelin or Theelol to adult 
rats for twenty-five days does not sterilize them). i 

7. Can prevent conception m guinea-pigs * and m rats, an 
in large doses may interrupt early (but not late) pregnancy m 
these animals.46 (This apparently does not hold for all secies.) 

8. Enhances the rhythmic contractility of the uterus. ‘ 

9. Sensitizes the uterus to the action of the po^enor pimitary 
oxytocic hormone.4S (Jeffcoate®^ claims that Theelin, Parke, 
Davis & Co., does not have this effect on the isolated organ.) 
(The posterior hypophysis is not necessary to parturition m the 

cat or in the rat.)<“ _ . „ , „ 

10. Produces changes in the endometrium in small doses, nec- 
essary to the subsequent action of corpus luteum, but m large 
doses inhibits the action of corpus luteum in causing progesta- 
tional proliferation of the endometrium.'^® 

11. Increases the oxygen consumption of the immature mouse 
uterus but not of the mature organ.®' 

12. Diminishes the coagulation time in hemophilia.®" 

13. May neutralize tetanus toxin in vitro f?).®" 

14. Long continued administration to mice, of a strain m 
which normally the females only develop spontaneous mam- 
mary adenocarcinomas, appears to predispose to development 
of such malignant tumors in the males.®"® 

CORPOS LUTEUM 

As stated before, an estrogenic fraction has been obtained 
from this source. More recently, Allen and Corner •‘4 have 
prepared from the corpus luteum highly potent but unstable 
extracts, devoid of estrogenic activity, and having very interest- 
ing physiologic properties. They call this preparation ‘ Pro- 
gestin.” Independently, Hisaw and his co-workers have also 
prepared a potent product of a similar nature (“Corporin”).®" 
The following effects have been ascribed to “Progestin” ; 

1. That it enhances the endometrial hyperplasia prepared by 
the estrogenic substance and sensitizes the uterine mucosa to 
nidation by the ovuro.®®“ 

2. That it induces mucous transformation of the superficial 
layers of the vaginal mucosa characteristic of pregnancy (this 
effect has also been ascribed to estrogenic substance).®®’’-" 

3. That it inhibits tlie normal riiythmic contractility of the 
uterus.47 

4. That it inhibits the effect of estrogenic substance, of poste- 
rior pituitary extract, and of combination.? of the two on uterine 
contractility. 

5. That it inhibits the “Prolan A” effect on the ovary, pre- 
venting ovulation. 

6. That it can prolong gestation beyond the normal for a 
given species. 
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D' Amour, F. E., ibid. 28:500, 1931. NVadc, N. J., and Boisy, E. A., 
ibid. 28: 714. 1931. 

44. Katrnian, P. A.: Proc. Soc. Exper. Biol, fi; Med. 29:700 (March) 
1932. 

45. K^Uy, G. L.:^ SwTg., Gynec. & Obst. 52:713 (March) 1931. 

46. Levin, L. ; Katzman, P. A,, and Doisy, E. A. : Endocrinology 
15:207 (Maj’-June) 193). Witherspoon, J. T. ; Proc. Soc. Exper. Biol, 
ft Med. 29: 1063 (June) 1932. 

47. Igataki; cited from Carlson, A. J.; J. A. M. A. 82; 3920 (Dec. 
13) 1924. Reynolds. S. R. M., and Allen, W. M.: Am. J. Physiol. 102; 
39 (Oct.) 1932. A’ovafc. Emif, and Reynolds^ S. R. M.: J. A. M. A. 
99: 1466 (Oct. 29) 5932. 

48. Bourne and Burn: Lancet 2: 1020, 1928. 

49. Allen and Wiles, cited from Marshall, F. H. A.: Brit. M. T. 
2:^232 (Aug. 6) 1932. Smith, P. E,; Am. J. Physiol. 99:345 (Jan.) 

50. Allen. W. M.: Am. J. Physiol. 100 : 650 (May) 3932. 

51. David, J. C: J. Pharmacol. & Exper. Therap. 1, 193). 

52. Birch, Carroll LeFleur; Proc. Soc. Exper. Biol. & Med. 28:752 
(Aprii) 393JJ J. A. 3L A. 97: 244 (July 25) 1931; 99: 1566 (Nov. 5) 

53. Immamura; Acta Med., Kaijo 12:249, 1929 (cited from Follicular 
Antitoxin and the "Reynais Factor,” Current Comment, J, A, jt, A. 
»S:323 £Jan. 23] 1932). 

S3a. Lacassagne, Jl. A.: Compt. rend. Acad. d. sc. 195 : 630 (Oct. 
10) 3932. 

54. Alien, W. X!.. and Corner. G. W.: Proc. Soc. E.xper. Biol. & Med. 

(Lcb) 1930. Alien, H'. M.: Am. J. Physiol. 93:174 (Feb.) 

S3, (u) Hisaw, F. L.: J. Exper. Zool. 42:411 (Oct.) I92S; Proc. Soc. 
Exper. Biol. & Med. 33:661 (May) 1926. (6) Hisaw, F. L.; Meyer, 
B- K,, and Fevqld, H. L.: Proc. Sac. Exper. Bio!. & Med. 37 : 606 
(yiarch) 1930 (cited from Alien).” 

S6. Hisaw, F. L.; Sex and Internal Secretions, Baltimore, J932, 
chapter 11, 

® ’ Smith, O. )V.: J. A. 31. A. 97: 1857 

(Ucc. 19) 3931. 

58. (c) Hisawv F. L.; Meyer, R. K., and Fcvold, H. L. : Proc. Soc. 
Exper. Biol. & Med 27 : 400 (Feb.) 3930, (d) Meyer, R. K., and Allen, 

7e:«J (Nov"'l) «•= 



1334 


COUNCIL ON PHARMACY AND CHEMISTRY 


7. Smith and Smith claim that it increases the urinare output 
of estrogenic substance but Frank was unable to confirm this. 

8. That it inhibits uterine bleeding in rhesus monkeys and 
apparentlj- also in man.“° 

9. That it antagonizes the estrus-inducing effect of Theelin, 
etc. (This has also been noted on feeding whole corpus 
luteum.) '^0 

Evidence that more than one factor may be involved in the 
foregoing effects also exists, but this is inconclusive. Hisaw 
has^prepared a fraction (“Relaxin”) which, during estrus or in 
conjunction with estrogenic substance, causes resorption of the 
symphysis pubis in the pocket gopher and relaxation of the 
pelvic ligaments in the guinea-pig. Neither the principle nor 
the effect has been demonstrated in man. (The effect has been 
said to be due to estrogenic substance alone.) 

Anterior pituitary extracts can produce any of the effects 
described by follicular stimulation or by luteinization of the 
ovary, resulting in secretion of the estrogenic and corpus 
luteum factors. 

ABSORPTIOX, mSTRIBUTIOX AX'D EXCRETZOX OF ESTROGENIC 
SUBSTANCE 

This phase of the problem, despite its great importance and 
the wide clinical use of Theelin and similar preparations, is 
imperfectly understood. Comparatively little attention has been 
paid to the subject, and the data at hand are conflicting and 
confusing. 


Jour. A. M. A. 
April 29, 1933 

Ziserman**^ have noted that, after injection of a single large 
dose into a patient, large amounts could be recovered from the 
urine shortly thereafter, but that when the same dose was dis- 
tributed in fractions over twenty-four hours, only traces could 
be detected in the urine. 

Fee, Marrian and Parkes cs investigated this problem in the 
heart-Iung-kidney preparation. They added 100 or 200 mouse 
Mits to the circulating blood and assayed the blood and urine. 
Only about 1 per cent of the injected dose was found in the" 
urine; the substance disappeared from circulating blood rapidly 
Incubation of standing blood at 37 or at 20 C. did not inactivate 
added estrogenic substance in three hours, although it was com- 
pletely inactivated in a much shorter time in the circulating 
blood. Only traces were found in the heart and lung tissues 
These workers suggest the possibility of oxidative destruction in 
the lungs. In view of the stability of Theelin to oxidation, it 
seems probable that the explanation of these results lies else- 
where; the possibility of inactivation or destruction by or in 
the tissues has not been sufficiently considered. 

In human pregnancy, Frank found SO mouse units of estro- 
genic substance per liter of venous blood as compared to 2S 
mouse units per liter in nonpregnant women ; at the same time, 
the urine of pregnant women contained 10,000 mouse units per 
liter, whereas the urine of nonpregnant women contained only 
from 30 to 100 mouse units per liter. In view of the finding of 
tremendous quantities of anterior pituitary hormone in the bfood 
of pregnant women (3,000 mouse units per liter), as well as 
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Fig. I. — Variations in the blood content of estrogenic substance in the normal menstrual cycle and in pregnancy. A, cslro- 
genic activity occasionally demonstrable at this time in 40 cc. of blood. B, estrogenic factor demonstrable in 94 per cent of 
normal women at this period in 40 cc. of blood. C, extent of estrogenic substance falls during menstruation. D, content of estro- 
genic principle drops in first two months of pregnancy owing to excessive excretion. E, estrogenic substance demonstrable by 
injections of whole blood into animals (reproduced through the courtesy of C. Marer and L. Goldstein -=R). 


Frank has found in normal women that 1 mouse unit of 
estrogenic substance can be obtained from 40 cc. of blood, 
between seven days before menstruation and the onset of men- 
struation. No test can be obtained from this quantity of blood 
at other times. A total of from 800 to 1,500 mouse units may 
be obtained from the urine throughout the cycle, with maxima 
at the presumable time of ovulation (about twelve to four- 
teen days from the onset of the preceding flow), and from 
one to two days before the onset of the succeeding menstruation. 
The injection of 5,000 mouse units subcutaneously had no 
demonstrable effect on the amount recoverable from the urine 
of a normal woman. After the intravenous injection of 2,000 
mouse units into rabbits, only 1 mouse unit in each 4 cc. of 
serum could be found after one hour and none at all thereafter. 
.4fter subcutaneous injection of 2,000 mouse units,®' 1 mouse 
unit was found in 5 cc. serum at the first hour and none there- 
after. After 3,000 mouse units by vein to a rabbit, 1 mouse unit 
was found in 40 cc. blood after twenty-four hours ; extracts of 
all the organs were inactive except for a total of 2 mouse units 
in the liver. 

Allen found that after subcutaneous injection of 1,500 mouse 
units into each of two monkeys, one fifth of the injected dose 
could be recovered from the urine in two days. Mazer and 


59. Smith. P. E., and Engle, E. T. : Proc, Soc. Exper. Biol. & Med. 
29; 1225 (June) 1932. Smith and Smith. 

60. Macht, D. D.. and Stickels. A. E.: Proc. Soc. Exper. Biol. & Med. 
27:42? (Feb.) 1930; 2S: SOI (May) 1931. 

61 Frank, R. T-: Goldberger, M. A., and Spielman, F.: Proc. boc. 
Expe'r. Biol. & Med. 29: 1229 (June) 1932. 


more estrogenic factor, it appears probable that increased pro- 
duction accounts for the larger quantities present. The 
placenta may be viewed with suspicion in this regard. Recent 
evidence indicates that the ovaries are not necessary to the 
production of estrogenic substance during pregnancy,®' but the 
follicles are apparentlj' the chief source in the nonpregnant ani- 
mal.®' G. Van S. and O. W. Smith, as already noted, found 
that “Progestin” increases the urinary excretion of injected 
estrogenic substance in rabbits; but the role of the corpus 
luteum in this respect has not been fully elucidated. 

JtEKSTRUATION • 

Since it is for disorders of menstruation more than for any 
other condition that the preparations that have been discussed 
are chiefly used clinically, it is thought that a brief review of 
the more recent concepts in this field will be germane to the 
discussion which follows. 

The difficulties involved in studying menstruation lie largely 
in the fact that the phenomenon is restricted to primates and 
can be studied, man excluded, only in monkeys and_ apes. 
Although forms of uterine bleeding, involved apparently in fur- 
nishing nutrition to the ovum, are of quite general occurrence 
and have an ancient phylogeny, as Hartman®' has pointed out, 

62. Mazer, C., and Ziserman, A. J. : M. J. & Rcc. 135: 35 (Jan. 6) 
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the relationship of the latter phenomenon to the process occur- 
ring in the human being has not yet been adequately elucidated. 

Recently, Corner, Allen and Hartman and their respective 
co-workers have studied menstruation in the rhesus monkey. 
Corner has pointed out that menstruation in the monkey 
frequently occurs without ovulation and is therefore dependent 
neither on the corpus luteiim nor on the premenstrual changes 
in the endometrium, which are in part at least induced by the 
corpus luteum. Ovulation in the monkey when it does occur 
takes place twelve or fourteen days before the onset of the 
succeeding menstruation. Edgar Allen •‘i reported uterine bleed- 
ing in castrated monkeys following cessation of injections of 
estrogenic substance. Hartman, Firor and Ceiling reported 
that the uterine bleeding induced in both normal and castrated 
monkeys by the injection of estrogenic substance was completely 
abolished by hypophysectomy. The injection of anterior lobe 
extracts which had neither the follicle-stimulating nor the 
luteinizing effect, or the implantation of anterior hypophysis 
restored the action of estrogenic substance. The threshold for 
bleeding is far below the dose necessary to produce the changes 
characteristic of estrus. These authors point out that bleeding 
may result from a uterus that shows no visible microscopic 
change in the mucosa. Hence the endometrial proliferation 
normally characteristic of the premenstrual period is not neces- 
sary to bleeding. If this is true also in the human being, it 
must be decided what benefit for the patient is to be attained 
from the induction by therapeusis of bleeding alone. Hartman 
and his co-workers believe that a special principle of the 
anterior pituitary' is involved in conjunction with the action of 
the estrogenic principle in producing the bleeding, but Saiki’s 
results cast some doubt on this hypothesis. 

It is well known that the surgical removal of the corpus 
luteum in the human being results in the onset of menstruation 
from twelve to thirty-six hours thereafter. In extension of this 
observation, Corner has found that “Progestin” inhibits men- 
struation. 

These observations cast doubt on the long accepted thesis 
that bleeding is of fundamental importance in the human sexual 
cycle and emphasize the desirability of greater caution in 
the treatment of disorders of menstruation. Some sign or 
signs in addition to bleeding may well be necessary as an indica- 
tion of the existence of the normal state. These observations 
indicate the necessity for even greater caution than has been 
used in the past in evaluating the results of endocrine therapy 
in menstrual disorders. 

Frank, Fluhmann, Mazer, Kurzrok and others have studied 
the cyclic occurrence of estrogenic substance and of “Prolan” in 
the blood and urine of normal nonpregnant and pregnant 
women, and of those suffering from certain menstrual disorders. 
A discussion of these factors is given under the clinical use of 
these preparations. 


ASSAV OF ESTROGEXIC PREPARATIOXS 


Allen and Doisy,“7 in their work on the isolation and puri- 
fication of the estrogenic principle from liquor folliculi, utilized 
as a method of assay the phenomenon recorded by Stockard 
and Papanicolaou: namely, cornification of the vaginal mucosa 
during estrus. The effect occurs in the rat and mouse con- 
comitant with certain stages of the estrual cycle (which in 
these animals has a normal periodicity of from four to six 
days) but is abolished by ovariectomy. The injection of 
extracts of liquor folliculi into castrated mature rats was found 
to induce these changes, which could be defected by microscopic 
observation of tbe vaginal smear ; when positive, there was 
replacement of the leukocytes normally present, first by nucle- 
ated and later by non-nucleated epithelial cells. The method 
was later standardized by Doisy and his co-workers and has 
since been used in the apay of Theclin. It was found that 
multiple injections of a given minimal quantity of the aqueous 
preparations of Theelin would produce estrual changes, whereas 
a single injection of the total amount failed in this respect The 
Allen-Doisy method therefore utilized the multiple injection 
technic. In the more recent Doisy modification of this test 
which followed the work of Coward and Burn discussed later’ 


66. Comer, G. W.: J. A. M. .A. SO: 1S39 (.Vov. 26) 1927. 

1924! E. A., and others: Am. }. Anat. 34:133 


the induction of the i-aginal estrous effect in 75 per cent of 
a large number of rats of standard weight is the criterion of 
activity. 

Modifications made bj’ other workers consist in the use of 
other animals, notably mice, occasionally rabbits ; immature 
uncastrafed animals (utilizing opening of vagina as the criterion 
of activity) ; different spacing of multiple injections ; single 
rather than multiple injection; different sites of injection; the 
use of oily rather than aqueous preparations ; different time 
periods elapsing between injection and reading of smear; these 
and other variations in practically all the possible combinations. 
The preparations used by different investigators were, of course, 
of varying degrees of purity and were varyingly contaminated 
by other possibly active principles. 

It is not surprising, in view of these differences, that in only 
a few isolated instances have workers in separate laboratories 
been able to agree on the potency of a given preparation and 
on the relationship between the two most commonly used units: 
the “rat unit” and the “mouse unit.” Where attempts have 
been made to use identical technics, agreement of results has 
been better but ordinarily not striking; in one case brought 
to the attention of the Council, however (E. A. Doisy and 
Parke, Davis & Company), assays by the Doisy method are 
said to be checked repeatedly in two different laboratories 
within a range of ± 20 per cent. 
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^ Fig. 2 . Tbe e.xcretion of estrogenic substance (solid line) and anterior 
pituitary-like factors (broken line) in the urine during pregnancy (repro- 
duced through the courtesy of C. Mazer and L. Goldstein). 


These factors serve only to emphasize the necessity for more 
information on absorption, distribution and e.xcretion of Theelin 
and related products. The problem is made more difficult by 
the fact that any investigation of these factors must have as its 
basis an assay method. Consequently, it is unlikely that the 
early work on this subject will be of more than relative signifi- 
cance. However, in general, by rigid adherence to a given 
technic, individual investigators have succeeded in obtaining 
fairly accurately reproducible assay figures for a given product. 
In fact, Frank lias stated that, by meticulous attention to tech- 
nical detail, accurate results can be obtained with single animals. 
For this reason, despite the vicious circle involved, significant 
data should be forthcoming. It is to be hoped that a higlily 
sensitive chemical method maj' in the future replace the present 
biologic method. 


In the absence of such data, any discussion of the relative 
value of the assay methods must be based largely on theoretical 
considerations ; definite conclusions are at this time not possible. 

The work of Coward and Burn and of Burn and EIph:ck«8 
primarily deserves consideration. These workers found that the 
variation in the response of animals to injections of estrogenic 
substance may be as much as 1,000 per cent; in other words it 
may take ten times the dose to produce estrus in one animal 
of a given weight as in another. The basis of this tremendous 
variability is not understood but it is reminiscent of the unnre- 
dictable responses obtained in the early smooth muscle work in 
which uterme tissue lyas used. Because of this variability 
Coward and Burn decided to use the method established by 
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Trevan«» for biologic assay in general; the percentage of 
animals in estrus with a given dose was plotted against the 
dose and a curve constructed. The unit was cliosen as that 
dose which would produce estrus in exactly 50 per cent of 
animals injected. Once the curve was constructed, future assays 
were relatively simple. To quote an example of Burn : Twenty 
rats were each injected with a 10 mg. dose; estrus occurred in 
nine, or 45 per cent. Reference to the curve already constructed 
shows that estrus occurs in 45 per cent of animals with 0.94 
10.6 mg. of this preparation equals 1 unit. 

This method appears to have possibilities which merit for it 
seriou^s consideration, particularly, since by its use D’Amour 
and Gustavson •« and Becker and his co-workers have been 
able to confirm Coward and Burn’s results with an agreement 
surprising in this type of work. One firm (Squibb) has adapted 
the Coward-Burn curve to a modification of the Allen-Doisy 
thrce-injection technic with apparently satisfactory results in 
the standardization of Amniotin, 

With regard to the other factors involved, the following 
appear to be fairly well established: 1. In rats or mice Theelin 
or Theelol is much less active in oily solution than in aqueous 
soJuhon ; in birds, as judged from the feather test, the reverse 
IS true. 2. Multiple injections at intervals increase the activity 
of a given dose of the aqueous solution ^2 not. niaterially 

affect the activity of the same dose in oily solution.csa 3 . The 
rat unit and the mouse unit are approximately identical when 
assayed in oily solution but marked disagreement occurs among 
the various workers as to the relative values when the aqueous 
solution is used. The relative weights of the animals appear 
to be factors when the aqueous solution is injected, but this 
relationship is by no means constant. The ratios in the liter’ 
ature for the rat unit : mouse unit of the aqueous preparations 
range generally from 10 ; 1 to 2: 1 *, the most commonly accepted 
figure being 4:1. 

Ihe production of the effects in the genital organs on which the tests 
are based must necessarily be determined by the availability to the organs 
in question of the estrogenic substance, i. e., the concentration in the 
blood stream, and on the capacity of these organs to utilize the substance 
or to store it pending use. On the latter questions, little definite is known. 
From the work quoted, it is known, however, that estrogenic activity 
disappears from the blood stream in a very short time after administration 
and that the genital tissues are not necessarily involved in this process. 
It appears, therefore, ia constderation of the relative blood supply of 
these parts, that the genital tract has available only a small portion of any 
injected dose, even assuming that these tissues remove all the estrogenic 
substance that reaches them, which appears unlikely. There appears 
also to be a renal threshold for this substance; at least this apparently 
exists under certain conditions. On injection of a single large aqueous 
dose, absorption would be fairly rapid, with a resultant fairly high con- 
centration in the blood stream.^ If a renal threshold exists, the higher the 
blood concentration the more likely is the substance to spill oi'er into the 
urine and become unavailable. Whatever may be the ultimate factors 
involved in the disappearance of the activity, the evidence indicates that 
the estrous effect is dependent on a continuous action of the estrogenic 
substance. A single large dose, unless it is very large, results in but 
a brief action. When repeated injections are given, the blood stream con- 
centration is of course not as high and the substance is not as likely to 
appear in the urine — at any rate, the genital tissues receive repeated 
rather than single stimulation. With oily solutions it is not difficult to 
understand on this basis why there should be no difference between single 
and multiple injections; the absorption is at best so slow that continuous 
action results even from a single injection, and the added depots formed 
by repeated administration apparently do not add materially to the effect. 

There is evidence that the presence of other substances, the 
characters of which have not been fully studied, enhances the 
effectiveness of estrogenic preparations. Possibly these are 
themselves active or modify the rate oi absorption. It may 
be of some value to use the oily solutions clinically, but these 
generally are not very adaptable to repeated hypodermic admin- 
istration in the human being (usually olive oil, or some similar 
vegetable oil is used as solvent). 

It appears that the method of assay is of little importance, 
provided it fumislies an indication of the possible activity of the 
preparation. It is certain that the multiple injection technic pro- 
vides the most sensitive test available. That alone should com- 
mend it. The single injection technic with either aqueous or 
oily solutions appears incapable of detecting lower limits of 
activity. A ratio between the clinical effectiveness and the 
assay unit, whatever that may be, can and should eventually be 
established. It appears to be true that workers in different 
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laboratories can check one another with better agreement when 
using oily than when using aqueous preparations. Tin's is 
undoubtedly due to the lesser sensitiveness, because a difference 
III less than 20 Doisy units cannot even be detected by this 
method. The Council believes that the factors underlying the 
variability of the Allen-Doisy method should receive careful 
study rather than that this method should be discarded in favor 
of one less sensitive. These factors have already been indicated 
by the work of Frank, and of Fee, lllarrian and Parkes 
already quoted. 

Dctcrioralion of Commercial Products.— A number of reports 
have appeared in the literature that independent assays have 
revealed either a complete lack of potency or a diminution of 
potency from that indicated on the labels of commercial prod- 
ucts. The methods of assay are not stated and, therefore, ade- 
quate discussion is not possible. 


CLINICAL USE OF THEELIN AND RELATED 

preparations 

Theelin and related_ preparations ?= have been used in practi- 
cally all the special ills the human female “is heir to”; even 
the male has not escaped. The results in general hare been 
quite disappointing, despite the abundance of case reports 
available, numbering by now several thousand. In the light of 
the previous discussion and that which follows, it is not sur- 
prising that this should be so ; only a very few workers liave 
made any attempt to determine whether in a particular case 
under consideration a real deficiency exists in the “hormone” 
which it is proposed to supply, and if such a deficiency is 
shown actually to occur, whether the particular preparation 
administered can really remedy the lack. 

The work of Frank and of others, already referred to, has 
demonstrated that the clinical pictures in menstrual and asso- 
ciated disorders furnish little or no definite indication as to the 
quantity present, in blood or urine, of any of the particular 
endocrine factors involved in the normal sexual cycle. Here- 
with are reproduced charts from Mazer and Goldstein and 
from Frank,-3'i vvhicli indicate in some degree the normal and 
pathologic variations of these endocrine products in blood 
and urine. 

If cannot be too strongly emphasized that so long as the 
conditions which determine the concentrations of the se.\'- 
endocrine substances in blood and tissues, the sensitiveness of 
the tissues to these substances, the rates of excretion, and so 
on, are but little understood, endocrine therapy will remain a 
hit and miss procedure. This is especially true with the shot- 
gun variety exemplified by the organotherapy of certain com- 
mercialized e.xtracts which Frank has so aptly described as 
"heterogeneous mixtures of inert substances which include all 
but the hoof and hide of our domestic animals.” 

F. H. A. Marshall has stated, “The use of [estrogenic sub- 
stance] is only indicated in cases where there is evidence of 
a natural deficiency of this substance as with certain types 
of amenorrhea, or after ovarian e.xtirpation, and, much more 
problematically, at the time of the menopause. The indis- 
criminate usage of [estrogenic substance] for other disorders 
has no basis in physiologic fact, and may justly be stigma- 
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sented in this report, even the conservative indications suggested 
by this competent investigator have not yet been fully sub- 
stantiated in actual clinical practice. 

The respective roles played by the various endocrine factors 
in menstruation is not clear, nor in fact is the actual mechanism 
of menstruation known. The recent work on this subject, as 
quoted, indicates that the process is a resultant of the complex 
interaction of a number of endocrine factors. Blood and urine 
assays furnish some idea of the relative concentrations in body 
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Pig, 3 . — Graphs of specimens of blood and of urine showing curve of 
estrogenic substance in the blood samples (40 cc.}, as well as total mouse 
units excreted in the urine: A, normal fertile woman shown for com- 
parison; B, amenorrhea (or sterility) with subthreshold blood cycle, and 
fairly normal urine cycle; C, amenorrhea without blood cycle but with 
urine cycle; D. acyclic amenorrhea (reproduced through the courtesy of 

R. T. Frank «d). 

fluids of estrogenic and prepituitary factors, as compared tvith 
the normal ; but even with this information, which in itself is 
by no means complete, attempts at replacement therapy have 
generally failed. Many observers have emphasized the 
necessity for cyclic variations in the treatment in attempts to 
reproduce the natural concentration curves; somewhat better 
results have been claimed for this method; but even here, 
where definite effort has been made to treat the problem with 
a certain rationality, the benefit received by the patients has 
not been covrvinemg. 

A few clinicians, too few, unfortunately, have attempted to 
rule out the psychic factors in this problem."® Where tliis 
has been done, the results indicate that the chief benefit fur- 
nished the patient has been psychogenic. 

Isfazer and Goldstein believe that estrogenic substance in 
adequate dosage is useful in the treatment of certain cases of 
genital hypoplasia of not too long standing, of selected cases 
of amenorrhea and “priniar}'” dysmenorrhea and for the relief 
of the vasomotor symptoms of the menopause ; but here also 
the results are not completely convincing. In surgical or 
radiation castration, estrogenic substance can induce uterine 
bleeding if the treatment is started early enough or if the 
dosage is large enough; but this is not cyclic (except in the 
cases of Werner and Collier, reported below). Certain amenor- 
rheic patients can be made to bleed fay injection of Theelin; 
just what benefit such patients derive from the bleeding alone 
is highly questionable. 

The results obtained in the menopause have been variable; 
benefit has been reported by some workers, but this has been 
no better than others have obtained with nonspecific treatment. 

The work of Kunde and her co-workers and that of Haup- 
stcin emphasize the necessity for great, caution in the clini- 
cal use of estrogenic substance. The daily injection into 
immature dogs of from 23 to SOO rat units for six to seventeen 
weeks resulted in relatively sclerotic ovaries less than one-half 
the size of those in control dogs, anterior hypophyses much 

7Sa. M.irsh.in, F. Tt. A.: Brit. M. J. 2:233 (Aug. 6) 1933 
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and markedly hyperplastic thyroid together with other changes 
of a less serious nature. Similar changes ? 

immature and mature mice have been reported ly Haupstein 
following the repeated injection of large doses.“ 

The findings of Lacassagne on the incidence of spontaneous 
carcinomas in mice, quoted above,®®® may possibly be of sig- 
nificance in this connection (although the limited number of 
observations and the absence of suitable control data with the 
oil used as solvent, renders this questionable). Evidence of 
deleterious effect from the clinical administration of estrogenic 
substance is not conclusive, but the possibility deserves serious 
consideration, particularly if the large doses more recentlv 
employed clinically should come into common usage. 

The question of adequate therapeutic dosage remains also a 
moot point. Marrian and Parkes have pointed out that the 
unit dosage which produces the estrous response used for assay 
in mice is insufficient to produce the full response character- 
istic of normal estrus ; the latter requires at least 200 times tlie 
unit assay dosage. They assume, therefore, that a quantity ot 
about 200 mouse units is produced by the animal at each estrus. 
This is probably an unwarranted assumption, since no definite 
relationship has been shown to exist between the natural output 
and the amount required to produce an equivalent effect wdien 
injected. Marrian and Parkes suggest that if, on a weight 
for weight basis, an equivalent amount is produced by the 
human being during the corresponding stage of the cycle, 
400,000 mouse units would be required for complete substitution 
therapy. Recently, C. Kaufmann and Werner and Collier 
have reported the use of large doses of estrogenic substance in 
surgically castrated women. Kaufmann injected in a 22 j'ear 
old patient, 5 years after ovariectomy, 10,000 to 20,000 mouse 
units a day for 25 days to a total of 300,000 to 320,000 units, 
followed by a total of 90 rabbit units of corpus luteum factor 
(progestiu) during a period of 6 days; bleeding ensued for 
68 hours from an endometrium of the menstrual type. Werner 
and Collier reported four similar cases in which daily injec- 
tion of 200 to 400 rat units of Theelin over a period of 89 to 
93 days resulted in repeated uterine bleeding during the treat- 
ment; the endometrium, however, was of the interval type. 
Other physiologic 
effects, including the 
subjective response, 
were similar to those 
occurring in the nor- 
mal cycle (these latter 
also were noted in a 
fifth patient, similarly 
treated, in whom the 
fundus of the uterus 
had been extirpated ) . 

Similar but not such 
striking effects had 
been reported by 
Mazer and Goldstein. 

In the light of pres- 
ent-day evidence, the 
anterior pituitary- 
Iike‘® and the corpus 
Uitcum preparations 
appear to offer more 
promise of therapeu- 
tic usefulness than 
the estrogenic prepa- 
rations. By compari- 
son with the reports 
published on the 

latter, those on the use of luteinizing preparations in functional 
uterine hemorrhage indicate a fairly high percentage of suc- 
cessful treatment. 

Theelin has been used with some success in hemophilia. 
Birch has treated thirty-five cases, and other reports have 

77. Kuntie, M. M., and others: Froc. Soc. Exper. Biol. & Hed. 22: 
122 (Xov.) J930: Am. /. Physio!. 95 : 630 (Dec.) 19S0. Haupstein, P.: 
Endoknnoloffie 8: 169, 1931. 

78. Marrian, G. K, and Parkes, A. S.: J. Physiol. 69:372, 1930. 

79. Novak, Emil, and Hurd, G. G.: Am. J. Obst. & Gynec. 22:501 
(Oct.) 1931, 

80^ White, C. E.: J. Oklahoma Jf. A. 25i 304 (July) 1932. Kimm, 
H. T., and Van Allen, -C, M.: J. A, M. A. 99:991 (Sept. 17) 1932. 


too 


200 


300 


400 





FSH 


m 

mi 

mm 

OB 

mil 

m 

■i 

mm 


HWV 

■ 

S" 

■B 


■ 

ii 

111 


911 

■ 



■H 

■ 

TENSION’’* 

ma 

■ 

URINE 

lanff 


500 

Fig. 4. — Graph showing the concentration 
curi'cs of estrogenic substance in blood, and 
total output in urine (mouse units) : A, 
puberty and precHmacteric bleeding; broken 
line indicates normal curve, solid line “hyper- 
function”; B. total urine output: normal 
(shaded); and “hypertension” (so/id black) 
due to underexcretion (reproduced through 
the courtesy of R. T. Frank 
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appeared since her preliminary work. Birch claims better 
results with extracts of whole ov-ary than with Theelin alone 
and considers the lattw as of value chiefly during actual 
hemorrhage The precise evaluation of the endocrine factors 
in hemophilia therefore remains to be made in the future. 

R. T. Frank, si whose experience with estrogenic substance 
has been quite e.xtensive, states; “fVhile such products as 
thyroid substance, insulin and parathyroid produce striking and 
concordant results in appropriate cases, the opposite applies even 
to the few potent extracts used in the genital sphere 
Our hopes have been dashed because of the fact that the potent 
[estrogenic substance] does not cause the anticipated therapeutic 
results. This is fully explained since we recognize that this 
now purified product acts solely on the tubular tract, and 
according to competent testimony, when given in large doses 
over long periods, eventually causes sclerosis of the ovaries.” 
Again, he states : I think that faith cures and Christian science 
could produce as good results. I must confess that, after having 
faithfully and continuously worked with [estrogenic substance] 
for more than twenty-five years, I am forced to acknowledge 
that this drug has given no therapeutic results.” 

Mazer and Goldstein state:*- “In our enthusiasm for hor- 
monal therapy we must not forget that the constitutional symp- 
toms of the menopause often yield to hygienic and dietetic 
measures, and to such sedative drugs as bromides and barbital 
derivatives, and we most not likewise forget that the condition 
is transitory and self limiting.” 

The prolonged clinical administration of Theelin can pro- 
duce certain definite effects ; but, as Frank has pointed out, 
these are not the desired effects : some enlargement of the 
uterus, with endometrial hyperplasia, a sense of fulness in the 
pelvis; occasionally uterine bleeding; some enlargement of and 
a sense of fulness in the breasts. Of these, the uterine bleed- 
ing alone can be said to approach the desired therapeutic 
result ; but what effect the bleeding per se has on the health 
of the individual, aside from the psychic benefit derived there- 
from, cannot be answered definitely at this time. The psychic 
response, i. e., subjective improvement, has been attained to 
the same degree when the Theelin injections have been inter- 
mitted with those of physiologic solution of sodium chloride 
or other inactive preparations, and when nonspecific general 
therapy has been instituted. Consequently, it cannot at this 
time be said that Theelin has any specific indication in the 
treatment of menstrual disturbances. 

In all fairness, however, it must be admitted that the sub- 
jective response incident on Theelin therapy may well be 
real. The difficulty arises in evaluating in some satisfactory 
manner the psychic state of the patient. To date, even with 
the data furnished by the careful, if necessarily limited, work 
of Werner and Collier, the evidence must be considered 
inconclusive. 

The place of Theelin and related products in gynecologic 
therapy remains for the future to decide. Great caution is 


Jou*. A. M. A. 
April 29 , 1933 
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products have reek accepted By THE Committee 
-0^ OF the A-meeicak JIedical Association following anv 
necessary corrections of the labels and advertising 
™ conform to the Rules and Regulations. These 
t W j U i H r l i y rnoDvcTs are approved for advertising in the publi- 
cations of the American Medical Association, and 

FOR GENERAL PROMULGATION TO THE PUBLIC. TheY WILI 
Accepted Foods to be published by 
THE American .Medical Association. 

Raymond Hertivig, SccretnryA 

PLANTATION BRAND HAWAIIAN 
PINEAPPLE (Sliced) 

(Standard Quality; Vacuum Packed) Dole 2 
PLANTATION BRAND HAWAIIAN 
PINEAPPLE (Crushed) 

(Standard Quality) Dole 2 
UKULELE BRAND HALF SLICES 
HAWAIIAN PINEAPPLE 
(Vacuum Packed) Dole 3 

Manufacturer . — The Hawaiian Pineapple Company Ltd. 
San Francisco. ’ ’ 

pescriptiou.~‘'Dok 2" or “grade 2”: This grade includes 
sliced, crushed fruit and tidbits as does dole 1. The material 
is graded 2_ because it is less evenly cut and less uniform in 
color than is grade 1. The fruit is packed in concentrated 
pineapple juice syrup (20 per cent sugar). 

Dole 3’ or “grade 3” : This grade comprises broken slices 
packed in concentrated pineapple juice syrup (20 per cent 
sugar). 

Manufacture, — See this section for Paradise Island Brand 
Hawaiian Finest Quality Pineapple (The Journal, April 8, 
1933, p. 1106). 

Analysis (submitted by manufacturer). — per ceut 

Moisture S3.4 

Ash O.S 

Fat (ether extract) 0.1 

Protein (N X 6.2S) 0.3 

Reducing sugars as invert 6.3 

Sucrose (copper reduction method) 6.6 

Crude fiber 0.3 

Carbohydrates other than crude fiber (by difference).. H.5 

Titratable acidity as critic acid 0.9 

Pu 3.9 

Calorics , — 0.7 per gram; 17 per ounce. 

Vitamins and Claims of Manufacturer . — See these .ections 
for Paradise Island Brand Hawaiian Finest Quality Pineapple. 

OSCAR MAYER’S GERMAN WIENERS 


necessarj' in the use of these preparations and greater caution 
in making deductions from it. The indiscriminate use is likely 
to do more harm than good, not only because of the effect of 
the preparations themselves but also because general thera- 
peutic measures intended to aid the organism in restoring its 
own equilibrium are likelj' to be neglected. 

The Council believes that the future of endocrine therapy 
in the sexual sphere appears quite promising. But it is not 
surprising in view of the short time that has elapsed since 
the introduction of active preparations commercially, that little 
should be known about their therapeutic possibilities. Enthu- 
siasm in this case has in large part seriously interfered with 
clinical judgment; the clinical use has kept far ahead of the 
laboratory data ; controlled observations have been few indeed. 
It is time to call attention to the fact that most of the basic 
facts should first be worked out in the laboratory before they 
are tried in the clinic. 

The Council will undertake further consideration of prepara- 
tions of the female sex “hormones” as additional studies on 
the applications of these substances become available, and as 
the indications for and limitations of their use become more 
clearly defined. 

81. Frank, R. T.: J. A. M. A 97: 1852 (Dec’. 19) 1931; S. Clin. Korth 
Arnerica IS: 310 (April) 1932. 

S2. Mazer, C., and Goldstein, L.: Clinical Endocrinology of the 
Female, Philadelphia, 1932, p. 426. 


(Casings Artificially Colored) 

Manufacturer . — Oscar Mayer & Company, Packers, Chicago, 
111., and Madison, Wis. 

Description . — ^)Viener sausage prepared from cured pork and 
beef meat, spiced, smoked and cooked. The casings are arti- 
ficially colored. The product is U. S. inspected and passed by 
the Department of Agriculture, 

Manufacture . — Top quality sausage beef bulls and hog 
muscle tissue with some attached fat prepared in the company's 
plant are used. The spice ingredients include oleoresins and 
certain essential oils. 

The beef, admixed with definite quantities of sodium nitrate, 
sodium nitrite, salt and water is spread in pans and cured for 
three days. 

The sausage meat contains green shoulder pork admixed 
with definite amounts of the prepared beef, to which are added 
the aforementioned curing ingredients in proper proportions. 
Spices and enough vvator to give the sausages the proper con- 
sistency are added. In no case does the finished product contain 
more than 10 per cent moisture over that of the raw material 
(a regulation of the United States Bureau of Animal Industry). 

The sausage meat is stuffed by band by air pressure into 
clean and tender sheep gut casings. The sausages are linked 
five inches long, hung on smoke-sticks, washed with water, and 
placed in a cooler to cure, after which they are thoroughly 
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smoked at a temperature of 43 C. or higher. Hardwood 
sawdust and gas fuel furnish the smoke and heat. The smoked 
sausages are cooked in water containing a small amount 
of vegetable color for twelve minutes at 82 C., are water- 
chilled, and are held over night in a cooler before packing. 
The sausages may be eaten cold or after heating; they need 
not be boiled. The cooking is sufficient to kill any trichinae 
that may be present. 

The sausages are banded with yellow bands for identification 
and packed in cartons by girls who disinfect their hands in 
dilute sodium hypochlorite solution each half hour. The Bureau 
of Animal Industry regularly tests the product for moisture, 
nitrites and other possible adulterants. 


Analysis (submitted by manufacturer). — per cent 

yioisture S8.6 

Ash ; 2.4 

Vat (ether extract) 26.3 

’roteitJ (N X 6.25) 32.6 

.■deducing sugars as invert 0.0 

Sticrose 0.0 

Crude fiber O.OS 

Starch ; 0.0 

Carbohydrates other than crude fiber (by diRerence) . . O.OS 


CaloncS , — 2.9 per gram; 82 per ounce. 

Claims of Maiiufaclurcr . — May be eaten either hot or cold. 


JAY-BEE FISHEL’S AYRSHIRE MILK BREAD 


Manufactnrcr. — J. E. Fishel’s Bakery, York, Pa. 

Description . — A milk bread made by the sponge dough method 
(method described in The Journal, March S, 1932, p. 817) 
prepared from flour, milk, sucrose, salt, yeast, shortening, malt 
syrup, and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 


Analysis (submitted by manufacturer). — 

Moisture (entire loot) 

Ash 

Fat 

Protein (N X 6.25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference).. 


per cent 
32,5 
2.2 
37 
tl.3 
0.3 
50.0 


Calories.— 2.S per gram; 80 per ounce. 


Claims of Manufacturer . — Conforms to the United States 
Department of Agriculture definition and standard for milk 
bread. 


RED ELEPHANT HARD WHEAT FLOUR 
(Matured, Bleached) 

Manufacturer . — Fant Milling Company, Sherman, Texas. 

Description . — A "long patent” hard wheat flour; bleached. 

Manufacture . — Selected hard wheat is cleaned, washed, tem- 
pered, scoured and milled by essentially the same procedures 
as described in The Journal, June 28, 1932, page 2210. Chosen 
flour streams arc blended and bleached with a mixture of benzoyl 
pero.xidc and calcium phosphate (1 part to 50,000 parts of flour) 
and nitrogen trichloride (one-ninth ounce per 196 pounds of 
flour). 

Claims of Manufacturer . — ^The flour is designed for commer- 
cial baking uses. 


STROEHMANN’S MILK BREAD (SLICED) 

Manufacturer . — Stroehmann Brothers Company, Harrisburg, 
Pa, 

Description. — .\ milk bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
p. 817) prepared from patent flour, water, sweetened skimmed 
condensed milk, lard, yeast, salt, butter, dry skim milk, malt 
syrup and a yeast food mixture of calcium acid phosphate, 
ammonium sulphate, sodium chloride, potassium bromate, potas- 
sium iodate and corn starch. 


Analysis (submitted by manufacturer).— 

Moisture (entire loaf) 

Ash 

Fat V.V'!! 

Protein (N X 6.25) 

Crude fiber 

Carbohydrates other than crude fiber (by dVfTcrencc)] 1 
• Cahrics. — 2.6 per gram; 7A per ounce. 


per cent 

38.0 
0.7 
3.0 

32.1 
0.3 

45.9 


Claims of Manufacturcr.~A milk bread conforming to the 
Umlcd States Department of Agriculture definition and 
standard. 
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1 . BUTTER CUP BRAND WHITE SYRUP 
2. CONSOLATION BRAND WHITE TABLE SYRtIP 
3. DEERWOOD BRAND WHITE SYRUP 


4. DILLON’S RED LABEL. BRAND CRYSTAL 
WHITE SYRUP 


5. FAIRWAY BRAND WHITE TABLE SYRUP 

6. FAIRWAY BRAND WHITE TABLE SYRUP 

7. FAIRWAY BRAND WHITE TABLE SYRUP 
8. CLICK BRAND CRYSTAL WHITE SYRUP 

9. HARVEST HOME BRAND CRYSTAL 
WHITE TABLE SYRUP 


10. N. J. C. PURE FOOD BRAND FANCY 
WHITE SYRUP 

11. OZARK BEAUTY BRAND FANCY WHITE 
table SYRUP 

12. PORTAGE BRAND CRYSTAL WHITE SYRUP 
13. RED RIBBON BRAND CRYSTAL 
WHITE SYRUP 

14. SAMOS BRAND WHITE CRYSTAL SYRUP 
IS. SCHILLING’S NICOLET CRYSTAL 
WHITE SYRUP 

16. BYERLY TROPHY BRAND WHITE SYRUP 

17. USEMORE BRAND WHITE TABLE SYRUP 

18. WHITE HOUSE BRAND FANCY 
TABLE SYRUP 

(85 per cent Corn Syrup, IS per cent Rock Candy Syrup) 
Packer. — D. B. Sculljf Syrup Company, Chicago. 


Distributors . — 

1. Tindall, Kolbe & McDowell Co., Milwaukee. 

2. New York Store Merc. Co., Cairo, 111. 

3. The Copps Company, Stevens Point, Wis. 

4. J. S. Dillon and Sons Stores Company, Inc., 

The Yellow Front Cash Food Stores, 

Hutchinson, Newton, Winfield, Great Bend, Dodge City, 
Lamed, Kan. 

5. Des Moines Wholesale Grocery Co., Des Moines. 

6. Twin City Wholesale Grocer Co., St. Paul and Minne- 

apolis. 

7. Wood County Grocery Co., Wisconsin Rapids. 

8. Glick Mercantile Co., Pittsburg, Kan. 

9. Jett & Wood if ere. Co., Wichita, Kan., and Lamar 

Colo. 

Jett & Wood Central Merc. Co., Hutchinson and 
Liberal, Kan. 

10. Northern Jobbing Co., Chicago and St. Paul. 

11. Pocahontas Grocery Co., Pocahontas, Ark. 

12. Portage Wholesale Co., Portage, Wis. 

13. Woodward Wholesale Grocery Co., Woodward, Okla. 

14. Samos Wholesale Grocery Co., Cleveland, 

15. Frank C. Schilling Co., Green Bay, Wis, 

16. J. A. Byerly Co., Inc., Owosso, ilich. 

17. Service Grocer Co„ Detroit. 

18. Plumb & Nelson Co., Manitowoc, Wis. 

Dwn>/toii.— These syrups are the same product as the 

accepted D. B. Scully White Crystal Syrup; table syrup, corn 
syrup base (85 per cent) with rock candy syrup (15 per cent) 
(The Journal, April 15, 1933, p. 1174). 


NEW WAY FLOUR (BLEACHED) 

ManuJacIm-er.—Texas Star Flour iMiiis, Galveston, Texas. 

Description. An “all purpose” hard winter wheat patent 
flour ; bleached. 

Manufacture. Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially’ the same procedures, as 
described m The Journal, June IS, 1932, page 2210. Chosen 
flour streams are blended, and bleached with nitrogen trichloride 
pounds) and with a mixture of calcium phos- 
p ate and benzoyl peroxide (1 part to 50,000 parts of flour). 

baS?'-"“ ^^‘"“'Deturer.-Thh flow is designed for bread 
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PROPHYLAXIS OF OPHTHALMIA NEO- 
NATORUM COMPULSORY IN 
ILLINOIS 

The application to the ej^es of new-horn infants of 
silver nitrate or other approved prophylactic for the 
prevention of ophthalmia neonatorum will become man- 
datory in Illinois, July 1, under an act recently approved 
by Governor Horner. The act amends the present law, 
which provides only for giving information and advice 
concerning this disease to parents and for investigating 
cases after they develop. 

Last year a similar bill passed the general assembly 
of Illinois. Then vociferous opposition by Christian 
scientists, followed by Attorney General Carlstrom’s 
opinion that the bill was unconstitutional, apparently led 
Governor Emmerson to veto it. This year Attorney 
General Kerner submitted to Governor Horner a mas- 
terty, well reasoned opinion. True, he expressed some 
misgivings concerning the constitutionality of such an 
act in Illinois, but he pointed out at the same time that 
an act passed by the general assembly is to be regarded 
as constitutional until the contrarj' is demonstrated 
beyond a reasonable doubt. The Supreme Court of 
Illinois, according to Attorney General Kerner’s opin- 
ion, has tended to confine the exercise of the police 
power of the state within limits narrower than ' those 
conceded in other states and by the Supreme Court of 
the United States. Governor Horner, however, called 
attention to the fact that similar legislation had been 
enacted in- other states with apparent benefit, that the 
constitutionality of such legislation had never been 
attacked, and that the constitutionality of the present 
act could not be determined unless he approved the act ; 
accordingl}% he approved it. 

From a medical point of view there is abundant basis 
of fact to support the constitutionality of this act under 
the criterion of constitutionality deduced by Attorney 
General Kerner from the decisions of the Illinois 
Supreme Court. “Throughout all of these Illinois 
cases,” says the attorney general, “runs the thought 
that a valid health police regulation, affecting personal 


and property rights, safeguarded under the constitution, 
cannot be predicated upon a condition that does not 
exist but the existence of which is merely assumed or 
suspected.” Not bjf the wildest stretch of the imagina- 
tion can any one assert that the conditions that called 
forth the enactment of this legislation did not or do 
not exist and that they are merely assumed or sus- 
pected. The gonococcus, which causes by far the 
largest number of cases of ophthalniia neonatorum, is 
one of the most widely distributed of all known patho- 
genic germs, and pathogenic cocci of other kinds are 
certainly not restricted in distribution. They have their 
habitat in the birth passages of many women who are 
entirely innocent of wrong-doing and utterly ignorant 
of their presence. The fact that many women are free 
from such germs is not to the point. Legislation for 
the protection of the health of the people must be based 
on the condition of the people as a whole and adapted 
to their needs. To base such legislation on individual 
cases and to adapt it to the needs of individual persons 
is impracticable. It is impracticable in the present 
instance because the circumstances attending childbirth 
and the time available for effective prophylaxis after 
the child is born preclude the determination by a mid- 
wife or attending physician with reasonable certainty 
whether or not the mother is the carrier of infective 
organisms. 

The constitutionality of this legislation' for the pro- 
tection of individual infants and of the public against 
the hazards of ophthalmia neonatorum and against the, 
lifelong Iiandicaps and expense of defective vision, 
including even total blindness, should never have been 
attacked. The protection afforded by the law will do 
no harm to a child whose eyes are not infected ; it will 
prevent infection in those who might be subjected 
thereby to permanent blindness. More and more, 
enlightened legislators and judicial authorities are 
realizing the real responsibilities of the state in matters 
affecting the protection of the health of the child. 


MILK VS. WINE 

Certain American newspapers ^ have recently fea- 
tured special foreign correspondence alleging that 
French physicians, “following the well known practice 
at Vichy, are prescribing more and more the moderate 
drinking of wine instead of milk for patients suffering 
from gastric or intestinal troubles.” It is further 
reported that “one of the eminent physicians who are 
leading the antimilk campaign in favor of wine” regards 
it as a duty to inform the public about the physiologic 
advantages of wine. These statements, which have been 
widely circulated at a moment when the repeal of the 
Eighteenth Amendment is being discussed in every 
home, are already promoting numerous inquiries to 
physicians. It seems peculiar!}' unfortunate that the 
problem should be raised in this coi mtry at a period 

1. For example, the New York Times, April 8, 1933. 
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when much effort continues to be expended in the 
attempts to promote a more liberal use of what has 
been termed “our most nearly perfect food,” milk.= In 
a recent issue of The Journal, for example, Bern- 
heim ® discussed the calcium problem of the American 
dietary and arrived at the conclusion that unless milk 
or cheese is included it would as a rule be “exceedingly 
difficult to fill the calcium need, since inordinately large 
amounts of other foods and water would have to be 
ingested, quantities far beyond the capacity of the nor- 
mal individual.” 

The physiologic properties of wines are fairly well 
known. To what extent alcohol, which occurs in these 
fermented beverages in quantities ranging commonly 
from 8 to 20 per cent, is to be ranked as a possible food 
need not be debated at this time. From the standpoint 
of its caloric contribution in alcohol alone, a pint of 
wine of 10 per cent alcoholic strength would supply 
more than 300 calories. To this is added the varying 
amounts of sugar and “extract” in solution. Thus the 
food fuel is by no means negligible. Alcohol in this 
amount is likely to represent something more than a 
possible source of energ}’. It is not devoid of effects 
that are described either as physiologic or pharmaco- 
dynamic, depending on the point of view of the inter- 
preter. The press reports, however, are not content 
with these familiar aspects ! Tliey report tlie startling 
allegation that wine also “is an antiseptic which kills 
cholera microbes. . . . Red wines kill the t 3 'phoid 
fever microbe in two hours. Dry wines kill it in twenty 
minutes.” The colon bacilli also are reported to be the 
victims of the destructive action of such wines. Bac- 
teriologists will, we are confident, be quite astounded 
by such claims of germicidal potency; while physiolo- 
gists will wonder how alcohol can be induced to remain 
long enough in the alimentary tract to exercise this sur- 
prising germ-destroying function — ^particularly as it is 
so rapidly absorbed, even from the stomach. The 
French reports refer further to certain radioactivity, 
which “has not yet been entirely studied.” This sounds 
like the familiar hoax of radioactive waters, which has 
reached the zenith of its conjuring power in this coun- 
try. A well known American investigator once found 
that the radioactivity of some of the vaunted waters 
approximated that of unextolled sewage. 

“Times have changed,” so the press report further 
states, “because today, at Vichy, doctors no longer pre- 
scribe milk for their patients, but wine.” Doubtless 
wine may have a place in the regimen of certain per- 
sons, though it continues to be proscribed in the United 
States. But it would be a step backward to permit 
exceptional and extreme circumstances — and particu- 
larly the doubtful recommendation of pseudoscience — 
to menace the -growing appreciation of the value of 

2. CnuBbine, S. J., and To5)ey, J. A. r The Most Nearly Perfect 

Food — The Story of Milk, Baltimore, Williams and Wilkins ’Company*. 
1930. ^ 

3. Bcrnbcim. Alice R.; Calcium Need and Calcium Utilization. 
J. A. M. A. 100:1001 (April 1) 1933. 


milk in the American dietary. Enthusiasts have called 
milk the modern elixir of life. It is not necessar}', hou - 
ever, to deal with such superlatives in assi^ing to milk 
a dietary— and often a dietotherapeutic— role that even 
the choicest of vintages of the art of fermentation can 
never hope to rival. 


THE FEMALE SEX HORMONES 
Until recently, therapy employing so-called female 
sex hormones was limited largely to the use of desic- 
cated ovarian products and various extracts without 
demonstrated value.^ These were employed einpiricallj 
with the hope that they might do good. Today the 
physician has available preparations of demonstrable 
potency' in animals and of possible usefulness in human 
beings. Two, isolated in crystalline form, have been 
given the nonproprietary designations theelin and 
theelol." 

Elsewhere in this issue appears a comprehensive 
analysis by the Qiuncil on Pharmacy and Chemistry of 
the status of female sex endocrine therapy, particularly 
with estrogenic preparations. In few branches of 
physiologic research has experimental work progressed 
as rapidly as in this field, but clinical observations have 
not kept pace. Unfortunately, many of the products 
vvere submitted to uncontrolled clinical observations; 
inevitably this reacted to the discredit of endocrine 
thcrapj' in ovarian and related disorders. A recent 
series of studies, published in The Journal, appears 
to have been carefully executed and promises stimulus 
to the therapeutic use of estrogenic preparations. 
Werner and Collier® report that daily injection of 
theelin in five surgically castrated women over periods 
of from eighty-nine to ninety-three days resulted in 
repeated uterine bleeding during the treatment. In 
addition, such benefits as alleviation of symptoms of 
the menopause were noted. The cervix increased in 
vascularity; the endometrium showed hyperplasia to 
the normal intermenstrual but not to the premenstrual 
phase, and the breasts enlarged. Subjectively, improve- 
ment occurred in all the patients; indeed, libido was 
said to have increased in four. Obviously, all these 
results require e.xtensive confirmation. 

As indicated by the report of the Council, the evi- 
dence does not warrant e.xtensive routine application 
to therapeutics of tlie results thus far achieved. 
Wliether or not uterine bleeding per se, or the. asso- 
ciated phenomena, are essential or even beneficial to 
the well being of women has not been established. In 
surgical and radiation castration and in the natural 
menopause, the beneficial effects seem to resolve into 
psychic improvement. If such subjective improve- 


1. Desiccated Ovarian Preparations for Oral Administration Omitted 
from N N. R.. J, A. M. A. 94:1997 (June 21) 1930; Injectable 
Ovanan Preparations Omitted from N. N. R., ibid. 9S : 402 (Jan. 30) 


_ 2. Theelin and Theelol, editorial, J. A. M. A. 97:33 (July 4) 1931; 
Theelin — and the Technic of Introducing New Drugs, ibid. 97: 1541 
INoft 21) 1931. 

3. Werner, A. A., and Collier, W. D.; The Effect of Theelin Injec- 
tions on the Castrated \^o^ 1 an, J. A. M. A. 100 : 633 (March 4) 1933 



1342 


CURRENT COMMENT 


Jour. A. M. A. 
April 29, 193J 


ment is shown later to be constant and inseparably 
associated with the physical changes, the question of 
adequate dosage and the hardship associated with daity 
injections over indefinite periods require consideration. 
Research with estrogenic substances, as the Council’s 
report brings out, has been hampered by the confusion 
resulting from inability to compare the potencies of 
preparations used in different laboratories. Recently, 
however, the Health Organization of the League of 
Rations has undertaken to establish an international 
standard for such products.^ The standard preparation 
is to consist of crystalline material of the hydroxy- 
ketonic structure (theelin), made by combination of 
samples from various countries. It will, of course, take 
time for the work of the League's committee to reach 
consummation ; but the action is a commendable step in 
the direction of greater comparative accuracy. 


saturated fatty acids.® Furtlier, the unsaturation of 
the fatty acids of the tissue phospholipids in rats on a 
fat-poor diet is of the normal order of magnitude." On 
the other hand, in a recent report by Evans and 
Lepkovsky,® experiments are described which indicate 
that the total body fat of animals grown on an adequate 
ration contains the indispensable fatty acids, whereas 
that from animals consuming a fat-free diet does not 
contain these dietary essentials. It is pointed out, how- 
ever, that the efficacy of the fatty acids from the body 
fats of the various groups of animals is not parallel to 
the degree of unsaturation, which fact again raises the 
question as to the specificity of linoleic and linolenic 
acids. Experience has shown that the requisite quan- 
tity of certain dietary essentials is so small that it might 
well escape ordinary methods of analysis. The solution 
of the problem of tlje indispensability of fat in the 
ration may therefore depend finally on the refinements 
of chemical technic. 


Current Comment 


ESSENTIAL FATTY ACIDS 
In 1929, G. O. and Mildred M. Burr ^ announced 
that in experimental animals given a ration extremely 
poor in fat but otlierwise adequate there occurred 
retardation of growth together with other typical 
symptoms. Not only were the symptoms alleviated 
by giving a few milligrams of fat but the cure was 
brought about by the administration of either of the 
two unsaturated fatty acids linoleic and linolenic acids. 
The glycerides of the common saturated fatty acids 
were ineffective." Apparently the necessary unsaturated 
fatty acids cannot be synthesized by the organism. 
These observ'ations served to place linoleic and linolenic 
acids in the category of indispensable dietary factors 
along with the essential amino-acids, the vitamins and 
certain mineral elements. Supporting evidence " was 
later brought forth showing that the syndrome was 
cured by tbe liquid fatty acids from coconut oil, by 
linoleic acid, and by the fatty acids of rice and corn 
starches. It ^\'as further stated that only those acids 
with two or more double bonds were effective in this 
respect. Subsequent studies * indicated that in butter 
and in tung oil there were undetermined fatty acids 
which were essential in nutrition. The general' thesis 
of the existence of indispensable fatty acids has not gone 
unchallenged. At least one of the symptoms — the 
dermatitis of the tail — ^lias been said to be nonspecific.® 
The question has been raised as to why the liver, with 
its ability to desaturate fatty acids, does not produce 
linoleic and linolenic acids from the corresponding 


4. Doisy, E. A.: Science 77: 344 (April 7) 1933. 

I Burr, G. O., and Burr, Mildred M.: J. Biol. Cbem. 82 i 345 
(May) 1929. 

2. Burr, G. O., and Burr, Mildred M. : J. Biol. Cbem. 86:a87 
(April) 1930. 

3. Evans, H. M., and Leplcovslo', Samuel: J. Biol. Chem. 96:143, 
157 (Aprn> 1932, 

4. Burr, G. O.; Burr, Mildred M., and Miller, E. S.: J. Biol. Cbem. 
97:1 Guly) 1932. 

5. Hume, Eleanor M., and Smith, Hannah H.: Biochem. J. 25:300 
(number 1) 1931. 


THE *‘LIFE CYCLE** OF THE 
TUBERCLE BACILLUS 


Mellon and his co-workers ^ of the Western Penn- 
sylvania Hospital have recently reported the results of 
the application of modern single cell methods of bac- 
terial culture to a study of the “life cycle” of the tubercle 
bacillus. Starting with the classic acid-fast phase of 
the avian tubercle bacillus, the Pittsburgh investigators 
found that this familiar clinical type may “dissociate," 
“mutate” or “degenerate” into minute non-acid-fast 
cocci. Certain of these cocci show demonstrable nuclei. 
The nucleated cocci apparently conjugate, the male 
nucleus migrating into the female cytoplasm. The 
resulting fertilized female micro-organism divides, first 
into a non-acid-fast diplococcus, afterward into a non- 
acid-fast tetrad. This tetrad eventually breaks up into 
individual cocci, which are now without demonstrable 
nuclei. The resulting sexually regenerated non- 
nucleated cocci may germinate into non-acid-fast diph- 
theroids. These in turn may give rise to acid-fast cocci, 
which in time usually ripen into the acid-fast bacilli of 
classic morphologj’. Such pleomorphic phases of the 
tubercle bacillus have been previouslj' reported by 
Miller and numerous other investigators. Mellon, 
however, is the first to interpret the observed diplo- 
coccus and tetrad phases as the result of sexual con- 
jugation. Wbth numerous other pathogenic bacteria, 
variations in antigenicity' or immunochemical specificity 
have been demonstrated in the different pleomorphic 
stages. In certain cases, vaccines and antiserums pre- 
pared with one bacillary “variant” or “dissociate are 
wholly' inert against a second morphologic “mutant of . 
the same culture. Whether or not a similar pleo- 
chemism takes place with the tubercle bacillus has not 
yet been established. ______ 


6. Eggleton, P.; Science Progress 2C: 19, 1931-1932. 

7. Sinclair, R. G.: J. Biol. Chem. 96:103 <Apr‘l) l^. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago Daylight 
Saving Time, which is one hour faster than Central Standard 
Time, over Station WBBM (770 kilocycles, or 389.4 meters). 
The subjects for the week are as follows: 

May 2. Food Advertising Popularity. 

May 4. Boys and Girls. 

There is also a fifteen minute talk sponsored by the Asssocia- 
tion on Saturday morning from 9 : 45 to 10 o’clock oyer Station 
WBBM. 

The subject for the week is as follows; 

May 6. Overweight. 

ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Tmnty-Nuilh Atiniial Meeting, held in Chicago, Feb. 13 and 14, 1933 
(Continued from fage 1260) 

Dr. T. J. Crowe, Dallas, Texas, in the Chair 

THE FEDERATION OF STATE MEDICAL 
BOARDS OF THE UNITED STATES 
Februarv 14 — Morning 
The Philosophy of Medical Licensure 
Dr. H. M. Platter. Columbus, Ohio: The fundamental 
duty which we, as executives, owe to the profession is that 
we shall give recognition only to well prepared graduates of 
reputable medical schools who practice ethical medicine. Boards 
of licensure must closely supervise licensees and institute pro- 
ceedings for suspension or revocation of licenses of individuals 
who are guilty of transgression. I can bear testimony that 
after honest effort to enforce a medical practice act which has 
been held constitutional the prosecution of cultists has proved 
of little lasting benefit. My conviction is that most of this 
effort is wasted and that practice by unlicensed individuals will 
continue regardless of how much is expended to eliminate it. 

Our department holds hearings quarterly to supervise and 
control the practices of men holding our licenses. We make in 
a year about 500 investigations and convict approximately 100 
individuals who violate our medical practice act. The records 
will show that many of those convicted escape with a minimum 
fine or suspended fine and continue their practices owing to 
indifference of the courts and the general disregard on the part 
of all people for regulation and law observance. A certain 
amount of prosecution and investigation will be necessary if 
we adhere to the American idea of control of cultism. But in 
all fairness to the executives it should be understood by medical 
men, health officers and medical educators that cult elimination 
is impossible, particularly if we include Christian science among 
the cults, where it rightfully belongs. 

I agree with most of the conclusions arrived at by the Com- 
mission on Medical Education, but I dissent from the idea that 
licensure should be passed on to graduates from approved 
medical schools because this practice is followed in most coun- 
tries. I dissent also with the idea that to boards of licensure 
must be delegated all of the effort to enforce medical practice 
acts. If we could, I would advise a liberal repeal of statutes 
which cannot be enforced or which visit additional requirements 
on the qualified man and substitute therefor an agreed on 
minimum standard. Unfortunately, cults have gained con- 
siderable legal recognition in the several states. For the good 
of licensure, all such provisions should be repealed. 

Dental Licensure Problems 
J. V. CoNZETT, D.D.S., Dubuque, Iowa: Dentistry is a 
young profession, not having yet attained its first century. The 
first dental college was organized in Baltimore in 1839, this 
making the Baltimore College of Dental Surgery the oldest 


dental college in the world. It was organized by Drs. Hayden 
and Harris, because the Baltimore ^Medical College refused to 
place a chair of dentistry’ in that institutioii. Dentistp’ 
looked on as a trade, or at best as a prosthetic art, ministering 
to the esthetic values of the mouth and teeth, and dentistry 
was refused recognition as a branch or part of the healing 
profession. I do not in any way bring this as an accusation 
against medicine, for I give place to no man in my admiration 
for that profession. Now dentistry is a separate profession, 
with its own colleges, degree and literature. This fact, which 
is peculiar to America, has made American dentistry' the recog- 
nized leader of the dental profession of the world. 

After the institution of the first dental college, others rapidly 
followed. As there were no limiting laws to regulate the 
profession, these colleges were a law unto themselves. The 
entrance requirements were nil. There was a chaotic condition 
in dental education. It early became apparent that some regu- 
lation of the practice of dentistry was necessary ; therefore the 
various states began to place laws on their statute books making 
it illegal to practice without the authority of the state as 
defined by the law. It will be remembered that the dental 
schools in the early years had no generally accepted minimum 
entrance requirement or rules governing promotion and gradua- 
tion, therefore the product of the various schools was decidedly 
irregular. Dental colleges grew rapidly. Some of them were 
little better than advertising offices catering to the public and, at 
the end of a stipulated term, furnishing diplomas to the students. 
This condition became so distressing that the National Associa- 
tion of Dental E.xaminers in 1909 advised the appointment of an 
educational council, appointed five men from its membership to 
act as a nucleus of such a committee, and suggested that the 
National Dental Association and the American Association of 
Dental Teachers appoint like committees to join in the organi- 
zation of a joint educational council. The Dental Educational 
Council of America was formed with five men from each of the 
parent organizations as members. Attempts were made to draft 
minimum requirements of entrance, promotional and gradua- 
tional status. The better schools gladly accepted the suggestions 
but, not having the necessary authority, the council found its 
work decidedly uphill. When the war came, it was found in 
an attempt to organize a dental department in the Surgeon 
General’s Office that there was so low a professional ability in 
the product of some schools that a diploma from a school, or 
even a certificate from a state board, did not mean that the 
applicant was competent to practice his profession in the army. 
Surgeon General Gorgas then called on the Dental Educational 
Council of America to make a survey of the schools, grade 
them as A, B and C, and said that he would accept the 
graduates of the A and B schools and give them commissions 
in the army but that the product of the C schools would have 
to take their places in the ranks. This gave the council the 
power it needed, and immediately the low grade schools began 
to make a rush to make good and attempted to attain the 
minimum requirements as suggested by the council. This 
made possible the elimination of many of the poor and com- 
mercial schools, and during the progress of the war sincere 
attempts to improve were made by those schools. Then the 
Carnegie Foundation made the survey of dental education, 
which was followed by the grading of all schools in the 
United States as A, B and C, a potent factor in the elevation 
of the teaching conditions in the various schools. .4s a result, 
most of the dental colleges in the country now carry an A 
rating. The weak schools have been eliminated, and many 
that needed assistance have merged, made university connec- 
tions, and in other ways advanced their positions educationally 
so that_ now’ the educational status of the dental colleges of 
the United States is very good. That there is still room for 
improvement, no one will deny. 

The one drawback to dentistry' at present. is that a man 
legally capable of practicing in one state is not so qualified 
m an adjoining or distant state. The medical or the dental 
degree should caro' with it the authority to practice that pro- 
fession in any state in the Union. Now that the colleges have 
been standardized, there is a great need that the state boards 
should be standardized. Some time ago the Dental Educa- 
tional Council of Ampica attempted to find some method 
whereby such, a plan might be put into effect, but after mature 
study It was unable fo find a point of entrance for such a 
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survey. The alternative and the ideal is a central examining 
board that would be able to conduct examinations for all 
candidates for the profession and have their decisions recog- 
nized in all the states of the Union. This attempt has been 
made and there is now the National Board of Dental Exam- 
iners, composed of fifteen members selected from the three 
national dental organizations, the American Dental Associa- 
tion, the National Association of Dental Examiners, and the 
American Association of Dental Teachers. The difficulty with 
the National Board of Dental Examiners is that the various 
state boards have not the legal right to accept the national 
board’s certificates; but it is hoped that that difficulty will 
soon be overcome by proper legislation. With such a board 
the work of the teaching staffs in the dental colleges might 
be lightened, for such a board might take charge of the final 
examinations in the colleges in lieu of the final examinations 
on the part of the college authorities. The diploma and the 
certificate of the national board would thus harmonize and 
be recognized throughout the United States. 

The state board of dental examiners is the only authority 
recognized by the state laws; consequently, a national board 
could operate only through the cooperation of the state board. 
It and it only would be the final authority and could at will 
accept^ or reject the findings of the national board in all or 
any specific case. This is the case now and must be in the 
future until some method can be devised whereby a national 
law could take the place of state laws in all health matters. 
It might be premature to discuss the matter of the regulation 
of the practice and conduct of those already in practice ; but 
in view of the fact that the large majority of physicians and 
dentists begin to retrogress the moment their diplomas are 
placed in their hands and in view of the tremendous impor- 
tance of the ability and honesty of the members of the health 
professions to the health of the people, it would seem wise to 
adopt some plan of supervising the fitness of the men in the 
professions to continue their administrations to public health. 

I confidently expect that the physician or the dentist of the 
future will have to give evidence in some way, to properly 
constituted authorities, of his ability to continue efficiently his 
ministrations to the public in a health program. In our hands 
is placed the responsibility of the health and happiness of the 
people. If we can adopt a program whereby we can unite in 
the education, examination and continued edification of the 
members of our professions we shall not only advance the 
interests of all of the members but gain the confidence of 
the public in a manner that has never yet been attained. 

Training for Practice Abroad 

Dr. William D. Cutter, Chicago: It is my purpose to 
deal with the regulations governing medical education and 
licensure in Great Britain and northern Ireland, France, Ger- 
many, Austria, Italy and Switzerland. 

In France and Germany particularly opportunities for prac- 
tical experience such as are in this country provided by 
the clinical clerkship and the internship are not granted 
to American students. The completion of the required 
course of study, therefore, even though attested by a uni- 
versity degree, cannot be regarded as equivalent to training 
given in approved medical colleges in the United States and 
Canada. Furthermore, it has been shown that in continental 
Europe it is practically impossible for an American citizen to 
qualify for licensure. This fact may well be brought to the 
attention of those representatives of other nationalities who 
may be inclined to protest against the formulation of rules 
designed to protect the standards of medical practice in this 
country. 

Foreign Medical Graduates in New York State 

Dr. Harold Rypins, Albany, N. Y. : Prior to the war, 
the number of foreign graduates coming to New York State 
was not very great and in general the graduate of any repu- 
table European medical faculty was accepted for admission to 
the New York medical licensing examination on the basis _ of 
much less evidence as to the quality of his professional training 
than that required of a graduate of an American or a Canadian 
school. Since the war, the number of such foreign graduates 
has gradually increased and the members of the board of medi- 
cal examiners have found it increasingly difficult to evaluate 
the medical knowledge of these foreign applicants. In 1931 I 


compiled statistics showing the relative achievements of 6,462 
American and foreign graduates admitted to the New York 
medical licensing examination during the six-year period 1925- 
1930, inclusive. At that time there were 5,026 American grad- 
uates (including Canadians), constituting 77.7 per cent of all 
the candidates, among whom there were 9.1 per cent of fail- 
ures. In contrast to this, there were 1,436 foreign graduates, 
comprising 22.3 per cent of all the eandidates, of whom there 
were 44.5 per cent of failures. These data were presented at 
a joint meeting of the New York board of medical examiners 
and the council of deans of New York State medical schools. 
On_ the request of these bodies, who felt that this problem was 
national, I presented the data to the Council on Medical 
Education and Hospitals at its meeting in Philadelphia in 
June, 1931. As a result, on the recommendation of the Council 
on Medical Education and Hospitals, the House of Delegates 
passed a resolution that the Council on Aledical Education and 
Hospitals make a elassification of foreign medical schools 
where students of American citizenship are in attendance, along 
the lines applied in the classification of American medical 
colleges. 

In the Aug. 29, 1931, issue of The Journal, the Council 
reported a survey of American students studying medicine 
abroad, reports having been received from 98 of the 165 for- 
eign schools questioned. This survey revealed that there were 
630 such students (exclusive of Canada). A similar survey 
conducted by the Council and published in The Journal, 
Aug, 17, 1932, showed 1,174 students (exclusive of Canada) 
in foreign medical schools for the year 1931-1932, or almost 
double the number for the previous year. In addition, infor- 
mation was received that more than 500 more New York 
students were planning to emigrate during the summer and 
fall of 1932, so that by this time there are between 1,500 and 
2,000 American boys studying medicine abroad. 

During the last eight years, the number of foreign-born 
graduates has steadily diminished, probably owing to the opera- 
tion of the immigrant quota. The number of foreign-born 
candidates, 126, admitted to the New Y'ork medical licensing 
examination in 1932 is less than half of those admitted, 294, 
in 1925, but the proportion of failures among foreign-born 
students has increased from 47.7 per cent in 1925 to 62.7 per 
cent in 1932, having reached a high point of 74 per cent in 
1930. 

By far the larger group consists of American students study- 
ing in Europe, only a few of whom have completed their 
studies and returned to take the state licensing examinations. 
A far-reaching effect will be accomplished by the recognition 
on the part of European educational authorities that this coun- 
try is not at present satisfied with the medical education of 
Americans in Europe and that it expects a European authority 
to maintain the same standards for American students in 
reference to admission and graduation requirements now main- 
tained in the best American and European schools qualifying 
for medical practice here and abroad. Now that the attention 
of the European authorities has been directed to this problem, 
there is every reason to believe that they will seek out a solu- 
tion to the problem which will satisfy’ all concerned. 

The problem of the licensure of medical students- trained in 
Europe must ultimately be considered, to a certain extent a 
least, in reference to the definite selection and limitation o 
the number of physicians trained for and licensed to practice 
medicine throughout the United States. 


DISCUSSION 

Dr. W. H. G. Logan, Chicago; Dr. Conzett pointed out 
bat the first dental school in the world was^ created some 
inety years ago. Medical education began in the Uni e 
itates seventy-five years before, yet medicine did not 
preliminary standard of high school education unti • 
lix years after that time, dentistry came to ‘>’6 same hign 
chool standard. At present there are thirty-eight dentai 
chools in the United States, fourteen of them requiring two 
ears of collegiate preliminary education and the ''emamaer 
ne year of collegiate preliminary education. There has Been 
□me discussion of the possible change in the trend o ^*1 
ducation over into that of medicine, but, with the e.xcep lo 
f a single school aggressively in favor of thc_ taking of den 
ducation into that of medicine and requiring the medical 
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degree before the further training of dentistry, the remainder 
of the thirty-eight favor the continuation of the training of 
dentists as an independent profession; they also favor a more 
thorough understanding of the definite relation that exists 
between mouth health and general disease. I believe that 
standardization in dental education will be effected on the 
minimum standard now set up for medicine ; namely, two years 
of collegiate training, with an ultimate four years of dental 
training. The best dental schools are carrying their senior 
students into a general hospital, that they may find patients 
who show the relation between oral and systemic disease. In 
addition, dental interns in the hospital and interns in oral 
surgery' are being added, I am surprised that this body has 
not demanded that more than seventeen states in the United 
States should have an intern year before an examination is 
granted. Dental teachers and those governing this problem 
would not think that a dentist could be trained by precept 
and by observation. I ask that some influence be created to 
extend to the remainder of the forty-eight states. The dental 
men of this country feel that medicine should care for its own 
problems, and we as dentists wish to join you in that, move- 
ment. We believe that thereby will the public be best served. 

Dr. Henrv M. Fitzhugh, Baltimore; I am in accord with 
the main points made by Dr. Platter, first, that it is the duty 
of the hoards to select for license only men who are well 
qualified to take the resources of science and medicine to the 
public. I agree with his idea that it is no part of the duty 
of organized medicine to be fighting the cults. It probably is 
part of our duty to prosecute quacks. We find that it is diffi- 
cult in Maryland to do much. The people are rather indifferent. 

Dr. J. Gurney Taylor, Milwaukee; It seems that the 
discussion centers on what should be done with the cults. I 
think, with Dr. Fitzhugh, that it is wise for us to attend to 
our own knitting. The enforcement of the medical practice 
acts is before our boards at all times and has caused serious 
embarrassment. Up to a short time ago, Wisconsin Vrad its 
investigator functioning under the medical board. He was 
transferred and put under the board of health, since which time 
much better results have been secured. In the last six months 
of 1932 there were eighty-nine cases tried, and eighty-two 
convictions, approximately 90 per cent, were secured. 

Dr.. H. M. Platter, Columbus, Ohio : We instituted about 
125 cases and bad 100 convictions. We had about fifteen cases 
that were dismissed, so our proportion runs in line with yours, 
about 80 per cent. 

Dr. Taylor: The question of carefully supervising the 
licenses is a large order for the secretary of a medical board. 
With men scattered over the state it is hard to follow up the 
acts of those who are already licensed. There is one part of 
the law in Wisconsin that has worked out successfully: when 
a physician is convicted of a crime in the course of his profes- 
sional work, the court submits its findings to the board, and 
the board has no chance to do anything except cancel his 
license. 

Dr. T. J. Crowe, Dallas, Texas: All violations? 

Dr. Taylor: No, criminal. In the minor types of mis- 
demeanor, the hoard must institute its own civil procedure in 
the courts. 

Dr. Claude A. Boerett, New York: The problem is one 
of determining what shall be done with those of our people who 
cannot receive educational advantages in this country and go 
abroad. It is apparent that it is really not an educational 
problem so much as it is a problem of selection. The present 
problem of the foreign medical graduate in America is largely 
centered in New York City. It may be difficult for one not 
in the midst of New York life, and especially its educational 
life, to appreciate fully what the medical educational limitations 
in America have meant to the great number of young men and 
women in that city who desire a medical education. Our com- 
pulsory educational system is turning out thousands of graduates 
each year. Not only is secondary education compulsory, but 
higher education in the municipal colleges of New York City 
is free and great numbers of these students find their way 
into the city colleges, as well as the other colleges and univer- 
sities. The result of it is that literally hundreds each year 
are seeking further training looking toward a life work The 
average layman, especially if he is a father of one of these 


cannot see why his son or daughter should be turned away from 
further education in his chosen profession, FundaTnenlally, 
then, it is a problem of more adequate educational and voca- 
tional guidance and an elevation of the dignity of a wider range 
of human activities. It is clear that American students receive 
didactic training under difficult conditions, with little oppor- 
tunity for clinical observation and no internship in European 
countries, owing to the fact that it is reserved for citizens of 
those countries. Since New York examinations are wholly 
written, I wonder whether these American students would not 
be able to pass the examination of the New York state board. 
I feel that the recommendation of Dr. Rypitrs, that in order 
to be admitted to the New York board examination one must 
be a licensed practitioner of the country in which he received 
his education, is a just one and reciprocal in the matter of dis- 
tribution of physicians in the various countries. The problem 
of professional education in America rests on the opportunity 
that is given in this country for free education through the 
high schools, and in large cities such as New York and in 
many of the states for practically free higher education. Our 
professional schools and their administration are then embar- 
rassed by our American system of free education. Contrary 
to this, in all the countries of Europe, education must be paid 
for directly by the individual above the grade schools of those 
countries. I feel, therefore, that the problem we have before 
us is more than the simple one of requirement for admission 
to our schools. It is even more than tlie question of what we 
shall do with those who may want to go to European countries. 
I thmk we must face directly the problem of our needs for 
physicians in this country and face it on that basis. 

Dr. William S. Ladd, New York: These provisions do 
not keep any qualified student from going abroad and studying 
and, if he can fulfil certain qualifications, transferring back to 
this country. There is provision made for special consideration 
of well qualified cases. The action, as I understand it, is to 
correct the abuses that seem to be coming along in the present 
situation. I am in accord with the regulations and the sugges- 
tions that the federation has made in regard to this regulation 
of foreign medical students. 

Dr. Walter L, Bierring, Des Moines, Iowa: At this time 
there are changes going on in the French method of medical 
education. A committee has been appointed, of which Drs. 
Roussy and Rist are members. Several pamphlets have been 
published in which they propose changes in the present plan. 
They are endeavoring to approximate toward the American 
plan of education. Dr. Rist, who is in this country now, is to 
meet Drs. Rappleye and Rypins on Thursday and Friday of 
this week to consider these changes. Their purpose is to have 
restrictions that will keep out foreign students, except those 
who are very desirable. They have a great influx of students 
from Russia that they are anxious to keep out. They want to 
use these American regulations for that purpose. 

Dr. I. D. Metzger, Pittsburgh; The secondary schools in 
our country have brought up lists of applicants not only for 
medicine but for all other professions. During the last two 
weeks we had a meeting of the presidents of the boards of 
Pennsylvania. Ail these boards are facing the same situation 
which the medical board is facing; that is, of an unusually 
large number of candidates. Candidates up to 40 per cent 
have been flunked in the law examinations. They are deliber- 
ately making their examinations so difficult that scarcely one 
may pass. I am glad to, know that medicine is not taking 
that course. It is not fair to encourage a person to study 
medicine until he has completed his course and then prevent 
hrni from practicing. lYe must somehow train students of 
secondary schools to understand that the professions do not hold 
up quite the bright outlook which they have been led to believe 
they do, 

(To be coutinned) 


and Epilepsy._We may say that 
ttith the fcetogenic diet alone, without special attention to water 
or mineral metabohsm one third of the cooperative intelligent 

a®® The best results^are 

obtained in children and young adults who are just heginnin- 
to have seizures. Patients with frequent attacks of long dura'” 
hon respond less favorafaly.-Pulford, D. S : The Pres m 
Status of the Ketogenic Diet, A,m. Inf. Med. 6:797 (DecO wl. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN- 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Personal. — Recent appointments to the Arkansas Board of 
Health include Drs. William G. Hodges, Malvern, Wells F. 
Smith, Little Rock, and Thomas Wilson, Wynne. All three 

were named for terms expiring in December, 1937. Dr. Frank 

Vinsonhaler, dean. University of Arkansas School of Medicine, 
Little Rock, was recently awarded a medal by Columbia Uni- 
veKitj', New York, for conspicuous service rendered to the 
university. 

Dr. Grayson Appointed State Health Officer. — Dr. Wil- 
liam B. Grayson, McGehee, was elected state health officer and 
secretary of the board of health, April 10. Dr. Grayson, whose 
appointment will be effective June 13, will replace Dr. Charles 
W. Garrison, who has served in the position eighteen years. 
Dr. Grayson was president of the Desha County Medical 
Society in 1931 and secretary of the society from 1927 to 1931. 
He is 36 years of age and a graduate of Tulane University of 
Louisiana School of Medicine, New Orleans. 

CALIFORNIA 

Health at San Diego. — ^Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended April 15, indicate 
that the highest mortality rate (18.4) appears for San Diego, 
and the rate for the group of cities as a whole, 11.1. The 
mortality rate for San Diego for the corresponding period of 
last year was 13.8, and for the group of cities, 12. The annual 
rate for eighty-five cities for the fifteen weeks of 1933 was 
12.1, as against a rate of 12.6 for the corresponding period of 
last year. 

Dr. Rosenau’s Courses at the University. — Dr. Milton 
J. Rosenau, professor of preventive medicine and hygiene. Har- 
vard University Medical School, Boston, will give two courses 
at the summer session of the University of California at Berke- 
ley, One course will deal with elementary epidemiology, the 
evolution of methods of disease prevention and control based 
on studies of the history, prevalence, etiology, sources and 
modes of infection of the principal preventable diseases. The 
other course, elementary public health, will cover the field of 
public health in the United States, including a consideration 
of the causes of death, sickness and disability, the conserva- 
tion of infant and child health, the home and the industrial 
environment, the noncommunicable diseases, and the presenta- 
tion of health instruction. 

Society News. — Dr. Arthur Dean Bevan, Chicago, addressed 
the Los Angeles Surgical Society, March 10, on peptic ulcer. 

Dr. George F. McCleary, retired medical officer of the 

ministry of health of Great Britain, London, England, addressed 
the Los Angeles County Medical Association, March I, on 

health insurance in Europe. Karl F. Meyer, Ph.D., of the 

Hooper Foundation for Medical Research, University of Cali- 
fornia, San Francisco, addressed a joint meeting of the Holly- 
wood Academy of Medicine and the Southern California 
Veterinary Medical Association, April 20, on “Diseases Akin to 

Man and Beast.” The Trudeau Society was addressed in 

Los Angeles, April 18, by Drs. Charles S. Young, Los Angeles, 
and John Dunlop, Pasadena, on “Arthrodesis of the Vertebrae 
for Tuberculous Disease” and “Operative Fixation of Tuber- 
culosis of the Sacro-lliac Joints,” respectively. 

DISTRICT OF COLUMBIA 

Personal. — Dr. Joel T. Boone, captain, medical corps, U. S. 
Navy, March 31, terminated his assignment as physician at 
the White House, which covered a period of more than ten 
years. He has been assigned to the Naval Medical School 
at Washington. Later he is scheduled to be chief of medical 
service aboard the navy hospital ship Relief. Dr. Chiles 
W. Tegge, Washington, was awarded the Silver Star, Feb- 
ruarj' 8, for gallantry in action in the Meuse-Argonne, as a 
lieutenant in the twenty-third infantry, second U. S. Division. 

A New Beaumont Society. — An undergraduate medical 
society has been organized at George Washington University 
Schoo'l of liledicine, Washington, in honor of Dr. William 
Beaumont. One hundred years ago, ^farch 6, 1833, Dr. Beau- 
mont was given the honorary degree of doctor of medicine by 


George Washington University. It is hoped that the society 
will encourage individual investigation among medical students. 
Meetings will be held twice a month, when papers will be pre- 
sented by members on cases they have been studying or from 
research of medical literature. 

Heart Association Extends Activities.— The Washing- 
ton^ Heart Association has taken steps to extend its activities 
to include preventive measures against heart disease and social 
service work to patients with heart disease, according to the 
Medial Annals of the District of Columbia. The association 
has been composed of physicians interested mainly in the scien- 
tific study of heart disease. It is now planned to form a 
board of governors of twpty members, consisting of physi- 
mans and laymen. A full time secretary has also been engaged. 
The death rate from heart disease in Washington is greater 
than that in any other city in the United States, the report 
Hated. Dr. James A. Lyon is president of the association; 
Dr. Lewis C. Ecker, vice president, and Dr. James W. Esler, 
secretary. 


FLORIDA 

_ Bills Introduced. — S. 203 proposes that, before any person 
IS permitted to take an examination for a license to practice 
medicine, osteopathy, chiropractic or naturopathy, he possess a 
certificate from a state board of credentials, which this bill 
proposes to create. The certificate must show that (I) he is 
a person of good moral character, (2) that he has graduated 
from an accredited high school and (3) that he has in all 
other matters complied with the educational qualifications 
required by the practice act under which he' seeks a license to 
practice the healing art. H. 18 proposes to repeal the law 
creating a board of optometry examiners and regulating the 
practice of optometry. H. 45 proposes to create a state spinal 
health research bureau in the state board of health and to create 
the office of state chiropractic supervisor who is to be charged 
with investigating and reporting to proper officials all violations 
of the chiropractic practice act. H. 170 proposes to define 
chiropody as “the diagnosis, medical, surgical, palliative, and 
mechanical treatment of ailments of the human foot or leg, 
except the amputation thereof; and shall include the use and 
prescription of local anesthetics.” H. 215 proposes to authorize 
the sexual sterilization of certain socially inadequate residents 
of the state. _H. 243 proposes to levy an annual occupational 
tax on physicians equal to 2 per cent of their gross incomes. 
H. 372 proposes to grant compensation and medical services to 
workmen who suffer personal injuries by accident arising out 
of or in the course of their employment or who contra’ct dis- 
uses or infections as natural and unavoidable results from 
industrial injury. Workmen are not to be permitted to select 
their own physicians. 

ILLINOIS 


Bill Introduced. — H. 667 proposes to require every hospital 
to have on duty at all hours a person licensed to practice 
medicine in all its branches. 

State Medical Meeting at Peoria, May 16-18. — The 
eighty-third annual meeting of the Illinois State Medical Society 
will be held in Peoria, May 16-18, .with headquarters at the 
Pere Marquette Hotel, and under the presidency of Dr. John 
R. Neal, Springfield. Dr. Olin West, Secretary and General 
Manager, American Medical Association, among others, will 
address the secretaries’ conference, Tuesday morning, on con- 
tract practice. Dr. Charles B. Wright, associate professor of 
medicine. University of Minnesota Medical School, Minneap- 
olis, will deliver the oration in medicine, Tuesday afternoon. 
Dr. Harry S. Crossen, professor of clinical gynecology, Wash- 
ington University School of Medicine, St. Louis, will give the 
oration in surgery, Wednesday morning, ^ on “The Surgeons 
Duty in (lancer of the Uterus.” There will be symposiums on 
arthritis, heart disease and industrial hygiene. The following 
physicians will be included among the speakers : 

Frank J. Jirka, director, state department of public health, Springfield, 
Outlook for Public Health. 

Harry S. Cradle, Chicago, Etiology of Ocular Disease. 

Harold Swanberg, Quincy, Value of Combined Cholecystography and 
Liver Function Tests. . , , , t-y a 

Andy Hall, Mount Vernon, Cooperation Between the Health Depart* 
ment and the Local Physicians. , 

Hymen J. Burstein, Decatur, Pathology of the Urinary Bladder. 

Frank Deneen, Bloomington, Fungus Infections of the Lung. 

Arthur H. Parmelee, Oak Park, Importance of Roentgenologic Exami* 
nation of Growing Bones. . , 

Loyal Davis, Chicago, Roentgenology of Intracranial Tumors. . 

Maximilian J. Hubeny, Chicago, Insurance Aspect of Roentgenologic 

Be^amin^^H. Omdoff, Chicago, Pneumoperitoneum and Surgery in 
Management of Abdominal Adhesions. ^ 

Howard L. Alt. Chicago, Primary Hypochromic Anemia. 

Frank Garm Norbury, Jacksonville, bsc of Sodium Am>tal in Myo 
clonic Encephalitis. 
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Chicago 

Banquet to Dr. McLean. — Because of his interest in 
Provident Hospital and in Negro medical education in gen- 
eral, the Cook County Physicians’ Association sponsored a 
testimonial banquet, March 17, in honor of Dr. Franklin C. 
McLean, acting president of the Rosenwald Fund. Dr. Midian 
O. Bousfield was toastmaster. Speakers included Judge Albert 
B. George; Alderman R. R. Jackson; Dr. Nicholas Alfred G. 
Diggs, president of the physicians’ association; Admiral Nor- 
man J. Blaclavood, medical director of Provident Hospital; 
Mr. A. L. Jackson, president of the board of trustees of the 
hospital, and Dr. Paul C. Hodges, professor of roentgenology. 
University of Chicago. Following Dr. McLean’s response. 
Dr. Carl G. Roberts presented him with an inscribed fountain 
pen desk set. 

Health During the World’s Fair.— Precautions are being 
planned by the Chicago Health Department for health of the 
visitors to the Century of Progress Exposition during the 
coming summer. Particular attention will be paid to water 
and sewage disposal, purity of food and milk, examination of 
employees, and adequate comfort stations and drinking foun- 
tains. The department will have complete control over all 
other health matters. The fair grounds will be under the same 
health supervision as the rest of the city. Tourist camping 
grounds within the city limits will also be under strict super- 
vision, while outside camps will be under the control of state 
authorities. Tourist camps desiring the sponsorship of A Cen- 
tury of Progress must submit their plans for sanitary facilities 
and the control of communicable diseases to the health depart- 
ment for approval before any action will be taken by exposition 
officials. Food handlers have already been examined for com- 
municable disease. 

IOWA 


State Medical Meeting at Des Moines, May 10-12. — 
The Iowa State Medical Society will hold its eighty-second 
annual session in Des Moines, May 10-12, with headquarters 
at the Hotel Fort Des Moines, and under the presidency of 
Dr. William W. Bowen, Fort Dodge. Out o£ state speakers 
will include the following physicians; 

Della G. Drips, Rochester, Minn., Treatment of Functional Menstrual 
IrTcgularitics in Young Women. 

William C. FinnofF, Denver, Tuberculosis in Ocular Disease. 

William A. Plummer, ^ Rochester, Diagnosis of Mild and Atypical 
Cases of Exophthalmic Goiter. 

James A. Evans, La Crosse, Wis., HyperinsuUnism: Case Reports 
and Discussion of Medical and Surgical Treatment, 

The address in surgery will be delivered, Wednesday, by 
Dr. Harry M. Richter, professor of surgery, Northwestern 
University College of Medicine, Chicago, on “Radical Gastric 
Surgery in Peptic Ulcer.” Dr. David P. Barr, Busch pro- 
fessor of medicine, Washington University School of Medicine, 
St. Louis, will give the address in medicine, Thursday, on 
“The Functions of the Anterior Lobe of the Hypophysis.” 
Other physicians on the program will include : 

Frederick H. Lamb, Davenport, Agranulocytosis. 

George M- Crabb, Mason City, Appendicitis; Its Increasing Mortality. 

Clarence L. Heald, Sigourney, How Can the Present Mortality from 
Appendicitis Be Lowered? 

Frederick W, Mulsow, Cedar Rapids, The Perforated Appendix. 

William E. Ash, Council Bluffs, Malaria Therapy of NcurosypbiUs 
Other Than Dementia Paralytica. 

Harry W. Vinson, Ottumwa, Use and Abuse of Cesarean Section. 

Albert A. Schultz, Fort Dodge, Leads in Diagnosis. 

Allen C. Starrj', Sioux City, Laboratory Technic and the Practice 
of Medicine. 

John E. Brinkman, Waterloo, Ruptured Renal Aneurysm with Com- 
plete Recovery After Operation. 

Guy T. ^ ilcCauIiff, Webster City, Rupture of Wounds Following 
Abdominal Operations. 

James F. Taylor, Siovix City, Labor Complicated by Misplaced 
Placenta. 

Thomas F. Thornton, Waterloo, Diagnosis and Management of the 
Toxic Thyroid. 

Clarence W. Baldridge, Iowa City, Diagnosis of Hypothyroidism. 

Royal A. Becker, Atlanticj Surgical Accidents. 

Harold J. McCoy, Des Moines, Rational Viewpoint in Medical Practice. 

John E. Rock, Davenport, Intra-Ocular Foreign Body; An Unusual 
Case Report. 

Frank L. Secoy, Sioux City, Retinal Blastoma. 

Henry I. MePherrin, Des Moines, Allergy. 

Jack V. Treynor, Council Bluffs, Infections of the Zygomatic Fossa. 

Ben C. Dyer, Ames, The Running Ear. 

Dean M. Lierle, Iowa City, Histology of the Inner Ear. 


Dr. Felix A. Hennessy, Calmar, will be the toastmaster a 
the annual banquet, Thursday evening, when Dr. Bowen wil 
give the presidential address on “The Progress of Medicine.’ 
Dr. Charles B. Taylor, Ottumwa, president-elect, and B j 
Fori- Dodge, will also speak. Entertainmen 
will include a smoker, card party and luncheons. The Stat 
bocicty of Iowa Medical Women will hold its thirty-sixtl 
annual meeting, May 10. Dr. Drips will address the society 
aniong others, on Functional Disturbances of the Menopause.’ 


KENTUCKY 

Lectures on Obstetrics. — Dr. James R. McCord, pro- 
fessor of obstetrics and gj'necology, Emory' University 
School of Medicine, Atlanta, is conducting a series of seven 
courses on obstetrics in Kentucky. Dr. kIcCord lectured at 
the City Hospital, Louisville, April 3-7, and at Paducah, April 
17-21. 

Society News.- — Dr. James R. McCord, Atlanta, addressed 
the Jefferson County Sledical Society', March 20, on maternal 

mortality. Drs. Fred W. Rankin and Edward H. Ray, 

Lexington, addressed the Harlan County' Medical Society, 
Harlan, February 25 , on “Diagnosis and Treatment of Cancer 
of the Rectum” and “Intra-Urethral Resection of the Prostate,” 

respectively. Dr. Irvin Abell, Louisville, made an address 

on diverticulitis before the Campbell-Kenton County Medical 
Society, Covington, February 16. Dr. Arthur T. McCor- 

mack, Louisville, discussed “Future Prospects of Medicine in 
the United States” and Dr. Edward B. AVillingham, Paducah, 
“Emergencies in Heart Disease” at the quarterly meeting of 
the Southwestern Kentucky Medical Association at Mayfield, 

February 14. Drs. George W. Bushong, Tompkinsville, and 

Beverly Douglas, Nashville, Tenn., addressed the Third Dis- 
trict Medical Society at Glasgow', February 15, on “The Whole 
Time Health Unit and the General Practitioner” and “Empyema 
in Children,” respectively. Dr. Daniel M. Griffith, Owens- 

boro, addressed the Muhlenberg County Medical Society, Cen- 
tral City, February 15, on abscess of the lungs. Dr. Philip 

F. Barbour, Louisville, addressed the Lincoln County' Medical 
Society, Stanford, February 14, on rheumatic diseases in 
children. 

MARYLAND 

Gift of Books. — A collection of books pertaining to public 
health, assembled by the late Dr. John S. Fulton, first full 
time state health officer for Maryland, and executive officer of 
the state department of health for nearly thirty years, was 
recently presented to the department’s library by Mrs. Fulton. 
There are more than a hundred volumes in the collection, in 
addition to pamphlets and charts. 

Health Officers’ Conference. — The fourteenth annual con- 
ference of the health officers and boards of health of Maryland 
will be held in Baltimore, May 5-6, under the auspices of the 
state board of health. The conference will bring together 
health officers, physicians, county commissioners and boards of 
health, mayors of cities, state, county and local superintendents 
of schools, public health nurses and others interested in public 
health activities. 

MICHIGAN 

Bills Introduced. — H. 474, to amend the osteopathic -prac- 
tice act, proposes (1) to dub osteopaths, phy'sicians and sur- 
geons of the osteopathic school of medicine; (2) to permit 
licensed osteopaths to practice medicine and perform surgery, 
without restriction; (3) to require applicants for licenses to be 
graduates of accredited high schools, to have successfully com- 
pleted sixty hours of college work and to have graduated from 
osteopathic schools of medicine accredited by the board; (4) 
to authorize osteopaths to make and sign birth and death cer- 
tificates, and (5) to require that osteopaths be permitted to 
practice in hospitals supported in w'hole or in part by public 
revenue. The requirement as to college work is not to apply 
to students now matriculated in any recognized college of 
osteopathy. S. 144 proposes to create a department of regis- 
tration of professions, to assume the functions of the board of 
registration in medicine, board of osteopathic registration, board 
of pharmacy, board of registration in chiropodv, board of 
dental examinations, board of registration of nurses, board of 
examiners in optometry, and other boards for the examination 
and licerising of various professions. S. 147, to amend the 
workmen s compensation act, proposes to grant compensation 
for certain enumerated occupational diseases. 


• MINNESOTA 

Tuberculin Test for Teachers Compulsory. — All teach 
ers m Minneapolis w'ill be required to submit to the Illantou 
tuberculin test before the opening of school in Septembei 
according to a recent ruling of the board of educatior 
Arrangements will be made by the director of h 3 'giene. 

Society News.-Dr. xAIartin Nordland, Alinneapol’is, con 
ducted a clinic on goiter before the Hennepin County Medica 
Society, April 26, and Dr. Owen H. Wangensteen, Minneap 
Ohs, _ spoke on Recognition and Treatment of Boivel Obstruc 
bon. The society w-as addressed, April 12, by Drs. Arthu 
E. Smith and Virgil J. Schivartz, Minneapolis, on “Diagnosti( 
Significa^e of Pupillary Changes’’ and “Bronchoscopic Prob 
Icms in General Practice, ’ respectively. 
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MISSISSIPPI 

Scholarships Awarded. — Five scholarships for the study of 
medicine at Tulane University of Louisiana School of Medi- 
cine, New Orleans, available under the Commonwealth Fund’s 
plan of cooperation with the Mississippi State Board of Health 
and the university, have been awarded. The scholarships pro- 
vide SlOO a month for the students throughout the medical 
course on condition that they will return to Mississippi for 
their first three years’ practice, serving in communities of not 
more than 5,000 population. When the five students selected 
begin the 1933-1934 term at Tulane this fall, Mississippi will 
have fifteen scholarship students in attendance. 

Society News. — The Coahoma County Medical Club was 
recently reorganized with Drs. Thack G. Hughes, Clarksdale, 
as president ; Carrie Z. Ballard, Dublin, vice president, and 

^'^ernon B. Harrison, Clarksdale, secretary. Dr. Henry G. 

Rudner, Memphis, Tenn., addressed the East Mississippi Medi- 
cal Society in Meridian, February 16, on “Symptoms of Colon 

Dysfunction — Diagnosis and Treatment.” The Homochitto 

\'^alley Medical Society recently heard Dr. Lucien S. Gaudet, 
Natchez, discuss “A Piece of Steel in the Lens of the Eye 
Removed by Magnet Through the Original Wound” and 
“Brain Tumor Operation.” Dr. Felix J. Underwood, Jackson, 
also spoke on “The Present State of Public Health." 

MISSOURI 

Bill Passed. — H. 664 has passed the house and the senate, 
proposing to make it lawful for licensed physicians to prescribe 
intoxicating liquors in such quantities and with such frequency 
and dosage as in their judgment the needs of their patients 
may require. 

Personal. — Dr. James Archer O’Reilly, St. Louis, has been 
appointed associate professor of orthopedics in the St. Louis 
University School of Medicine. The state house of repre- 

sentatives adopted a resolution extending greetings to Dr. Josiah 
G. Moore, Mexico, on the occasion of his seventieth birthday, 
January 31 ; Dr. kloore is a member of the house. Dr. Wil- 

liam G. Patton has been appointed superintendent of St. Louis 
County Hospital, Clayton. Dr. Mazyck P. Ravenel, Colum- 

bia, has recently been made an honorary member of the Royal 
Sanitary Institute of Great Britain. 

State Medical Meeting at Kansas City, May 1-4. — The 
seventy-sixth annual meeting of the Missouri State Medical 
Association will be held at Kansas City, May 1-4, with head- 
quarters at the President Hotel, and under the presidency of 
Dr. Joseph W. Love, Springfield. According to the prelimi- 
nary program, guest speakers will include Drs. Charles A. 
Elliott, Chicago, on “Parenchymatous Hepatic Disease”; 
Arnold S. Jackson, Madison, Wis., “Diagnosis and Treatment 
of Diseases of the Thyroid Gland” ; Peter C. Kronfeld, Chi- 
cago, “Development of the Tear-Searing Operation Up-to- 
Date,” and John Gordon Wilson, Chicago, “Vertigo.” Other 
papers will be presented by the following physicians ; 

Willard Bartlett, Jr., St. Louis, Renal Complications o£ Gallbladder 
Disease. 

Marvin L. Bills, Kansas City, Interpretation of Pathological Reflexes. 

Frederick B. Campbell, Kansas City, Anorectal Infection; Its Relation 
to General Medicine. 

Oswald P. Falk, St. Louis, Treatment of Cardiac Episodes of Middle 
Life. 

Edward T. Gibson, Kansas City, Narcolepsy. 

A. Jlorris Ginsberg, Kansas City, Gastric Symptoms of Acute Heart 
Diseases. 

Joseph E. Glenn and Cyrus E. Burford, St. Louis, Management of 
Bladder Diverticula. 

Thomas B. Hall, Jr., Kansas City, Enlarging Conceptions of Mycotic 
Infections of the Skin. 

' Arthur E. Hertzler, Kansas City, Diseases of the Breast. 

Ellery M. Hetherington, Kansas City, Operation for Retroversion of 
the Uterus and Varicosities of the Broad Ligaments. 

Claude J. Hunt, Kansas City, The Bleeding Duodenal Ulcer. 

William H. Olmsted, St. Louis, Arteriosclerosis of the Lower Extrem- 
ities with Special Reference to Treatment of. Diabetic Gangrene. 

Carl J. Reis, St. Louis, Increasing Significance of Allergy. 

Ernest Kip Robinson, Kansas City, Radium in Gynecology. 

Joseph Hoy Sanford, St. Louis, Transurethral Prostatectomy: Indica- 
tions and Limitations. 

Daniel L. Sexton, St. Louis, Headaches Associated with Endocrine 
Disorders. 

George H. Thiele, Jr., Kansas City, Symptomatology and Diagnosis 
of Anorectal Diseases. . 

August A. Werner, St. Louis, Effect of the Thyroid, the Pituitary 
and the Gonads on Preadult Development. 

Paul V. Woolley, Kansas City, Simplicity in the Treatment of Ano- 
rectal Diseases. 

In addition to these papers, there will be symposiums on 
diseases of the liver; gastro-intestinal diseases; diseases of the 
heart ; tuberculosis, and diseases of the eye, ear, nose and 
tliroat. 


NEBRASKA 

District Meeting.— The spring meeting of the Third Coun- 
cilor District of the Nebraska State Medical Association was 
held in Beatrice, April 13. A symposium on “Benign and 
Malignant Lesions of the Cervix and Uterus” was presented 
by Drs. Harold P. Kuhn, Ferdinand C. Helwig and Edward 
H. Skinner, Kansas City, Mo. Drs. Edwin Davis and William 
P. Wherry, Omaha, presented papers on “Prostatectomy and 
Prostatic Resection” and “Chronic Paranasal Sinus Pathologj',” 
respectively. Drs. Adolph Sachs and Benjamin Carl Russuin, 
Omaha, conducted a heart clinic in the evening. ’ 


NEW JERSEY 

Society News.— Dr. Temple S. Fay, Philadelphia, addressed 
the Mercer County Medical Society, fiercer, February 8, on 

“Critical States of Stupor, Coma and Convulsions.” 

Dr. Douglas Quick, New York, addressed the Morris County 
Medical Society at New Jersey State Hospital, Greystone 

Park, February 16, on “Radiation in Cancer.” Dr. Josephine 

B. Neal, New York, addressed the Union County kfedical 
Society, Summit, February 8, on anterior poliomyelitis. A 
special meeting of the society was held, February 15, to con- 
sider the report of the Committee on the Costs of kledical 
Care, with Drs. Henry O. Reik, Atlantic City, and James B, 
Morrison, Newark, secretary of the Medical Society of New 

Jersey, as speakers. ^The maternal welfare committee of the 

Medical Society of New Jersey reported recently that all coun- 
ties but three in the state have organized maternal welfare 
commissions since the committee urns established in 1931. 
Dr. Arthur W. Bingham, East Orange, is chairman of the 

committee. Mr. Murray Jenkins, general counsel, United 

States Fidelity and Guarantee Company, addressed the Essex 
County Medical Society, Newark, March 23, on “Legal Prob- 
lems Connected with the Practice of Medicine.” Dr. Earl 

B. Craig, Philadelphia, addressed the Cape May County klcdi- 
ca! Society at its annual dinner, March 14, in Ocean City, on 
cancer, and Dr. Henry 0. Reik, Atlantic City, discussed medi- 
cal economics. 


NEW YORK 

New Activities in Westchester County.— The Medical 
Society of the County of Westchester has recently opened 
executive offices in White Plains, with James E. Bryan as 
executive secretary. Publication of the Westchester Medical 
Bulletin was begun in April, with Dr. Henry T. Kelly as 
editor and kir. Brj'an as business manager. Mr. Bryan is 
the son of Dr. Joseph H. Bryan, Asbury Park, N. J. Dr. Nellis 
B. Foster, New York, addressed the society, April 18, on 
“Problems in the Diagnosis of Diseases of the Liver. Drs. 
Charles Geschickter, Baltimore, and George T. Pack, New 
York, spoke, March 21, on “Clinical Aspects of C^cer ot 
the Breast” and “Radiation Therapy of Breast Cancer, 
respectively. 

Society News. — Dr. Charles Gordon Heyd, New 
addressed the Medical Society of the County of Aibanjs yeo- 
ruary 15, on “The Changing Order in Mediral Affairs. 
Speakers at the meeting, March 15, were Drs. Fredermk . 
Conway and Arthur W. Wright, on liypertension, and josepn 
L. Holohan, electrocoagulation of the tonsils.- ^Dr. MO 
Rosenthal, New York, addressed the Dutchess-Putiiam Nled 
Society, Poughkeepsie, February 8, on “Compensation Ag ■ 
ment” and Dr. Irving D. Steinhardt of the New \ork P dS'- 
cians' Mutual Aid Association. “United to Nelp Each Ut . 

Drs. Herman E. Pearse, Jr., Rochester, and MacNaughton 

Wilkinson, Rochester, addressed the Livingston County Wea - 
cal Society, Dansville, in January, on “Neoplasms. ’ 

Diagnosis and Treatment” and “Use of Sodium . 

Obstetrics,” respectively. The New York State Associa i 

of Public Health Laboratories held its annual meeting at me 

Ellis Hospital, Schenectady, April 26. -Dr. Lawrason Browi 

was reelected president of the Saranac Lake Society to 
Control of Tuberculosis at the annual meeting, JIarch 1. 


New York City 

Personal.— John Culbert Faries, director Institute for 

he Crippled and Disabled since 1919, has resigned on account 
f poor health. , 

Medal Awarded to Professor Sherman.- The medal ot 
le American Institute of Chemists awarded fn^naHy wr j) 
tandine service to chemistry will be presented to Llenrj e-. 
™an Ph.D., executive officer of the departmen of chem- 
;try, Columbia University, at the annual ^ 

ite in May in New York. The award is made m recognition 
f Dr. Sherman’s research on food and his j 

■aining of chemists. He received his advanced degrees at 
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Columbia and has been teaching in the university since 1898. 
His most recent research has been concerned with the effect 
of diet on longevity, carried out in collaboration with the Car- 
negie Institution of Washington. For fifteen years be has been 
associated with the food supply committee of the New York 
Association for Improving the Condition of the Poor and is 
chairman of the committee on nutritional problems of the 
American Public Health Association. 

Society News. — At the meeting of the Medical Society of 
the County of New York, March 27, a sj-mposium on the 
"Acute Abdomen” was presented by Drs. John F. Erdmann, 

Frederic W. Bancroft and Charles E. Farr. Drs. Benjamin 

V. Derrah and Chester L. Davidson addressed a joint meeting 
of the Queensboro Surgical Society and the iledical Societj' 
of the County of Queens, March 28, on "Value of a Complete 
Urological Examination in Upper Urinary Tract Pathology” 
and “Acute Gangrenous Appendicitis with Spreading Peri- 
tonitis,” respectively. A symposium on cutaneous cancer was 

presented at the meeting of the International and Spanish- 
Speaking Association of Physicians, Dentists and Pharmacists, 
March 17, by Drs. George Miller MacKee, Douglas Quick, 
J, Frank Fraser, Ralph N. Tripp and Jacob Wachtel. -- — 
Dr. Bradley L. Coley addressed the New York Surgical 
Society, April 26, on “Solitary Bone Cyst — the Localized Form 
of Osteitis Fibrosa Cystica." A symposium on pelvic mea- 

surements was presented at a meeting of the Medical Asso- 
ciation of the Greater City of New York, April 17, by Drs. 
Herbert Thoms, New Haven, Conn. ; Henry J. Walton, Balti- 
more, and William E. Caldwell. Dr. Burrill B. Crohn 
addressed the association, March 20, on abdominal pain and a 
symposium on the “acute abdomen” was presented by Drs. 
Robert F. Barber, Frank Bethel Cross and Alfred L. Loomis 
Bell. Dr. Ralph H. Boots delivered the seventeenth after- 

noon lecture of the New York Academy of Medicine, March 17, 
on chronic arthritis, and Dr. Marcus A. Rothschild, the 
eighteenth, March 24, on heart disease. 


OHIO 

Personal. — Dr. Eldred V. Thiehoff is acting director of 
the Cleveland Child Health Association in the absence of 
Dr. Richard A. Bolt, who is to spend a year in Germany. 
Dr. Henry E. Beebe, Sidney, recently celebrated the six- 
tieth anniversary of his entrance into medical practice. He 

is 84 years old. Dr. Merrill F. Steele, Fort Wayne, Ind., 

has been appointed superintendent of Grant Hospital, Columbus. 

Society News. — Drs, Karl D. Figley and Howard J. Park- 
hurst, Toledo, among others, addressed the Cleveland Allergy 
Society, March 28, on "Silk Sensitivity, with Special Refer- 
ence to Atopic Eczema.” Dr. Albert D. Ruedemann, among 

others, discussed “Extra-Ocular Muscle Imbalance and Its 
Associated Head Pains” at a meeting of the Cleveland Neu- 
rological Society, April 19. Dr, Albert C. Furstenberg, Ann 

Arbor, Mich., addressed the ophthalmologic and otolaryngologic 
section of the Cleveland Academy of Sledicine, April 28, at 
a meeting open to all members of the academy, on osteomye- 
litis of the skull. Dr. Russell L. Haden, Cleveland, was the 

guest speaker at a joint meeting of the Cincinnati Academy of 
Jifedicine with the Cincinnati Dental Society, April 10, on 
"Dental Infection and Systemic Disease.” A symposium on 
poliomyelitis was presented, April 24, by Drs. Merlin L. 
Cooper, who discussed etiology; Frank E. Stevenson, symp- 
tomatology, and John W. McCammon, orthopedic care. 

Dr. James M. Pierce addressed the Cincinnati Obstetrical 
Society, April 13, on “Treatment of Acute Pelvic Inflamma- 
tion." At a meeting of the Logan County Medical Society 

in Bellefontaiiie, April 7, Dr. Harold Swan’berg, Quincy, lit., 
spoke on “Present Status of Radium Therapy.” 


PENNSYLVANIA 

Anniversary Volume of County Society. — The Cambrb 
County Medical Society has issued a special volume commemo 
.rating its eightieth anniversary, which was observed at a meet 
ing. Dec. IS, 1932, at tlic Hendlcr Hotel, Johnstown. Tlv 
historical volume bears the name of the society's bulletin 
“The Medical Comment.” Early records of the society wen 
destroyed in the Johnstown flood of 1889, but the editors havi 
assembled the early history as fully as possible from othei 
source.^ Beginning with the first meeting after the flood 
June 10. 1889, the minutes of the society up to the first publica 
non of Medical Comment in 1917 are printed for the first time 
A section is devoted to photographs and biographies and thi 
‘o fi'c 'nmutes of the women's auxiliary, organizet 
Hay and Joseph J. Meyer, Johnstown 
collected the historical material and edited the 350 page volume 


Philadelphia 

Appointments at Temple. — Recent appointments to the 
staff of Temple University School of Medicine include: Drs. 
Barton R. Young and Wilbur P. Bailey, assistants in radi- 
olog}': Samuel Lawrence Woodhouse, Jr., Frank al. Dyson 
and Francis C. Hartung, clinical assistants in medicine; Ches- 
ter Reynolds and Frank J. Noonan, clinical assistants in obstet- 
rics and rhinolaryngology, respectively; Louis Ale.xander 
Soloff, assistant in clinical pathology; Gerald H. J. Pearson, 
lecturer in pediatrics, and Bradford Green, instructor m 
obstetrics. 

Annual Cancer Course. — The Philadelphia County Medical 
Society' presented its second annual cancer course, April 1 1-14. 
with demonstrations at various hospitals and evening meetings 
and scientific exhibit at the society's building. Hospitals par- 
ticipating were Hahnemann, Jefferson, Graduate, American 
Oncologic, Philadelphia General, Jeanes, Jewish and Lankenau. 
Sessions were also held at Temple University Medical School. 
University of Pennsylvania School of Medicine and Womans 
Medical College of Pennsylvania. Addresses at the evening 
sessions were as follows : 

Dr. Joseph McFnrIand, Factors Constitotiiip Maliffiianc.v in Tumors. 

Dr. Jonathan hi. Wainwright, Scranton, \Vliat Has Been Done amt 
What Can Be Done in Cancer Control. 

Dr. William H. Wogloni. Ken- York, Recent Investigations on 
Resistance to Transplantable Tumors. 

Dr. Warren II. Lewis, Baltimore, Cancer Cells, with motion picture.s. 

The last evening was devoted to a symposium on recognition 
and treatment of early lesions and early diagnosis, presented 
by Drs. Carroll S. Wright, George if. Dorrance, John B. 
Garnett, Chevalier Jackson, Louis H. Clerf, Henry L. Bockus, 
Damon B. Pfeiffer, Leon Herman and Catharine Macfarlane. 

Society News. — Members of obstetric societies of New 
York, Philadelphia and Boston held a joint meeting^ in Phila- 
delphia, April 6, during which clinics were held in various 

hospitals. Dr. Vincent D. A^ermooten, New Haven, Conn., 

addressed the Philadelphia Urological Society, March 27, on 
“Underlying Causes of Ureteral Dilatation and Hydronephrosis 
Following Transplantation of the Lower End of the Ureter” 
and Drs. David M. Sidlick, Harold S. Ranibo and Abram 
Strauss, "Treatment of Visceral Syphilis with Acetylarsan.” 

Drs. Joseph T. Beardwood, Jr., and Donald M. Pillsbury 

addressed the Academy of Stomatology of Philadelphia, March 
28, on “The Role of Dentistry in the Management of Diabetes 
Mellitus" and “What the Dentist Should Know About Syph- 
ilis,” respectively. The program of tlie Philadelphia County 

Medical Society, April 26, was presented by Drs. Frederic FI. 
Leavitt, who spoke on "Mental Disease, the Modern Plague" ; 
Frederick William Sunderman, “The Bearing of Recent Studies 
on the Prevention of Diabetic Coma,” and Michael G. Wohl, 
“A Typical Hyperthyroidism and the Significance of the Basal 
Metabolic Rate." 

RHODE ISLAND 

Low Records for Contagious Diseases. — A survey of 
five contagious diseases in Rhode Island during the period 
1928-1932 revealed that death rates for typhoid, diphtheria and 
scarlet fever were the lowest in the history of the state. Tiie 
mortality rates for measles and whooping cough also declined 
in the five-year period, though hotli diseases reached record- 
breaking peaks of morbidity in 1932. The survey showed an 
average of forty-seven cases with si.x deaths a year for typhoid. 
Diphtheria declined from 641 cases in 1928 to 260 in 1932, an 
improvement held to be the result of state-wide immunization. 
Scarlet fever averaged 1,431 cases, with fourteen deaths a year. 
For measles the average was 4,925 cases a vear, with 34 deaths, 
cough it was 592 cases, with 33 deaths. In 
1932 there were 11,330 cases of measles and 975 of whoopiit" 
cough. 

SOUTH CAROLINA 

Bill Introduced. — H. 1010 propose.s to require hospitals 
treating members of both the white and Negro races to eraplov 
nurses of both races and to prohibit hospitals from allowiite 
a white nurse to render any service to any Negro patieiu 
other than to take temperature and to dre.ss incisions in cases 
01 surgical operations. 


Tarbell Honored.— The Watertown District Medica 

Dr f T °^i meeting, March 14 

^ celebrating his fiftieth aimiversarv ii 

the practice of medicine. Dr. Tarbell received a silver vasi 

Dr "oiel’ter the dates of his practice, 1883-1933 

^r. Chester A. Stewart. Minaeapohs, made an address on 
tuterculosis and Dr. August E. Bostrom. De Smet, descn'bed 
the recent typhoid epidemic at Ciia'mberlain. 
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TENNESSEE 

State Medical Election.— Dr. Hiram B. Everett, Mem- 
phis, was elected president of the Tennessee State Medical 
Association at the annual meeting in Nashville, April 13, suc- 
ceeding Dr. William P. Wood, Knoxville. Vice presidents 
elected were Drs. Kyle C. Copenhaver, Knoxville; William S. 
Rude, Ridgetop, and George G. Mulherin, Brownsville. 
Dr. Harrison H. Shoulders, Nashville, was reelected secretary- 
editor. 

Society News. — Dr. John C. Burch addressed the Nash- 
ville Academy of Medicine, March 28, oh “Treatment of Func- 
tional Uterine Bleeding.” Dr. Cecil B. Tucker addressed 

the Knox County Medical Society, Knoxville, March 14, on 

“Eastern Type of Rocky Mountain Spotted Fever.” 

Dr. Daniel R. Thomas, Calderwood, addressed the Blount 
County Medical Society, April 6, on "Use and Abuse of Nerve 
Sedatives.” — At a meeting of the Chattanooga and Hamilton 
County Medical Society, April 6, Dr. Henry H. Hampton 

discussed tumors of the breast. Dr. Edward Xf. Fleenor, 

Johnson City, addressed the Washington County Medical 
Society, April 0, on angina pectoris. 


TEXAS 


State Medical Meeting at Fort Worth, May 8-11. — The 
sixty-seventh annual session of the State Medical Association 
of Texas will be held in Fort Worth, May 8-11, with head- 
quarters at the Texas Hotel. At the opening general session 
Dr. John H. Foster, Houston, will deliver the presidential 
address ; Caleb Perry Patterson, Ph.D., chairman of the depart- 
ment of government. University of Texas, Austin, will speak 
on “Three Roads to Collectivism” and Henry F. Vaughan, 
Dr.P.H., Detroit, “Medical Participation in Public Health 
Work.” At other general sessions speakers will he : 


Dr. Edward 11. Cary, Dallas, President, American yfedical Association, 
Is the American Medical Association Essential to the Welfare of 
the Puhlic? 

Dr. Isidore Cohn, New Orleans, Personal E.'cperiences in Gastric 
SurKcry. 

Dr. Irving W. Potter, Buffalo, Technic of Elective Version. 

Dr. Albert C. llroders, Rochester, Minn., Reiteration and Elaboration 
of Some Practical Observations and Deductions on Pathology of the 
Living. 

Dr. Frederick A. Willius, Rochester, yiinn.. Treatment of Congestive 
Heart Failure 

Dr. Waiter L. Treadway, Washington, D. C., The Drug Addiction 
Situation. 


In addition, Dr. Cohn will recount “Personal Experiences in 
Fractures” as guest of the section on surgery; Dr. Potter will 
address the section on gynecology and obstetrics on “Abdominal 
Cesarean Section”; Dr. Willius, the section on medicine and 
diseases of children, on “Adiposity of the Heart” ; Dr. Broders, 
the section on surgery, on “Grading of Cancer : Its Relation- 
ship to Metastasis and Prognosis”; Dr. Vaughan, the section 
on public health, on "Immunization and Diphtheria Control,” 
and Dr. William A. Wagner, New Orleans, the section on 
eye, ear, nose and throat, “Histopathology of Nonspecific 
Sinusitis.” The president’s reception and ball will be held at 
the Texas Hotel Tuesday evening, :May 9. Golf tournaments 
will be arranged at the Rivercrest Country Club. The Texas 
Dermatological Society, the Texas Neurological Society, the 
Te.xas Radiological Society and the Texas Railway Surgeons 
Association will hold their annual rneetings, and a conference 
of county and city health officers will be held. May 8. 


WISCONSIN 

Bill Introduced.— -A.. 817 proposes that if a child is so 
advanced in intra-uterine age that if delivered, it might live 
after separation from its mother and grow into the ordinary 
activities of life, a right of action shall exist in its favor for 
any injury wantonly or negligently inflicted on its person at 
that intra-uterine age or in favor of its personal representative 
in the case of its death from any such injury. 

Increase in Heart Disease. — Provisional mortality figures 
for 1932 show that deaths from heart disease in Wisconsin 
gave a death rate of 218.5 per hundred thousand of population, 
in comparison with a rate of 202.9 for 1931. The rate is said 
to be the highest ever recorded by the state health departmenL 
A marked increase in influenza also occurred, 28.6 for 1932 
in comparison with 18.7 for 1931. Tuberculosis, on the omec 
hand, showed a decline from 48.7 in 1931 to 45.1 for 193— 
The infant mortality rate was estimated provisionally at about 
46 per thousand live births, as compared with a2.9 m 1931. 
The death rate from diarrhea and enteritis under 2 years of 
age was 6.9, the lowest ever reported. Incomplete reports of 
deaths amounted to 30,046 and of births, about 53,000. _ 

Society News. — Drs. Solomon Strouse, Chicago, and 
Edmund H. Mensing addressed the Milwaukee County Medical 


Society, March 10, on “The Clinical Laboratory in Relation 
to the Clinic” and “Peritonitis— The Pathologic Phvsiologv 

Involved in Its Treatment,” respectively. Dr. Sanford R. 

Gifford, Chicago, addressed the Milwaukee Academy of Medi- 
cine, March 21, on “Ocular Findings in General Diseases.” 
Drs. Herman L. Kretschmer, Chicago, and Arthur A. Schaefer 
addressed the academy, February 21, on “Transurethral Resec- 
tion of Bladder-Neck Obstruction” and “Inheritance and Sig- 
nificance of Blood Groups,” respectively. Dr. Pol N 

Coryllos, New York, addressed the University of Wisconsin 
Medical Society, March 13, on “The Bronchial Obstruction 

Syndrome in Pulmonary Diseases.” Drs. Stanley J. Seeger, 

Milwaukee, and Patrick R. Afinahan, Green Bay, addressed the 
Brown-Kewaunee County Medical Society, February 21, oh 

carcinoma and medical economics, respectively. Dr. Joseph 

Brennemann, Chicago, addressed the Racine Countv Medical 
Society, Racine, February 16, on “Treatment of Empyema in 
Children and Drs. Eugene T. McEnery, Chicago, and John 
A. Bigler, Highland Park, 111., “Diagnosis of Tuberculosis in 
Children by X-Rays.” Dr. Frank Smithies, Chicago, dis- 

cussed Diseases of the Stomach and Gallbladder” at a meeting 
of the Fond du Lac County Medical Society, Fond du Lac, 
Alarch 8. 


GENERAL 


Impostor Impersonates Physician.— Dr. Sanders Lewis 
Christian, medical officer in charge, U. S. Alarine Hospital, 
Norfolk, Va., has reported that a swindler has recently imper- 
sonated him, cashing checks in his name. No description of 
the man was available except that he was said to be elderly 
and somewhat pompous. He was reported to be in El Paso, 
Texas, about the middle of March, where he registered at the 
Hussmann Hotel and joined the El Paso Club. 

Training for Teachers of the Near-Blind. — Special 
training for teachers of children with seriously defective eye- 
sight will be offered during this summer at Western Reserve 
University, Cleveland, University of Chicago, and Teachers 
College, Columbia University, New York, the National Society 
for the Prevention of Blindness announces. “Sight-saving” 
classes are now a part of the educational system in 119 com- 
munities in the United States. Furtlier information may be 
obtained from the society, 450 Seventh Avenue, New York.’ 

Epidemiologic Numbers. — The American Journal of 
Hygiene announces that henceforth it will publisli two epi- 
demiologic numbers each year, in Alay and November. Tliis 
action is taken in order to fill a need caused by the discon- 
tinuance of the Journal of Preventive Medicine with the last 
issue of 1932. Edwin O. Jordan, Ph.D., professor of hygiene 
and bacteriology at the University of Chicago, who was editor 
of the Journal of Preventive Medicine, will be associate editor 
for the epidemiologic numbers of the American Journal of 
Hygiene. 


Mothers’ Day and Maternal Mortality. — In its third 
annual Alothers’ Day campaign, the Alaternity Center Asso- 
ciation is directing attention this year to the need for improved 
maternity care. With this objective, medical societies, women’s 
clubs and welfare organizations will cooperate in the obser- 
vance of Mothers’ Day, Alay 14. The association states that 
recent statistics indicate a slight improvement in maternal 
mortality. Material for local campaigns will be provided 
without charge by the Maternity Center Association, 1 East 
Fifty-Seventh Street, New York. 


International Organization on Heart Disease. — At a 
meeting of the Educational Committee for Study and Combat 
of Heart Disease in Wiirzburg, Germany, March 7, whicli 
was attended by both German and foreign cardiologists, an 
international committee for study and combat of heart disease 
(Internationale Komitee zur Erforschung und Bekiimpfung der 
Herzkrankheiten) was formed. The purpose of the interna- 
tional committee is to promote uniformity in nomenclature and 
cooperation in the study of the natural liistory of heart disease. 
The Heart Committee of the New York Tuberculosis and 
Health Association, of which Dr. Ernst P. Boas is chairman, 
was offered the leadership in the undertaking. The first 
meeting will be held in 1934, probably in Germany. 


Tuberculosis Scholarships. — Two competitive scholarships 
or study at the Benito Alussolini Institute at Rome have been 
laced at the disposal of the International Union Against 
'uberculosis by the Italian Fascist National Federation Against 
'uberculosis. They provide for a stay of eight months for 
oung physicians who wish to improve their knowledge of tlie 
isease. The work undertaken will be subject to agreemnt 
etween the director of the institute and the candidate. Tlie 
cholarships will be awarded by the executive committee at a 
leeting in July. Names of candidates, with a record of their 
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qualifications, age and professional experience should be sent 
to the secretariat of the International Union Against Tuber- 
culosis, 66 Boulevard St.-Michel, Paris, not later than July 1. 

Society News. — The sixteenth annual meeting of the Ameri- 
can Association for Thoracic Surgerj' will be held in Wash- 
ington, D. C, Hay 9-11, with headquarters at the Willard 
Hotel, and under the presidency of Dr. George P. Muller, 
Philadelphia. The preliminary program includes the following 
speakers: Drs. Richard H. Overholt, Boston, “Selective Sur- 
gical Collapse for Lung Abscess” ; Howard L. Beye, Iowa 
City, "Operative Mortality from Thoracoplasty in Pulmonary 
Tuberculosis — Study of Six Cases”; Jay Arthur Myers, Min- 
neapolis, “Collapse Therapy and the Ambulatory Patient”; 
Louis H. Clerf, Philadelphia, “Carcinoma of the Bronchus”; 
Julian A. Moore, Asheville, N. C., “Closed Intrapleural Pneu- 
molysis : A Critical Review,” and Maurice M. Berck, New 
York, “Surgical Significance of Some Aspects of the Gross 
Pathology of Pulmonary Tuberculosis.” 

Impostor Arrested for Worthless Checks. — California 
and Western Medicine recently reported that George Stanley 
Paris, who has posed as a physician in several states, had 
been arrested in Los Angeles on a charge of passing worth- 
less checks in Oakland. Paris’s activities were described in 
The Jourhae, Sept. 3, 1932, page 841, after he had attempted 
to swindle physicians and hospitals in Bristol, Tenn., and in 
New York City. Records of the California State Board of 
Medical Examiners show that Paris, who uses such variations 
of his name as George 1. Paris, George Samuel Isaacman and 
Samuel Paris, has served prison sentences in California and 
Missouri. At different times he has claimed graduation from 
Stanford University and the University of Illinois. In New 
York he said that he had served internships in two hospitals 
in Hollywood, Calif., and that he was licensed to practice 
medicine in California. He did serve as an intern at Windsor 
Hospital, Glendale, Calif., which is not an accredited hospital, 
according to records of the California state board. No record 
has been found to show that the man ever attended a medical 
school or received a license to practice medicine. 

National Academy of Sciences. — The National Academy 
of Sdcnces held its annual meeting in Washington, D. C., 
April 24-26. Among speakers who discussed medical sub- 
jects were: 

Dr. Walter B. C.innon, Boston, Recent Studies on Chemical Mediation 
of Nerve Impulses. 

Dr. Harvey Cushing, Boston, Basophilic Activation of the Hypophysis 
and Its Bearing on Certain Diseases. 

Dr, Charles R. Stockard, Netv York, Gene Constitution and Endocrine 
Quality in Determining Growth Reactions. 

Wilbur W. Swingle. Ph.D., Princeton, N. J.. Studies on the Function 
of the Adtenal Cortical Hormone and the Cause of Death from 
Adrenal Insufficiency in Dogs. 

Dr. Florence R. Sabin and Kenneth C. Smithhurn, New York, Cellu- 
lar Reactions to Lipoids from Acid-Fast Organisms. 

John R. Murlin, Ph.D., Rochester, N. Y"., Gluconeogenesis from Fat. 

Carl Voegtlin, Ph.D., Herbert Kahicr and Richard H. Fitch, U. S. 
Public Health Service, Action of the Parenteral Administration of 
Sugars on the Hydrogen Ion Concentration of Normal and Malig- 
nant Tissue in Living Animals. 

Dr. Herbert M. Evans, Berkeley, Calif , The Anterior Hypophyseal 
Substance Which Syiiergires with Prolan. 

.Elmer V, McCollum, Sc.D., H. D. Kruse. Sc.D., and Elsa R. Orent, 
Sc.D., Baltimore, Effects of Deprivation of Magnesium in the 
Animal Body, 


Association for the Study of Goiter. — The preliminary 
program of the annual meeting of the American Association 
for the Study of Goiter at Memphis, May 15-17, has been 
announced. Headquarters will be at the Peabody Hotel. 
Dr, Hcnr>' S. Plummer, Rochester, IMinn., will give the presi- 
dential address. The scientific program will include the follow- 
ing physicians as speakers : 


GeorRC E, Beilby, Albany, N. Y-, Exofihthalmic Goiter in Children. 

Willard O. Thompson, Chicago, Iodine in the Th 3 Toid Gland. 

C. Alexander Helhvig, Wichita, Kan., Morphogeographlc and Experi- 
mental Studies on the Etiology* of Goiter. 

Harold L. Foss, Danville, P.'i,, When Is a Goiter Toxic? 

John dcj. Pemberton and John M. McCaughan, Rochester, Minn., 
Hcmiaplasia of the Thyroid Gland. 

William Weston, Columbia, S. C., Studies in the Prevention of Goiter. 

Charles 31. Mayo, Rochester, Minn., Thyroid Deficiency: A Commonly 
Unrecognized Disorder. 

Richard 11. CattelL Boston, Diseases of the Thyroid in Children. 

Willard Bartlett, St. Louis, Rehabilitation of the Toxic Patient Viewed 
in a New Light. 

Frederick A. Coller and Walter G. Maddock. Ann Arbor Mich. 
Water Balance of Patients with Hyperthyroidism. * 

Arthur E. Hertzler, Halstead, Kan., Indications and Technic for Com- 
plete Thyroidectomies. 

Charles_ H. Frazier, Philadelphia, Carbohydrate Metabolism in Its 
Relation to Hyperthyroidism: A Continuation Study 

Eenjamm Markmviu, Bloomington. HI., Life Cycle of the Thyroid 
Cell and Its Relation to Goiter. * v 

Marlin Xordland, Mimicapolis, Advantages and Technic of Prelirai- 
nary Hemostasis in Thyroidectomy. i-rviimi 

^"’pregnancy Phi'^^Jclphia, Hyperthyroidism Complicating 

Preparations 
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Andre Grotli, Columbus, Ohio, Tliyrotoxic Goiter Problem and the 
Autonomic. ^ • -r- .t 

Henry H. Scarls and Wallace I. Terry, San Francisco, Further 
Observations on Parathyroid Protection. 

Other speakers on the program whose subjects have not 
been announced include Drs. George W. Crile, Cleveland ; 
Donald Guthrie, Sayre, Pa.; Emil Goetsch, Brooklyn: James 
A. Hill, Houston, Texas; Samuel J. IVaterworth, Clearfield, 
Pa., and Ambrose G. McGhie, Hamilton, Ont. In addition, 
there will be clinics. 


Government Services 


The Lowest Army Venereal Disease Record 
The lowest admission rate for venereal disease in the history 
of the U. S. Army, 45.6 per thousand, is announced in the 
recent annual report of the Surgeon General which covers the 
general activities of the medical department for the fiscal year 
ended June 30, 1932. The admission rate for venereal disease 
in the army in 1901 was 150. The surgeon general points out 
that automobiles again caused the greatest mortality, account- 
ing for ninety-two deaths, an increase • of 28 per cent over 
1930 and 100 per cent over 1929. In a large number of the 
cases, faulty driving was said to be dearly the cause of the 
fatality. During the calendar year 1931, there were 623 deaths 
among officers and enlisted men of the army as compared 
with 533 in 1930, giving the highest death rate since 1920; 
334 of these deaths were from disease and 289 from external 
causes. There were increases over the preceding year of fifteen 
deaths from tuberculosis; twenty-two from cardiovascular-renal 
disease; eight from suicides and homicides; twenty-five from 
railroad and automobile accidents ; seventeen from airplane 
accidents and seventeen from pneumonia. Only one death due 
to malaria occurred among 868 cases in the entire' army. A 
survey of the leading causes of death during a twenty year 
period, e.xcluding the four abnormal years 1917-1920 and 
ending with 1929, shows that suicide was the leading cause 
in sixteen of the twenty years and tuberculosis in the otlier 
four. The admission rate to sick report was 655 for all causes 
as compared with 608 per thousand men in 1930. Respiratory 
diseases are of increasing importance as causes of admission. 
Fifty-three officers and 1,985 enlisted men were discharged 
from the service for disability. Diseases of the nervous system 
are the most important causes of discharge. During 1931, 
there were 1,608,143 days lost from duty on account of sick- 
ness and injury, an increase of 61,357 days over 1930. Of this 
time lost, 1,299,606 days \yere lost on account of diseases and 
308,537 on account of injuries produced by external causes. 
Gonorrhea was the leading cause of loss of time with 43.1 
days per case, and 3,566 cases. Notwithstanding the low rate, 
venereal diseases were responsible for 6,171 admissions and 
245,007 days lost. Tuberculosis with only 316 cases was second, 
with an average of 327.7 days per case. There were thirty- 
nine deaths due to airplanes and balloons during the vear, an 
increase of 17 over 1930, but twelve less than in 1929. The 
daily average number of_ patients hospitalized was 6,783. In 
addition, there were 989,708 outpatients treated with an aver- 
age of a little less than two treatments per patient. There 
\Yere 286,770 physical examinations made and 197,839 vaccina- 
tions administered. Of the 6,783 hospital patients, 58.3 per 
cent were army personnel and 28.8 per cent were beneficiarie.s 
of the Veterans’ Administration. The cost per patient day in 
the general hospitals of the United States, including the sta'tion 
hospital. Fort Sam Houston, Texas, and exclusive of new 
construction, was 85.03, a decrease of 4 cents a day. Nine 
new station hospitals were opened during the year and one. 
Fort Eustis, l^’a., was closed- At present there are not enough 
medical officers to carry on the professional work of the armv 
as desired. The enlisted strength of the medical departmen't 
on June 30, 1932, was 6,528. The authorized allowance of 
5 per cent of the total strength of the regular armv in time 
ot peace is entirely too small and should be increAed to 7 
per cent. At the present time there is practicallv no personnel 
tor assignment to medical department field units, and posts 
and stations throughout the army have detachments that are 
inadequate. The increase _ in the total strength of the reserve 
corps was the largest since 1927. In the reserve officers’ 
units, the total enrolment '^during the vear was 
4,566, of which number 3,276 are in the medical units. Sur- 
geon General Patterson emphasizes that the efficiency .of the 
medical department is hampered by inadequate personnel. A 
^^Pi'^senfing the principal requirements 
ot the medical department, will be recommended for introduc- 
tion to Congress as soon as the national finances indicate that 
Jt may be given the consideration it merits. 
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LONDON 

(From Our Regular Corrcspoudcut ) 

April I, 1933. 

The Size of the Modern Englishman 

In the Journal of the Royal Army Medical Corps, Major 
M. J. Williamson has used the records of the gymnasium of 
the Royal Militarj' Academy, which give the physical measure- 
ments of all the cadets who have passed through since 1865, 
to show any change in the last sixty years. For purposes of 
comparison, the records of sixty cadets were taken from the 
roll of 1870 and onward as thej’ came. At the time of leaving, 
their average age was just under 20, their average height 
5 feet 8Mo inches (173 cm.), and their average weight 10 stone 
2)4 pounds (142)4 pounds, or 64.6 Kg.). On the other hand, 
the average height and weight of the entries in August, 1932, 
was 5 feet 10 inches (177.8 cm.) and 10 stone 8)4 pounds 
(148)4 pounds, or 67.3 Kg.), although the average age was 
lower — only 18)4 years. These cadets are boys of the better 
classes who mostly come from “the public schools.” Major 
Williamson has no doubt that the physical standard of these 
boys is definitely on the up grade. He attributes this to better 
feeding at the public schools — the additional supply of vita- 
mins and the more or less correct amount of calories. Con- 
firmatory evidence is the fact that the weights of the 1920-1922 
cadets were below those of ten years before and ten years 
afterward. The drop is explained by the bad feeding in the 
later years of the war. 

The Burden on Industry of Workmen’s 
Compensation 

The extraordinarily wide manner in which workmen’s com- 
pensation for accident is awarded has been shown recently 
(The Journal, March 4, p. 673). In a letter to the Times, 
Sir John Collie, whose experience with the medical aspect of 
compensation cases is unique in this country, points out that 
the official estimate of the cost of compensation is §60,000,000 
a year and that this probably errs on the conservative side. 
The secretary of the Industrial Welfare Committee holds that 
this figure should be trebled when the incidental and indirect 
losses are taken into account. The workmen’s compensation 
act was intended to be comprehensive, limited only by the words 
“arising out of and in the course of the employment.” But 
Sir John thinks that to make one man liable for the crass 
stupidity, gross carelessness or flagrant breach of orders by 
another did not come within such comprehension at the time. 
Yet such has been the legal interpretation of the act. More- 
over, the psychologic effect on the workman of the certainty' 
of compensation under all conditions is great. It leads to the 
taking of unnecessary risks which would not be done if he 
had to suffer for his own’ folly or disobedience of rules, as 
he has to apart from his work. There are grounds for think- 
ing that quite a number of slight but compensatable accidents 
occur when trade depression is looming. Sir John therefore 
asks for a recasting of the act so as to bring it into conformity 
with the original intentions when it was passed. However 
just and desirable this may be, not in the interests of employers, 
who must pass on all costs to the price of their products, but 
in the intere.sts of overburdened British industry, it does not 
seem likely that anything will be done, as all political parties 
are too afraid of the labor vote to do any'thing that can be 
so easily' represented as hostile to the working man. 

A Rubber Esophagus 

Mr. Arthur Edmunds, lecturer on surgery at the Westmin- 
ster Hospital, has reported in the British Journal of Surgery 


a remarkable case in which he substituted a rubber tube for 
a large part of the esophagus, with almost complete restora- 
tion of function. The patient was a woman, aged 40, from 
whom he removed the larynx, part of the pharynx, the cervical 
esopliagus, and a considerable part of the thoracic esophagus 
for squamous cell carcinoma. The operation necessitated a 
permanent tracheotomy and a gastrotomy. By establishing a 
pharyngeal sinus in the neck just below the hyoid bone, 
Mr. Evans was able to introduce the short end of a wide 
rubber empyema tube into the upper pharynx. This tube was 
made secure in the neck by tapes passing through the boles 
in the flanges and was connected by a long rubber tube with 
the gastrostomy opening, thus producing an external rubber 
esophagus. The device functioned quite well and no secondary- 
growths followed. Now, twenty-three years after the opera- 
tion, the patient is alive and well and able to enjoy life. She 
complains only that, if she catches a cold, the coughing upsets 
her and produces some chafing at the entrance of the tube 
into the stomach. The tubes are taken out regularly and boiled, 
and there is no unpleasantness from decomposing food. She 
can wear a dress that entirely' conceals her condition from 
the world. She has, of course, lost her voice, but she has 
cultivated a whisper which is sufficient for social intercourse. 
She is able to take and masticate ordinary food, both solid 
and liquid, and to swallow it through the rubber esophagus. 

Gerson’s Salt-Free Diet Not Satisfactory 

Since 1924 the treatment of tuberculosis by a salt-free diet 
has been advocated in Germany. Gerson propounded the theory 
that, in tuberculosis and some other diseases, sodium chloride 
is retained in the body and the metabolism of acids and bases 
is deranged. Like a good many German practices apparently 
highly scientific, this appears to be only pseudoscientific. The 
British ministry of health considered that the dietetic treat- 
ment of tuberculosis should be investigated and dispatched 
Dr. E. H. H. Pask, medical superintendent of the High Carley 
Sanatorium, to Gerson’s clinic in Cassel and to Hermamis- 
dorfer’s clinics in Berlin. Dr. Pask found no evidence that 
even if the diet should be completely adopted there would be 
an appreciable improvement in the results of a sanatorium 
treatment. A special kitchen is necessary, the diets cost 30 
per cent more than ordinary sanatorium diets, and they arc 
too unpleasant for English patients. 

A Trap for Tsetse Flies 

After mosquitoes, the tsetse flies are the greatest menace to 
the health of tropical Africa, Some twenty species are the 
carriers of the trypanosomes of trypanosomiasis m man and 
of nagana in cattle and other domestic animals. At a meeting 
of the Zoological Society, Mr. R. W. Harris, a medical stu- 
dent, showed a film of his father’s work in dealing with the 
fly', including the tsetse trap invented by him. As the flies 
are attracted by the sight of large living animals, Mr. Hams 
treated the hides of horses and cattle with fly-poison. But a 
number of the living baits died from absorption of the poison. 
Mr. Harris then replaced the horse or ox by a canvas frame- 
work of similar shape suspended from a tree on the shady 
edge of a thicket haunted by the flies. He noticed that on 
alighting on any part of the body of a living horse or ox, the 
flies crawled to the abdomen, where the skin was easier to 
jiierce. He therefore left an open slit along the bottom of 
the framework, and on the middle of the upper surface he 
made a window to which was affixed a gauze fly-trap. The 
device worked. Vast quantities were caught. In the discus- 
sion Dr. Bevan, director of veterinary research in Southern 
Rhodesia, pointed out that the trap had been employed only 
for one species of tsetse and that as different species had dif- 
ferent habits it bad yet to be proved that it had a wide appli- 
cation. Mr. Nash, who had been engaged on research m 
Taiiganvika, described a trap tor the pupae of tsetse flics— 
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logs arranged so as' to tempt the females to deposit their eggs. 
Every few weeks the logs were rolled so as to e.vpose the 
pupae to the sun, which soon killed them. 

PARIS 

(From Our Rrffiilar Corrrs/'audciil / 

March IS, 1933. 

The Paris Institute of Puericulture 
The creation in France of scientific institutes of puericulture 
is of comparatively recent date. At first, these were merely 
consultation centers in the obstetric department, where nurslings 
were regularly weighed; advice was given to nursing mothers, 
and bottles of sterilized milk were distributed. The initiative 
in this field was taken by Professor Budin of Paris and by 
Dr. Dufour of Fecamp. These consultation centers, scattered 
all over France, have rendered important service in the crusade 
against child mortality, which had been high in France. Dr, 
Variot, who had devoted himself passionately to this work, 
was unwilling to abandon it when he reached the age of retire- 
ment and was supposed to give up his hospital department. 
He accordingly secured from the city of Paris financial aid for 
the creation of a special institute of puericulture, to be inde- 
pendent of obstetric hospital service. On his death, in 1919, 
a new institute was created with the aid, in part, of funds 
received from the American Red Cross, and was located tem- 
porarily in the barracks. The institute became attached to 
the Faculte de medecine as an annex and was opened to 
students. The site soon became too small. large building 
has now been erected in the west end of Paris, on an area that 
became available through the demolition of old forts. The 
management of the new institute has been entrusted to Professor 
Pinard, who is already in retirement but who is active in spite 
of his advanced age (90). For years he was a Paris deputy 
in parliament and made contributions toward the improvement 
of legislation pertaining to children. The new institute was 
recently opened with official ceremonies, at which the president 
of the republic was present. The institute lias three principal 
sections. In the center is the school proper, which, with the 
administration department and the quarters for ISO pupil nurses, 
contains alt the rooms required for theoretical instruction. The 
laboratories, in particular, have the most modern equipment, 
thanks to the generosity of Madame Raba Deutsch. In the 
left wing are all the services of the hygienic and prophylactic 
dispensaries designed for the mother, the nursling and the 
child of school age: general services, various vaccinations and 
notably against tuberculosis, prophyla.xis of congenital syphilis, 
control of hygiene of the eyes, nose, throat, ears and teeth, and 
physical education, fn the right wing are the hospital services, 
where mothers who have nursing difficulties or weakly infants 
receive attention. The school trains physicians who are work- 
ing for the university diploma in puericulture, and nurses who 
arc candidates for the diploma of "visiting nurse,” and par- 
ticularly for the state diploma or the university diploma of 
visiteusc d’hygicne niaternclle et iiifaiittic, bestowed by the 
Faculte dc medecine. 

Treatment for Vomiting of Pregnancy 
Xumerons articles are appearing in France on vomiting of 
pregnancy, to which widely different cause.s have been attributed. 
Some authors, Hinglais among the number, incriminate a to.xic 
substance that is said to be secreted by the syncytial tissue of 
the placental villi; others seek the cause in an alteration of 
the hepatic function. Dr. Bee of .'kvignon assumes that the 
blood of the mother contains defense proteins that neutralize 
the effects of the to.xic proteins coming from the fetal blood 
and the placenta. These are diastases, whereby the .‘\bdcr- 
haldcn reaction is c.xcmpHfied. The Wood of pregnant women 
contains, moreover, a large number of abnormal substances; 


there is an excess of cholesterol, a substance considered anti- 
to.xic and antihemolytic. Mr. Bee therefore conceived the idea 
of employing, in women affected with grave vomiting, the blood 
serum of mares during gestation. This blood serum, collected 
in ampules for injection and sterilized, was administered, m 
these cases, in doses of from 10 to 30 cc. a day. The effects 
svere remarkable. The vomiting, the aversion to food and 
the ptyalism are checked- — sometimes within a few hours, bnt 
within two or three days, at the longest, if the injectioirs are 
repeated. Generally, after an adequate period of treatment, 
the effects become permanent, and the pregnancy continues 
without further mishap. Some maternities are now keeping 
a supply of this serum in stock. 

The Protection of Foodstuffs 

Various protests have been made against the contamination 
of foodstuffs e.vposed for sale in front of stores. These shops 
are often open early. In Paris and other large cities, the 
cleaning of streets is accomplished by sprinkling, which keeps 
down the dust. In the small towns, however, the streets are 
still swept with dry brooms, which raise dust. The sidewalks 
everywhere are likewise swept, the police regulations requiring 
each house owner to keep the sidewalk clean in front of his 
property. At present, and much more than formerly, the side- 
walks are covered with all sorts of filth. Tlie Academy of 
Medicine, having been requested by the municipal council of 
Paris to express its opinion on this subject, appointed a coni- 
mi.ssion to study the question. The commission announced its 
conclusions through Dr. Brouardel, which were adopted unani- 
mously. It recommended, of course, that foodstuffs be pro- 
tected against external contamination, and suggested various 
methods. Bread and cakes sliould be protected by transparent 
coverings. Meat and fish should never be e,\posed outside of 
shops. The protection of fruit is more difficult, as people are 
inclined to liandle it before making a selection, and fruit is 
frequently sold from carts that pass through the streets. The 
instructions recommended to the public that all fruit be washed 
thoroughly under the faucet, at least an hour before being 
served on the table, in order that it may have time to dry 
without having to be dried with a towel. If is likewise 
recommended that the surface of pieces of meat be e.xposed to 
a flame for a few seconds as soon as they are brought into the 
kitchen, with a view to sterilizing them superficially until they 
can be cooked. 

Cobra Venom in the Treatment of Cancer 

Mr. Laignel-La\-astine and Mr. Korossios’ have experimented 
with cobra venom in the algias of cancer patients. They used 
doses of 0.001 mg., which is relatively high. Cancer patients 
who required daily injections of heavy doses of morphine 
observed that their pains ceased with the first injections of 
venom, so that the regular use of morphine could be discon- 
tinued. The injection needed to be repeated only every eight 
or ten days. A few days later, at a .«es.sion of the Academy 
of klcdicine. Professor Cosset gave an account of the research 
carried out on the same subject in the laboratory of his surgical 
service in the Hopital de la Salpetriere. They also observed 
a relief from pains in inoperable neoplasms, and likewise an 
improvement in the neoplasms themselves. In some instances, 
distant metastases disappeared. The patient increased in weight! 
One cannot speak of cancer being cured, but an unquestionably 
salutarj' effect could be noted. These researches are to be 
continued. 

Dedication of Institute of Serology 

Last year, at the commemoration of the hundredth anni- 
versary of the birth of Prof. Alfred Fournier, it was decided 
to create an institute of serology' that should bear his name. 
This institute has been completed and was recently dedicated 
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by ceremonies, to wliich the ministry of public health and the 
Ligue d’hygiene sociale sent representatives. A paper on the 
present state of serologic diagnosis and treatment of syphilis 
was presented by Professor Levaditi, of the Institut Pasteur, 
and another by Dr. Sicard of Plouzolles, director of the insti- 
tute. There followed an inspection of the laboratories, which 
are equipped with the latest improvements. Special provision 
is made for research on the effects of physical agents on 
scrums. Mr. Levaditi will be in charge of one of the 
laboratories. 

PRAGUE 

(Fiom Our Regular Correspoudeut) 

Feb, 27, 1933. 

The Public Health Budget 

The state budget for 1933, including the allotment for the 
ministry of health, was recently passed by the chamber of 
deputies. The whole state budget, which amounted in 1932 
to about 9 billion 300 million crowns, was cut to 8 billion 
6 million crowns, a reduction of about 7.8 per cent. The budget 
for the ministry of health, which amounted in 1932 to about 
ISO million crowns, was cut to 146 million, a reduction of 
about 2.5. per cent. (The rate of exchange for the crown is 
about 3 cents.) The minister of health. Dr. Frank Spina, in 
forwarding his budget stressed the importance of maintaining 
public health work on a high level of efficiency. The chief 
concern of the public health administration is the public health 
dispensaries, which have developed since the war into an impor- 
tant agency for protecting the masses from social diseases. These 
dispensaries are chiefly administered by voluntary organizations, 
which are in a difficult financial situation at present. Public 
authorities had to step in to assure the continuation of their 
activities. It would be unwise to reduce these stations when 
a large part of the population is unemployed. A special insti- 
tution for the treatment of tuberculosis of the skin is being 
planned and financial means have been secured for constructing 
a special treatment center in Prague. Intense efforts will be 
directed against diphtheria, which was epidemic last year in 
Czechoslovakia far more than in any other year since the war. 
Free vaccine will be furnished for indigent children. The 
Calmette vaccine, the use of which has been reduced since the 
Liibeck incident, also will be furnished free to indigent children. 
In spite of the depression, more than 400 water supplies are 
under construction all over the country. The latest project 
calls for the erection of a new hospital for the state medical 
schools of Prague which is to commence this year and to be 
completed in eightee'n years. An intensification of public health 
tvork is planned for territories where the need is greatest, 
especially the eastern half of the country, where the situation 
in rural areas is bad. Thirty-seven public health and treatment 
centers are being maintained there from public funds. If the 
financial situation does not necessitate further reductions, the 
public health can be considered sufficiently safeguarded at least 
for 1933. 

The Recent Influenza Epidemic 

The Association of Czech Physicians in Prague devoted a 
meeting to a discussion of the influenza epidemic which occurred 
in Bohemia last December and January. The discussion 
centered around the etiology of influenza, the exact diagnosis 
of which is impossible. The influenza bacillus was found only 
in rare cases at the beginning of the epidemic; on the other 
hand. Streptococcus haemolyticus was found quite frequently. 
The theory that influenza is always present finds its chief 
difficulty in the fact that the picture of the disease changes from 
year to year. The peculiarity of this epidemic was that it 
tended to two or three relapses and the later ones were usually 
more serious than the first attack. In many cases there was 
an interval as long as fourteen days between the two attacks. 


Frequently the disease attacked at the same time a whole family, 
which it had not been in the habit of doing in Czechoslovakia 
since 1920. Often serious changes in the lungs could not be 
found by percussion or auscultation but could be easily seen 
in a roentgenogram. The disease was regularly accompanied 
by leukocytosis. The most frequent complications affected the 
ear and the throat, leading sometimes to acute edema. It was 
curious that the epidemic appeared weeks earlier among chil- 
dren, in whom it did not take an especially unfavorable course. 
The outbreak was accompanied by rather unusual weather, 
with a high pressure and considerable cold and fog. The 
epidemic was about as intense as that of 1920. 

State Recommends Types of Clothing 

The state institute of public hygiene of Prague is developing 
a novel line of activity. In its laboratory for the study of 
hygienic clothing it endeavors to work out types of clothes 
which will be practical and at the same time answer all the 
requirements of modern hygiene. Clothing is an important 
item in the family budget. It would be futile to attempt to 
influence that part of iiuman clothing which is subjected to 
the fluctuations of fashion, so the work of the laboratory has 
been concentrated on the study of types of working clothes. 
The laboratory proposed a type of clothing for certain activities 
and presented the proposal to a group composed of hygienists, 
economists, and e.xperts in textile industry and art. When this 
body approved the type it was recommended to the public for 
general trial. Such types of clothes have been worked out 
for peasant women, gardeners, office workers and the school 
children. Recently an exhibit was presented. By educational 
propaganda the laboratory attempts to introduce for general 
use the types that have been worked out. The laboratory also 
makes scientific studies of materials used. The types recom- 
mended are slowly coming into general use. ’ 

BERLIN 

(Ftom Our Regular Corresgoudent) 

April 3, 1933. 

Measures to Prevent Overcrowding of Universities 

In view of the large number of pupils graduating from the 
secondary schools, the crowded universities, and the depressed 
state of the academic labor market, the administrations of 
public instruction in all German lander, beginning with the 
Easter recess, 1933, will apply the following regulations in 
recommending graduates of secondary schools for admission to 
higher schools of learning : An e,xamining board in every 
secondary school will consider carefully not only the scholastic 
records of each individual candidate but also his human 
qualities, mental aptitudes, and his predilections and general 
performances, and on this basis decide whether or not to recom- 
mend a pupil for advanced studies. The school administra- 
tion will acquaint the parents of the pupils who cannot be 
recommended with the decision of the examining board. Like- 
wise, on request, university authorities will be informed of 
the decision of the secondary school in any case, but the infor- 
mation will not be given out promiscuously. Any pupil who, 
contrary to the advice of the secondary school from which 
he was graduated, persists in taking up advanced studies, cannot 
count on receiving any special favors in connection with his 
studies. Pupils who enter universities without a recommen- 
dation will be on probation for the first three semesters. 
Such pupils must demonstrate their suitability, and the results 
of any reexamination will be considered in all further tests 
and in granting applications for admission to the “seminar" 
and other drill work. The federal commissioner for the Prus- 
sian ministry' of science, art and public education has issued 
the following statement : The Prussian administration of 
public instruction has given its approval to the agreement 
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adopted by the several lander whereby the overcrowding of 
our universities and schools of higher learning is to be checked. 
M''hile graduates of secondary schools who are not especially 
suited for advanced study are not to be absolutely excluded 
from attendance at a university, the attention of such pupils 
must be earnestly called to the probable unhappy outcome of 
their choice of an academic profession in the face of the oppos- 
ing advice of the authorities of the secondary school from 
which they were graduated. 

The Vitamin C Content of Milk 
An important duty of producers of various brands of pow- 
dered and condensed milk is to see to it that the milk shall 
contain the required amount of vitamin C, the antiscorbutic 
vitamin. A deficiency of vitamin C, which often occurs during 
the winter when cattle are confined to their stalls, may be a 
menace to the health of children, even though scurvy in its 
clinical form may not develop. Now that the nature of vitamin 
C is known in a general way (doubtless a highly reducing 
acid, probably belonging to the sugar group), research on the 
quality of milk has been greatly facilitated. A simple color 
test has been worked out that enables the analyst to estimate 
the ingredients of milk. Schlemmer, Bleyer and Cabnmann, 
who discuss the significance of this test in the Biochcmischc 
Zcitsclirijt, bring out that if cows receive the correct food even 
winter milk will contain sufficient vitamins. Their research 
confirms that milk exposed to the open air and to a higher 
temperature suffers a loss of vitamins. Bringing milk to a boil 
causes an almost negligible impairment; pasteurization causes 
more impairment. In preparing milk for use it was found 
that, in addition to the injurious effects of e.xposure to air, 
the kind of metal of which the apparatus is composed is 
important. The much used copper apparatus injures in a pro- 
nounced manner the vitamin content: tin is less injurious. 
Nickel, chromium and aluminum exert practically no damag- 
ing effects. 

Widespread Charlatanry 

Attention is being called again and again to the unendurable 
situation that has arisen as a result of widespread charlatanry 
and the marketing of fraudulent medicinal remedies. It has 
afforded great satisfaction that the Prussian minister of the 
interior, March 17. i.ssued the following proclamation; “I 
again call attention to the need of the strictest observance of 
the joint regulation of the Prussian ministry of commerce and 
industry and the ministry of public welfare. In the interest 
of our health seeking compatriots, who are often bereft of 
funds, it cannot be permitted that fraudulent medicinal remedies 
shall continue to be sold on the streets and through house-to- 
house canvassing, at exorbitant prices. I demand, therefore, 
that this harmful practice be most rigorously suppressed.” 

Professor Meyer’s Eightieth Birthday 
The recognized leader among German pharmacists. Prof. 
Hans Horst Meyer of Vienna, celebrated his eightieth birth- 
day, March 17. At the age of 29, he held the chair of phar- 
macology at the University of Dorpat, Estonia. From Dorpat 
he was called to Marburg; in 1904 he was given the chair of 
pharmacology in Vienna, and, refusing a call to Berlin, he 
held this position until he reached the age of enforced retire- 
ment. He and the pharmacologist Gottlieb of Heidelberg 
published “Experimcntelle Pharmakologie als Grundlage dcr 
Arzneibchandlung.” which, on its appearance in 1910, u-as 
the only work of its kind in existence and hence passed through 
several editions within a short time. On his seventieth birth- 
day, the Vienna Academy of Sciences established the Hans 
Horst Meyer prize, which is bestowed every five years for 
the best research in the German language in the field of 
experimental medicine. The influence that Meyers teachings 
have had on research and on practical therapy has been great 


International Commission on Circulatory 
Disturbances 

As an outgrowth of the Kongress der Deutsdien Gesell- 
schaft fiir Kreislaufforschung, held in Wurzburg, an interna- 
tional commission for research on, and the combating of, 
disturbances of circulation was created. England and the 
United States, Bulgaria, Rumania, Denmark, Sweden, Norwaj-, 
Belgium, Czechoslovakia, Italy, Austria and Switzerland, in 
some of which countries corresponding organizations already 
exist, are participating in the movement. The first session, 
under the sponsorship of the American committee, will be 
held in June, 1934, in the Kerckhoff-Herzforschungsinstitut in 
Bad A’auheim. 

ITALY 

(From Onr Regular Corrcstondenl) 

Feb. 28, 1983. 

Congress of Orthopedics 

The twenty-third Congresso nazionale di ortopedia was held 
at Bologna, under the chairmanship of Professor PuUi. A 
number of foreign surgeons were in attendance. In his address, 
Professor PuUi brought out that the work of the congress 
would be based on observations in more than 4,000 cases of 
congenital dislocation of the hip, all of which had been reex- 
amined radiologically at least three years after operation. He 
pointed out that the incidence of this abnormality amounts to 
about 2 per thousand of population. The chief speaker was 
Professor Annovazzi of Milan, who based his conclusions on 
1,610 cases. In the children treated under 2 years of age, the 
percentage of good results was 82 per cent; in children under 
5 and more than 2 years of age, 66 per cent, while in children 
more than 5 years old the percentage of favorable results 
diminished gradually. These statistics show the need of resort- 
ing to the operation as early as possible. 

Professor Spitzy of \'^ienna described a method of recon- 
structing the cotyloid cavity by inserting above the head of 
the femur (without opening the capsule) a strip of bone taken 
from the tibia. Professor Putti reported the results secured in 
the Istitiito ortopedico Rizzoli in Bologna in 3,216 cases treated 
from 1899 to 1927. He brought out that the greater part of 
the complications arising in the treatment of the lu.xation must 
be attributed to the traumatic factor, and that in order to 
reduce the trauma to a minimum it is necessary to intervene 
early, after a diagnosis made a few days after the birth of the 
child. 

The next congress will be held at Palermo. Chief topics on 
the program will be: (1) Criteria and Modern Methods in the 
Treatment of Fractures, and (2) Arthrodesis in Osteo-Articular 
Tuberculosis. 

Apicolysis in Treatment of Tuberculosis 

The Latium chapter of the Federazione nazionale per la lotta 
contro la tubercolosi met in Rome under the chairmanship of 
Prof. Eugenio Morclli. Di Fonzo spoke on the use of a small 
rubber balloon in the application of apicolysis. The stimulation 
for this research came from a suggestion of Professor Morelli, 
who, in 1931, recommended the experimental application of 
apicolysis by introducing into the c.xtrapicural space a small 
rubber balloon, to be filled with air from the outside. Tlic 
intervention is carried out anteriorly, a small portion of the 
second rib being resected. Over the balloon, filled with filtered 
air, the layers of muscles are spread. The stem of the balloon 
is retained under the skin during the first week, lest the space 
it occupies should serve as a path to possible infections. The 
postoperative course of patients treated by this method was 
good. 

^ Prof. Omodci Zorini explained the clinical indications for 
simple apicoij'sis and apicolysisavifh plugging. He called atten- 
tion to the disadvantages of plugging with paraffin; among 
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others, the possibility that the foreign body introduced between 
the costal walls and the fibrous cavity, not being sufficiently 
elastic, may stimulate the morbid process. Apicolysis is indi- 
cated also in case of large isolated cavities in the apex and 
in, the subclavicular region. In subjects with fibrous tuber- 
culosis of the apex and with cavities not more than 2 cm. in 
diameter, the speaker stated that good results can be secured 
by effecting a total extrapleural detachment of the apex and 
closing the wound. 

Professor Ascoli described the technic of simple apicolysis 
as proposed by Tuffier. The prevailing conception of the 
method is to collapse the cavity and, more generally, the 
diseased areas of the lung. This treatment is useful only in 
the types that have shown a tendency to retraction. By ample 
resection of the second rib anteriorly, all the maneuvers of 
pleuroparietal detachment can be performed under direct vision 
through an opening that permits the introduction into the 
thorax of the hand of the operator. It is thus possible to 
liberate the pleural dome from the ligaments that support it 
and effect a complete apicolysis. 

Monaldi summarized the first ten cases in which apicolysis 
was done in accordance with the technic described by Ascoli. 
The immediate postoperative course was characterized by a 
moderate effusion (which was absorbed within fifteen daj's) into 
the cavity formed as a result of the operation. There was a 
febrile temperature for from three to eight days, and increased 
expectoration. There has never been any diffusion of the 
process. The therapeutic results have not been so good in 
patients in whom the area of the lung that surrounded the 
cavities was ample and not well circumscribed. Favorable 
results were, however, observed in a group of subjects in whom 
the cavity or the cavities were surrounded by a condensed, 
well circumscribed area. 

Meeting of Radiologists 

The fifteenth session of the radiologists of the Gruppo centro- 
meridionale Saldo-Siculo was held in Palermo. Professor 
Castronuovo of Messina, speaking on radiotherapy in diabetes 
insipidus, pointed out that pituitary preparations effect an 
improvement of the polyuria, but roentgen therapy applied to 
the hypophysis brings about a notable improvement in the 
general condition of the patient. Dr. Rizzo of Palermo treated 
four cases of malignant tumors of the tonsil with radiotherapy 
and effected two cures, one of which dates back six years. 
Professor Zanela of Palermo obtained good results (some of 
the cases dating back five years or more) with roentgen therapy 
in cancer of the uterus and attained 80 per cent of cures in 
cases treated in the beginning stage. He emphasized the need 
of administering the maximal dose. 

Professor DTstria of Naples reported some bone lesions due 
to birth injuries and emphasized the necessity of roentgeno- 
grams taken after a certain interval, in order to give periosteal 
hematomas a chance to develop, as they may be the only visible 
radiologic sign of bone lesions due to calcification. Professor 
Canavo reported a series of cases of bronchospirochetosis in 
which the radiologic pictures resemble those of chronic bron- 
chitis. Professor Busi of Rome described a case of ileocecal 
fistula following an operation for gangrenous appendicitis, in 
which the radiographic examination revealed the presence of a 
portion of the appendix, which was the cause of the suppura- 
tion. Dr. Vita spoke on duodenal ulcers, which, he said, 
originated in the serous membrane and are frequently associated 
with cholecystitis and appendicitis. 

■ Three communications, presented by the' school of radiology 
in Naples, concerned the use of a 25 per cent solution of 
thorium dioxide. Professor Tandoia spoke of certain structural 
changes that he had found in the liver in certain persons. 
Vaiano considered the possibility of making the placenta radio- 
logicallv visible in vivo in animals with doses that harm neither 
the fetus nor the maternal organism. 


Marriages 


Colvin Burr Childs, Surg., Lieut. Commander, U. S 
Nav}', to Miss Claretta Reese of Lake Forest, III., March 18. 

Ernest Hutchi.xson Menges, Nantucket, Mass., to Miss 
Susan Julia Mayer \'^an Kleeck Df New York, March 20. 

Eugene Scott Brown, Tioga, W. Va., to Miss Margaret 
Louise Huddleston, at Summersville, February 25. 

Hymen Leon Cohen, New Orleans, to iMiss Pauline Weil 
Herzfeld of West Point, Ga., ftlarch 22. 

Morris J. Brooks to Miss Bessie Finkelstein, both of 
Brooklyn, .'\pril 9. 


Deaths 


Charles Oliver Probst ® Columbus, Ohio ; Iiliami Medical 
College, Cincinnati, 1882; member of the Public Health Coun- 
cil, State Department of Health; for twenty-five years secre- 
tary of the state board of health; member of the American 
Climatological and Clinical Association and the National Asso- 
ciation for the Study and Prevention of Tuberculosis; past 
president of the American Public Health Association and the 
Ohio Society for the Prevention of Tuberculosis ; past presi- 
dent and secretary of the Conference of State and Provincial 
Boards of Health ; for ten years professor of hygiene. Starling 
Medical College; medical superintendent of the Franklin County 
Sanatorium ; aged 75 ; died, April 2, of pneumonia. 

Edward Antoine Rich ® Tacoma, Wash.; Jefferson Medi- 
cal College of Philadelphia, 1901 ; fellow of the American Col- 
lege of Surgeons ; veteran of the Spanish-American and World 
wars; aged 56; orthopedic surgeon to the Pierce County Hos- 
pital, St. Joseph's Plospital, Northern Pacific Beneficial Asso- 
ciation Hospital and the Tacoma General Hospital, where he 
died, Alarch 22, of burns and shock suffered when gasoline 
aboard his yacht exploded. 

Joseph Stanley Lichtenberg ® Kansas City, ^lo. ; Uni- 
versity Medical College of Kansas City, 1896; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; ophthalmologist 
to St. Joseph’s and Kansas City General hospitals and the 
Alfred Benjamin Dispensary; aged 63; died, April 2, in the 
Menorah Hospital, of gas bacillus septicemia following a 
prostatectomy. 

William James Arm Derome, Montreal, Que., Canada; 
School of Medicine and Surgery of ^lontreal. Faculty of Jledi- 
cine of the University of Laval at Montreal, 1895 ; formerly 
associate professor of clinical surgery. University of Montreal 
Faculty of Medicine ; fellow of the American College of Sur- 
geons; surgeon to the Hotel Dieu de St. Joseph and Montreal 
Chinese Hospital ; aged 64 ; died, hlarch 7. 


Wilborn Arthur Upchurch, Atlanta, Ga. ; Atlanta College 
of Physicians and Surgeons, 1903; member of the Medical 
Association of Georgia ; fellow of the American College of 
Surgeons; served during the World War; chief urologist to 
the Grady, Atlanta, Georgia Baptist, and Crawford W. Long 
Memorial hospitals; aged ' 49; died, March 27, of wounds 
received when shot by bandits, 

Irving Dewey Williams ® New York; Columbia 
sity College of Phj'sicians and Surgeons, New York, 1903; 
member of the Medical Society of New Jersey; medical direc- 
tor and superintendent of the Central Park (Vest and Towns 
Hospitals; aged 60; died, April 7, in the Battle Creek (Micn.l 
Sanitarium, of Hodgkin’s disease. 

George Slocum ® Ann Arbor, Mich. ; University of Michi- 
gan Medical School, Ann Arbor, 1889; professor of ophthalmol- 
□gy at his alma mater ; member of the .American Academy ot 
Ophthalmology and Oto-Laryngology; fellow of the American 
College of Surgeons ; aged 67 ; died suddenly, March 24, ot 
heart disease. 

Garrette Van Sweringen ® Fort Wayne, Ind.; Fort 
iVayne College of Aledicine, 1903; Jefferson Medical College 
jf Philadelphia, 1905 ; past president and secretary of the Anen 
Countv Medical Society; on the staff of the Fort Wayne 
Lutheran Hospital; aged 50; died, March 29. of heart disease. 

William E. Shackleton ® Cleveland; Cleveland College 
3 f Physicians and Surgeons, Medical Department of the Um- 
i-ersity of Wooster, 1895; member of the American Academy 
,i Ophthalmology and Oto-Laryngology; on the staff ot ..t. 
Luke’s Hospital; aged 63; died, .March 27, of heart disease. 
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Adam Tyree Finch ® Chase City, Va.; University of 
Virginia Department ot Medicine, Charlottesville, 1896; secre- 
tarj” and past president of the Mecklenburg County Medical 
Society; president of the county board of education; aged 60; 
died, February 22, of coronary thrombosis. 

William Hayes Irwin ® Oakland, Calif. ; Cooper Medical 
College, San Francisco, 1904 ; fellow of the American College 
of Surgeons; on the staffs of the Alameda County Emergency 
Hospital and the Providence Hospital ; aged 56 ; died, :March 13, 
of cerebral hemorrhage and hypertension. 

Frederick William Mayer, Indianapolis; Indiana Medical 
College, School of ^Medicine of Purdue University, Indianapolis, 
1907; member of the Indiana State Jledical Association; county 
health officer; aged 49; died, March 29, in St. Vincent’s Hos- 
pital, of multiple myeloma. 

Charles A. Cramton ® St. Johnsbury, Vt. ; University of 
Vermont College of Medicine, Burlington, 1893; fellow of the 
American College of Surgeons; oculist and laryngologist to 
St. Johnsbury and Brightlook hospitals ; aged 61 ; died sud- 
denly, starch 21. 

James Earle Dull ® Somerset, Pa. ; University of Mary- 
land School of Medicine, Baltimore, 1914; past president of 
the Somerset County Aledical Society ; served during the 
World War; aged 43; died, l^Iarch 23, of acute nephritis. 

Foster H. Bussey, Louisville, Ky. ; Kentucky School of 
Medicine, Louisville, 1907 ; served during the World War ; 
aged 53; died, March 26, in St. Anthony's Hospital, of hemor- 
rhage of the stomach, cirrhosis of the liver and erysipelas. 

John Austin Yates, Edmonton, Ky. ; Kentucky School of 
Medicine, Louisville, 1890; also a druggist; member of the 
Kentucky State Medical .Association; for many years county 
health officer; aged 72; died, March 26, of heart disease. 

Donald Blair Fraser, Stratford, Ont., Canada; Faculty of 
Medicine of Trinity College, Toronto, 1874j formerly emeritus 
professor of histology. University of Western Ontario Medical 
School, London; aged 84; died, January 18. 

Frank C. Curry, Milford, Ohio; Medical College of Ohio, 
Cincinnati, 1881 ; member of the Ohio State Medical Associa- 
tion; formerly health officer of Milford; aged 74; died, Feb- 
ruary 28, of angina pectoris and influenza. 

Joseph B. Robinson, Hiattville, Kan.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1878; Jefferson Medical 
College of Philadelphia, 1891 ; aged 74; died, January 6, at 
Fort Scott, of chronic myocarditis. 

James Edward Coyle, San .Antonio, Texas; Medical 
Department, University of Tennessee, Nashville, 1892: member 
of the State Medical Association of Texas ; aged 71 ; died, 
March 20, of coronary occlusion. 

Edgar L. Bossett Plant, Wheeling, W. Va. ; Jefferson 
liledical College of Philadelphia, 1895; member of the West 
Virginia State Medical Association; aged 63; was found dead, 
March 23, of heart disease. 

Edward R. M. Pennypacker, Newark. N. J. ; University 
of Pennsylvania School of Medicine, Philadelphia, 1893 ; vet- 
eran of the Spanish-.American and World wars; aged 66; died, 
March 24, of heart disease. 

Harry Alfred Fulton, Havelock, Neb. ; Medical Depart- 
ment of Omaha University, 1898; aged 64; died, February 24, 
at tbe Lincoln (Neb.) General Hospital, of diabetes mellitus 
and carbuncle of the neck. 

Ben Edward Barham, Oak Ridge, La. ; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans. 
1912; aged 48; died, March 24, in a hospital at Monroe, of 
pulmonary tuberculosis. 

Francois Lucien Sylvestre, Montreal, Que., Canada; Uni- 
versity of Bishop College Faculty of Medicine. Montreal. 
1892; on the staff of the Hospital Ste. Jeanne d'.Arc; aged 
65; died, January 23. 

Frank Jackson Stewart ® Chicago; Harvey Medical Col- 
lege, Chicago, 1903; Chicago College of Medicine and Surgery, 
1916; aged 57; died suddenly, ilarch 31, in St. Luke’s Hospital, 
of heart disease. 

John Felix Wilson, Dalark, .Ark.: Medical Department of 
Arkansas Industrial University, Little Rock. 1897; member 
of the .Arkansas Medical Society; aged 61; died, Januarv 15, 
of hypertension. 

William Carter Heggie, Toronto, Ont., Canada; Victoria 
University Aledical Department, Coburg, 1886; for many years 
on the staff of the Toronto Western Hospital; aged 67; died, 
February 20. 

Charles William Matlock, Cedar Vale, Kan.- Lovola 
University School of Medicine. Chicago. 1917; aged '39- died 
February 18, in St. Mary’s Hospital, Winfield, of edema of the 
brain. 


John Tees ® Reno. Nev. ; AIcGill University Faculty ot 
Aledicine, Montreal, Que.. Canada, 1896: aged 62; died, Feb- 
ruary 3, of carcinoma of the right suprarenal with metastases. 

John B. Ritchey, Pasadena, Calif.: Aliami Medical Col- 
lege, Cincinnati, 1869; member of the Medical Society of the 
State of Pennsylvania; aged 92; died, February 13, of senility. 

A. Ernest Bruce, Detroit; Detroit College of Medicine, 
1905; aged 58: died. March 16, in the Highland Park (Mich.) 
General Hospital, of brain tumor and diabetes mellitus. 

Millard F. Hamilton, Mannington. W. Va.; American 
Medical College, St. Louis, 1883; formerly member of the state 
legislature; aged 74; died, March 20, of heart disease. 

William I. Linn, Prescott, Ariz. : Columbus Medical Col- 
lege, 1882; past president of the Yavapai County Aledical 
Society; aged 76; died, February 17, of myocarditis. 

Edwin M. Miller © Los Gatos, Calif.; Ensworth Medical 
College, St. Joseph, 1897; aged 63; died, February 16, in the 
O’Connor Sanitarium, San Jose, of heart disease. 

Donald Herbert Linard ® Cleveland; Jefferson Medical 
College of Philadelphia, 1926: aged 31; died, March 26, of 
pneumonia, following an operation on the throat. 

William Herman Wiesjohn, Chicago; Chicago Medical 
School. 1927; member of the Illinois State_ Medical Society; 
aged 47 ; died, March 31, of acute myocarditis. 

Harry O. Philp, Benton. 111.; Jfissouri Medical College, 
St. Louis, 1893; member of the Illinois State Medical Society; 
aged 63; died, March 22, of lobar pneumonia. 

George Peck Brady, Chicago; Chicago Homeopathic ^ledi- 
cal College, 1890 ; aged 72 ; died, February 9, in the Chicago 
Home for Incurables, of cerebral hemorrhage, 

Arthur Guy Ashton Fletcher, Toronto, Ont., Canada; 
Trinity Medical College, Toronto, 1894; served during the 
World War; aged 63; died, in March. 

Ella Pringle Brown, Oakland, Calif.; University of Oregon 
Medical School. Portland. 1896; aged 87; died, ^^arch 14, in 
a local hospital, of lymphatic leukemia. 

John Wilson West ® Philadelphia; Jefferson Medical Col- 
lege of Philadelphia. 1886; aged 72; died, March 24, in St. 
Joseph’s Hospital, of hypernephroma. 

William Paul Coons, Chicago; National Medical Univer- 
sity, Chicago, 1901 ; aged 60; was found dead, February 21, of 
cyanide poisoning, self-administered. 

Barnett A. Rynerson, West Union. 111.; University of 
Louisville (Ky.) Sebool of Medicine, 1891 ; aged 81 ; died, 
March 6, of chronic m.vocarditis. 

Julius Shenkin. Philadelphia ; Medico-Chirurgical College 
of Philadelphia, 1899; aged 53; died, March 9, in the Univer- 
sity Hospital, of brain abscess. 

Davis Montgomery Thompson, Harrodsburg, Ky. ; Belle- 
vue Hospital Medical College, New York, 1869; aged 89; died, 
February 22, of influenza. 

Franklin E. Haynes, .Abilene. Te.xas; University of Louis- 
ville (Ky.) School of Medicine, 1894; aged 70; died, March 21, 
of cerebral hemorrhage. 

Joseph O. Morrison, Fairfax. Minn.; Physio-Medical 
College of Indiana, Indianapolis, 1889; aged 68; died, March 
24. of angina pectoris. 

Onezime Edmond Belcourt, Lafleche, Sask., Canada: 
School of Medicine and Surgery, Montreal, Que., 1880; aged 
SO: died. Januao’ 31. 

John Edwin Morton, Salt Lake City; Hahnemann Medical 
College. San Francisco, 1902; aged 59; died, Alarch 5, of 
paralysis agitans. 

James Lafferty, Hamilton. Ont., Canada; Universitv of 
Toronto Faculty of Aledicine, 1882; aged 73; died, Januarv 20 
of pneumonia. . . ’ ’ 

Edward T. Juchhoff, Chicago; Chicago Hospital College 
of Medicine, 1918; aged 40; died, January 27, of chronic 
myocarditis. 


Raymond d’Auteuil, Quebec. Que., Canada; Laval Uni- 
versity Facult\’ of Medicine, Quebec, 1927; aned 2S' died 
Januan’ 10. o » , 


, Michaud, Montreal, Que., Canada; School of 

Mefficme and Surgery of Montreal, 1887; aged 69; died, Dec. 


Chauncey A. Mead, Everett, Wash. 
Medicine, Louisville, 1884 ; aged 71 ; 
toxemia. ■ ’ 


; Kentucky School of 
died, January 19, of 


f Macon- Ga.; Baltimore Medidal 
ColIe 5 ,e, 1898, aged a9; died, JIarch 27, of heart disease. 
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Bureau of Investigation 


PHENOLPHTHALEIN AS A “PATENT 
MEDICINE” 

The Public Health Menace of Self-Administered 
Candy Cathartics 

In a bulletin issued by the Office of Information of the United 
States Department of Agriculture as part of its present service 
and released to the newspapers April 11, Dr. F. J. Cullen of 
the Federal Food and Drug Administration warns against the 
dangers to the public health in the widespread exploitation of 
phcndlphthalein put up in the form of confections and sold to 
the public for self-administration. The warning has come none 
too soon. Physicians have for some time past awakened to 
the fact that phenolphthalein is by no means harmless and that 
its indiscriminate use carries with it a very real danger. 

Phenolphthalein was introduced into medicine as a laxative 
about thirty years ago, following the observation that certain 
of the cheaper Hungarian wines to which it had been added 
took on an actively laxative effect. Phenolphthalein is an 
odorless and almost tasteless powder, very slightly soluble in 
water. It is practically insoluble in acids, and passes through 
the stomach unchanged. From the fact that it is nearly taste- 
less and is active in small doses, it is especially well adapted 
for the production of what have been called candy medicaments. 
Among its disadvantages is a degree of variability in action, 
small doses sometimes acting excessively, when at other times 
a larger dose will fail to act. It may cause, in addition to 
purgation, colic, rapid pulse, difficult breathing, and even 
collapse. 

Hydrick as long ago as 1914 reported a case of albuminuria 
lasting from one to three days following the administration of 
phenolphthalein in doses of from one to two grains. Fuer- 
bringer in 1917 reported a case of poisoning following the 
taking of about nine grains of phenolphthalein by a woman 
who developed cardiac weakness, a rapid, intermittent, irregular 
and thread-like pulse, with irregular respiration and dyspnea 
and some mental confusion. Later the patient developed a trace 
of albuminuria and an almost total anuria. Holz has reported 
observing severe gastro-intestinal disturbances, hematuria, chill 
and pain suggesting renal stone colic. 

Abramowitz in 1918 was the first to report, what has since 
become a matter of common medical observation, a skin erup- 
tion following the administration of phenolphthalein. Wise 
and Abramowitz, in the Archives of Dermatology and Syphihl- 
ogy for March, 1922, reported a number of cases of skin erup- 
tion. A3Tes in The Journal in 1921 reported two cases of 
phenolphthalein dermatitis. Corson and Sidlick in the same 
publication and the same year reported a case of urticaria from 
the habitual use of phenolphthalein. Rosenbloom, also in The 
Journal in 1922, reported a case of nasal herpes. 

Wise, in The Journal of April 9, 1927, stated that one 
of the most common causes of recurring ulcers of the mouth 
undoubtedly lies in the ingestion of drugs and that phenol- 
phthalein comes first in the production of such untoward effects. 
Ely reported in The Journal, Jan. 23, 1932, a case of a child 
of less than three 5 ears who had been given five "Analax 
Tablets” in thirtj'-six hours. The lips and eyelids became 
swollen and a bright red eruption broke out on the exposed 
parts. 

Cleeves, in The Journal, Aug. 20, 1932, reported the 
case of a healthy ten-year-old boy who ate the contents of a 
bo.x of “Ex-Lax Tablets” in mistake for candy, and died. The 
child’s temperature rose to 106, an eruption of huge wheals 
appeared on the abdomen, legs and arms, hemiplegia developed, 
the child became delirious, and nine days after taking the 
Ex-Lax Tablets, died. 

It is, of course, no argument against a drug to report cases 
of untoward effects or morbidity or fatality following its use 
where such use has been excessive. There may be no serious 
objection to a physician’s prescribing for a child phenolphthalein 
in candy form, because the very conditions that surround the 
issuance and use of a prescription are such as to make it highly 
improbable that the dosage recommended will be exceeded. It 


is an entirely different thing, however, to put up an active 
drug in the enticing form of candy or chewing gum, sell it 
indiscriminately to the public for self-medication, and advertise 
it in newspapers and over the radio by the ballyhoo methods 
common to “patent medicine” exploiters. 

It is a- well-known fact that the public has a general idea 
that even products that are of an obviously medicinal character 
which are sold as “patent medicines”— that is, as package medi- 
cines_ for self-administration in the treatment of self-diagnosed 
conditions— are, broadly speaking, harmless. They have a feel- 
ing that the state— using the term “state” in its broadest sense 
— would not permit the indiscriminate sale to the public of 
drugs that were really dangerous. How far this is from the 
truth, ev'ery phj'sician knows, but the fallac^^ persists. 

The facts are, there is no legitimate excuse for putting np 
potent drugs in the enticing form of confections and selling them 
indiscriminately to the public. 


Correspondence 


LABORATORY EXAMINATIONS IN 
DIABETES AND IN GASTRIC 
DISORDERS 

To the Editor : — In the editorial comment on serum amylase 
(The Journal, March 11) appears the following: “Chemical 
examination of the blood . . . has displaced the older 
chemical e.xamination of the urine in several directions, such 
as for the study of the diabetic state.” Such a statement is 
not in accord with the facts. When studj’ing the diabetic state 
the physician is primarily concerned with the metabolism of 
carbohydrate and the ability of the patient to utilize the carbo- 
hydrate ingested. Blood sugar estimations are of occasional 
importance in determining the existence of the diabetic state; 
i. e., in differentiating true diabetes from nondiabetic glycosuria. 
Occasionally the renal threshold for dextrose is so high that 
gh-cosuria does not occur in the diabetic state, so that blood 
sugar determinations afford the best means of ascertaining the 
individual’s carbohydrate metabolism. But after the diagnosis 
of diabetes has been established and the renal threshold value 
is determined to be at or about the normal level, the next step 
is to determine the patient’s capacity for carbohydrate metabo- 
lism — to measure the intake and output of dextrose. At the 
same time the carbohydrate intake must be adjusted so that the 
patient, with or without the assistance of insulin, does not 
excrete dextrose. Blood sugar estimations do not, and can not, 
displace the all important urine examination during this lengthy 
and most important stage in the management of uncomplicated 
diabetes. When the diabetic state is accompanied by incomplete 
metabolism of fat, with or without coma, examination of the 
carbon dioxide combining power of the blood is ,of importance. 
But because of the equipment, time and technical skill required 
for such determinations it seems doubtful that they will supplant 
the simple, well known urinarj' tests for acetone and diacetic 
acid. 

In the second sentence the statement is made that “abnor- 
malities of gastric function can be investigated by withdrawal 
of tlie contents of the stomach.” Such a statement would 
lead one to believe that gastric analysis is of considerable value 
in diagnosis or treatment of gastric disorders. Gastric hemor- 
rhage, true achlorhydria, and sometimes advanced gastric malig- 
nancy are conditions which might be profitably investigated b> 
means of gastric analj’sis. But the remaining vast majority 
of gastric disorders having to do with motility or secretion have 
yet to be proved to be helped, either diagnostically or thera- 
peutically, by gastric analysis. In eonfirmation of this wen- 
are editorials in The Journal (Gastric Acidity, Sept. 24, 1^- 
p 1087- Significance of Gastric Acidit}-, April 2, 1932, p. lie/. 
Unexplained Anacidities, Feb. 6, 1932, p. 485; Gastric Hyper- 



Volume 100 
KUMDER 17 


CORRESPONDENCE 


1359 


acidity? June 27, 1931, p. 2199), to say nothing of the numerous 
pertinent articles in the recent literature. 

Every day many gastric analyses and blood examinations 
are performed with the expectation that valuable information 
may be obtained. But many of these laboratory procedures 
result only in loss of time, energy and money, and the patient 
receives no benefit. Why encourage the use of such tests, 
which experience proves to be of doubtful, if any, value? 

E. H. Boyer, M.D., Clinton, Iowa. 


DRESSING FOR HEMATOMA OF EAR 
To the Editor : — I was greatly interested in Dr. Ferguson’s 
dressing for the ear (The JouRX.tL, March 11, p. 736). How- 
ever, there are some cases which will not clear up under the 
best pressure treatment that can be devised. Recently a piano 
moyer injured his ear, and a hematoma developed. I aspirated 
the blood and applied a pressure bandage with no success. I 
then incised the hematoma and removed all blood clots and 
irrigated the cavity with an antiseptic solution, but even this 
failed to cure the trouble. I therefore reopened the wound 
and packed the cavity of the hematoma with phenol (carbolic 
acid) on cotton. I had first, however, applied some sterile 
petrolatum about the opening of the cavity. After five minutes’ 
application, I removed the phenol pack and applied a dressing 
to the ear. The next day the ear was rather inflamed and 
swollen. The inflammation and swelling soon subsided and 
the patient made an uneventful recovery with perfect results. 
I can recommend this treatment for those patients who are 
willing to bear a little pain to get a good cosmetic result. 

Nathan Steinberg, M.D., Philadelphia. 

NARCOLEPSY IN THE PICKWICKIAN 
SENSE 

To the Editor : — The portrayal of the symptoms of a disease 
in a fictional character is always interesting reading. This is 
particularly true if the novel appeared before the malady was 
studied systematically or recorded authoritatively in the medical 
literature. An example of this kind occurs in Charles Dickens’s 
Pickwick Papers. In a humorous character sketch, Dickens 
portrayed the symptoms of narcolepsy forty years before the 
publication of its first description as a clinical entity. 

This disease, which physicians find fascinating because of its 
rarity and extraordinary manifestations, was described in 1877 
by Westphal. He has properly received the credit attached 
to priority, although it was not until three years later that 
Gelineau first applied the term narcolepsy as a name for brief 
and sudden attacks of irresistible sleep. One of his patients 
had some two hundred attacks a day, each lasting from one to 
five minutes. Sir William Gowers described a similar case in 
a young girl of twenty-tw'o and observed that if she yielded 
immediately to the inclination to sleep, the attack did not last 
more than about five minutes ; but if she struggled to keep 
awake, sleep always conquered in a short time and lasted 
longer, ten or fifteen minutes. Gowers emphasized the rareness 
of these cases and insisted that they should not be confused with 
hysteria, “sleeping sickness” or minor epilepsy. More dramatic 
illustrations of the affliction are given by Perrier, whose patient, 
a soldier, went to sleep on guard duty, and by Spiller. who tells 
of a fireman sleeping while holding the grabirons of a locomo- 
tive traveling about seventy miles an hour. An eight year old 
girl, reported by Dr. Weech, fell asleep in the waiting room 
of a noisy hospital clinic and again on the examining fable. 
She also displayed the “emotional asthenia” which Weech 
regards as essential to the diagnosis of true narcolepsy. Emo- 
tional states, such as laughing or crying, resulted in the produc- 
tion of a sudden overwhelming feeling of weakness and a 
general loss of muscular power. Similar ailments classified as 


symptomatic narcolepsy may accompany obesity, cerebral 
tumors, severe circulatory disorders, encephalitis, epilepsy and 
hysteria. The etiology, though unproved, probably depends on 
a localized injury of the brain. 

Without available medical publications concerning this disease, 
the publication of Pickwick Papers in the year 1837 illustrates 
Dickens’s acute powers of observation, as well as his lively 
sense of humor. The individual whose traits of character are 
modified by the symptoms of narcolepsy is Mr. Wardle’s 
servant, generally spoken of as "Joe, the fat boy.” The follow- 
ing unrelated sentences from the fourth chapter have been 
chosen as most likely to present an adequate description of 
his chief characteristics ; 

. . . and on the bo.x sat a fat and red-faced boy, in a state of 
somnolency, whom no speculative observer could have regarded for an 
instant without setting down as the official dispenser of the contents of 
the before mentioned hamper, when the proper time for their consumption 
should arrive. 

“Joe — damn that boy, he*s gone to sleep again!" 

Mr. Winkle mounted to the box, the fat boy waddled to the same perch, 
and fell fast asleep instantly. 

“Joe, Joe" said the stout gentleman — “Damn that boy, he’s gone to 
sleep again. Be good enough to pinch him, Sir' — in the leg, if you please; 
nothing else wakes him — -thank you. Undo the hamper, Joe,” 

"Plates, Joe, plates." 

"Now, Joe, the fowls. Damn that boy; he’s gone to sleep again. Joel 
Joe!" (Sundry taps on the head with a stick, and the fat boy, with some 
difficulty, roused from his lethargy). 

"Damn that boy,” said the old gentleman, "he’s gone to sleep again." 

"Very extraordinary boy, that,” said Mr, Pickwick, “does he always 
sleep in this way?" 

“Sleep!" said the old gentleman, “he’s always asleep. Goes on errands 
fast asleep and snores as he u-aits at table.” 

“How very odd!" said Mr. Pickwick. 

“Oh! odd indeed," returned the old gentleman, “Im proud of the boy — ■ 
wouldn't part with him on any account — damme, he’s a natural curiosity! 
Here, Joe — Joe — take these things away, and open another bottle — d’ye 
hear?" 

The fat boy arose, opened his eyes, swallowed the huge piece of pie 
he had been in the act of masticating when he last fell asleep, and slowly 
obeyed his master’s orders. 

As the Pickwickians turned round to take a last glimpse of it, the 
setting sun cast a rich glow on the faces of their entertainers, and fell 
upon the form of the fat boy. His head was sunk upon bis bosom; and 
he slumbered again. 


The absence of the early history makes it difficult to be cer- 
tain that this was a genuine case of true narcolepsy. The 
association with obesity is significant. To snore as he waits at 
table may represent an exaggeration on the part of Mr. Wardle, 
but to fall asleep while eating leaves little doubt concerning 
the nature of the condition. There is no mention of emotional 
asthenia associated with the attacks. On the contrary, Joe 
exhibited considerable poise as the unseen witness of Mr. 
Tupman’s amorous activities, although this scene may have 
been less strongly emotional than the reactions of the partici- 


pants indicated. 


Phillip E. RoriisiAN, M.D., Los Angeles. 


“DOES PRIMARY TUBERCULOUS INFECTION 
AFFORD ADEQUATE PROTECTION 
AGAINST CONSUMPTION?” 

To the Editor:— In The Journal, April 8, appeared an 
article with this title by Dr. Chester A. Stewart of Iilinne- 
apolis. Any attempt at evaluating the interesting material 
presented should not overlook the fact that certain groups have 
parted ways with the fundamentalists in phthisiology by rejoin- 
ing the ranks left meager by the virtual abandonment of the- 
contagionist’s attitude toward tuberculosis of a few decades ago. 

In view of the continuation of the downward trend, since 
the late period of the eighteenth century, of the mortality curve 
from tuberculosis, I believe that it is an unwarranted nullifica- 
tion of the program of public education, from which so. much 
benefit has been derived, to propagandize in favor of the high 
contagiousness of tuberculosis, especiallj’ since there are manv 
of that school who find it necessary or expedient to teach that 
primary .infection by tubercle bacilli, as manifested by ' the 
cutaneous allergic response to tuberculin, is . tantamount to. 
tuberculous manifest disease. 
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A return to the use of the word "consumption,” in referring 
to manifest tuberculous disease of whatever stage, certainly 
serves to frighten many into accepting such theories that 
"primary tuberculous infections are distinctly detrimental,” 
"observations indicate that first infections by Alycobacterium 
tuberculosis alter the normal state of resistance possessed by 
the uninfected body in such a manner that . . . the patient 
is doomed thereafter to have [consumption and the like] 
develop, if successfully reinfected,” and that there may exist, 
without confirmatory evidence, one or more foci of indirect 
primary disease from which no separation into observation or 
manifest disease should be made. 

As most adults have, have had or will have what the author 
considers “primary tuberculosis,” demonstration of which pri- 
mary infection by tubercle bacilli is recognized in the specific 
allergic skin reaction, 3 'et with only small prospect of having 
such so-called primary tuberculosis result in any clinical or 
manifest disease, I feel strongly that, for the time being, or 
at least until some refuting scientific data are at hand, the 
accepted term “primary infection” should not be replaced by 
any such term as would imply that manifest disease had already 
become established at the time of first infection, such as in 
syphilis, and that treatment must therefore be definitely 
instituted. 

The preponderance of existing evidence rests on the side of 
those who, like Heimbeck and a host of others, find a relative, 
though not absolute, immunity to tuberculous disease among 
allergic adults. 

We should adhere, for the present, to the recently established 
Diagnostic Aids — Childhood Type of Tuberculosis as approved 
by the Committee on Childhood Tuberculosis of the American 
Sanatorium Association as furnishing a classification as satis- 
factory as any of the series of events which may follow a 
primary parenchymal infection by tubercle bacilli. 

It is well, however, to continue studies that seek to trace 
the pathways to, and responsible factors for, resultant tuber- 
culous disease among the relative few out of the great num- 
bers who have experienced primary or simple infections. 

Esmond R. Long, in a recent article, presented the stand 
that should be adopted at this time : "Certain groups [have] 
the conviction that, so far from being a factor in resistance, 
allergy is a dangerous state predisposing to destructive dis- 
ease. As a matter of fact, no such dogmatic principles can 
be laid down, and . . . one of the praiseworthy modern 
trends in immunological theory in tuberculosis is [by] not 
attempting to e.xplain any case in terms of sweeping 
generalizations.” d. O. N. Lixdecrg, AI.D., Decatur, 111. 

Jfedical Director, Itlacon County 
Tuberculosis Sanatorium. 


DOSAGE OF REDUCED IRON 
To the Edilor : — My attention has been called, particularly by 
Dr. Marie L. Cams of Aladison, Wis., to an error in my recent 
article on “Primary Hypochromic Anemia,” which appeared in 
The Jourxal, February 23. I implied that reduced iron was 
ferrous oxide (FeO) and that its actual iron content was 78 per 
cent. This is incorrect. Reduced iron is metallic iron which 
lias been produced by hydrogenating ferrous oxide, the resultant 
material being almost pure metallic iron, containing from 
90 to 100 per cent of that metal. I have used this preparation 
in capsules containing 1 Gm. (IS grains), the daily dosage being 
from 3 to 6 Gm. The actual iron content at this dosage is 
extremely high, from 3,000 to 6,000 mg. of iron. It is probably 
necessary to use this large amount of actual iron because of the 
insolubility of the preparation. I have not found it necessary to 
use hydrochloric acid iu conjunction with reduced iron even in 
those cases showing complete achlorhydria. 

Wir.i.i.vM Damesiiek. lif.D., Boston. 


Queries and Minor Notes 


Axoxvmous COMMU.VICATIOKS and queries on postal cards will not 
he noticed. Every letter must contain the writer's name and address, 
hut these will be omitted, on request. ' 


SUDDEN DEATH IN JNFANXV 

To the Editor : — I have an interesting case to report. The other morn* 
ine, January 13 (it wa^ also Friday), I was called to see a baby that 
liad died in its sleep. .There w'as no evidence of suffocation or foul play. 
The baby was well nourished and well developed, and seemed to be per* 
fectly happy and mentally alert, as much as a child of 5 months should 
be. I saw the child at 6:30 a. m., and rigor mortis bad already set in 
as well as postmortem lividity. The only e.xternal abnormalities were a 
dulncss about the size of a lemon, in the upper portion of the chest, more 
on the left side, and the cranium was very soft, there being no evidence 
of ossification. Even the mother had noticed this but did not realize that 
it was not natural even for infants. Autopsy revealed an enlarged thymus, 
9 by 5.5 by 1.5 cm., overlapping the heart and extending down to. the 
fourth intercostal space with a firm origin about the trachea and esoph- 
agus. The spleen possibly was slightly enlarged. No large glands could 
lie felt in the mediastinum or elsewhere. The other organs were in order 
and no pathologic changes were found in any of them. On inquiring 
back into the history of the child I learned from the mother that her baby 
would’ fiot take the nipple but would eat with a spoon and choked a 
little on her milk. Otherwise she played with some neighbor children 
apparently in the best of liealtb. I forgot to mention that there was a 
definite rosary on the ribs at the costal margins, although the infant had 
received cod liver oil since 2^ months of age. These bony prominences 
were especially noticeable along the under surface. Was this a case of 
simple thymus enlargement? Was it status lyraphaticus? Was there a 
possibility, on account of the condition of the skull, for there to be some 
pathologic condition in the parathyroids.^ It was this condition of the 
cranium that is particularly interesting. I should like to hear from you 
as soon as it is possible. Please omit name. P ^ 


Answer. — Sudden death of infants is commonly ascribed to 
the presence of a large thymus, or to the condition known as 
status thymolymphaticus. It has been shown that enlarge- 
ment of the thymus is compatible with perfect health; that in 
normal well developed infants the thymus tends to be large, 
whereas in weakly, atrophic or sick infants it diminishes in 
size. Only in exceptional cases has the thymus been shown 
to exert pressure on the trachea, bronchi, large vessels or 
underlying organs in sufficient degree to produce death. It 
has been suggested that the hyperplastic thymus produces a 
to.xic chemical substance. This is purely conjectural and there 
is no proof as to the nature or action of such a substance if 
it exists at all. If the thymus produces sudden death, what 
is the e.xplanation of its mode of action? The same question 
may be asked with reference to status thymolymphaticus. 
The whole question of thymus death cannot be answered satis- 
factorily at the present time. The true phi’siology and the 
function of the thymus gland is far from being understood. 
Hammar, who has studied this organ for fifty years, is still 
not clear as to its function. Some of the deaths supposed 
to have been due to thymus hyperplasia have on closer inves- 
tigation been found to be caused by infection, the aspiration 
of food particles into the bronchi and lungs. Infantile tetany 
is said to cause sudden death occasionally by producing car- 
diac arrest in systole. None of these assumptions explain all 
the sudden deaths of infancy. 


Answering specifically the questions submitted : 

1. The thymus was large, but it has been shown that the 
hymus varies in size under normal conditions for children ot 
he same age ; it is large and heavy in well developed children, 
ind atrophies rapidly in weakly and sick children. 

he thymus caused sudden death is difficult or impossible to 
.rove in the light of our present knowledge and the subject 
s controversial. Maiij' well informed students of tins pliase 
)f pathology would be disinclined to make an affirmatne 
itateraent. 

2. There is no evidence of the e.xistence of status thymo- 

j'niphaticus in this infant. This condition implies a iimversa 
ij’perplasia of lymphatic structures, including the ^ ’ 

egional lymph nodes and the lymphoid tissue of the gas r 
ntestinal tract. No mention of such pathologic changes 
:ontained in the autopsy report. 

3. The soft condition of the cranial bones was undoubteqi} 

lue to craniofahes, which according to most investigators is 
I manifestation of rickets. However, a smaller S''<^P 
ibservers maintain that the softening occurring m Hcmamre 
ind some new-born infants is due to osteoporosis, the cause 
ind nature of which is obscure. , , 

The manifestations of parathyroid gland deficiency 
cterized bv low blood calcium, tetany and usually associated 
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rickets. In order to prove a parathyroid dysfunction it would 
be necessary to have evidence of tlie presence of the factors 
mentioned. 


I’CTERPRETATIOX OF MA.VTOC.X TEST 
IX TUBERCULOSIS 

To the Editor : — I have been giving the Mantoux test to the children 
of Jefferson County School and to date have done 1,500 tests, with a 
positive reaction in 14 per cent of the children tested. About 1 per cent 
so far show activity. Some of the children have had severe local reactions 
and this seemed to be the case in those who are healthiest. Children 
whose general appearance shows them to be very much under par physi- 
cally show a weaker reaction and the reactions in tno brothers (out of 
four brothers to whom I gave the test last spring) were negative while 
the other healthier looking brothers showed a positive reaction. I have 
had one of these that showed a negative reaction in bed for three months 
with active tuberculosis. In another case which showed a very positive 
reaction the roentgenologist reported a negative or normal chest picture. 
I am anxious to know whether or not the severity of the reaction shows 
greater immunity than in the less severe. Of course I know that the 
children with active tuberculosis may be so toxic that the ilantoux test 
will he negative. In adults would a severe reaction show a healed chest 
condition or not? Any further information you can give me in regaid 
to tuberculosis in children, and the interpretation of the reaction to the 
Mantoux test will be greatly appreciated. 

Jaucs D. Blevins, M.D., Beaumont, Texas. 

AxsweR. — Regarding the children mentioned, it seems that 
the one with tuberculosis must have been in an anergic state 
as a result of an overwhelming infection. Otherwise, with good 
technic and good tuberculin the reaction is roughly propor- 
tionate to the quantity of sensitizing antigen bathing the tissues. 
This in turn is dependent roughly on the size of the combined 
lesions, up to the point of overwhelming the body tissues. It 
does not necessarily mean that the immunity increases in 
proportion to the reaction, which is largely a hypersensitive- 
ness. A certain degree of “immunity” or protective power 
accompanies this hypersensitiveness, or "allergy,” as some term 
it, yet in large doses it may produce such an overwhelming 
response that the result is an exudative lesion of greater pro- 
portions than would result in a less sensitive person. .A. 
moderate sized lesion healing or active in an otlierwise healthy 
child would tend to respond to the maximum, not only because 
of the presence of sensitizing antigen but also because the ceils 
of the host are in a proper state of health and nourishment to 
give such a response. A roentgen examination is of no value 
if negative. Only about 50 per cent of healing primary lesions 
can be seen by this means. 

In adults a severe reaction may show either an active lesion 
or a quiescent lesion (one that is partially encapsulated but 
still liberates toxins). It is of little value in a diagnosis or 
prognosis of either type. In latent and healed lesions, however, 
recent opinion seems to incline to a belief in a parallel disap- 
pearance of the tuberculin reaction with living tubercle bacilli. 
If not simultaneously, the disappearance follows soon in the 
wake of bacillary destruction. 


PREMATURE ORGASM 

To the Editor : — In The Journal, January 21, page 210. delayed 
orgasm was discussed. What treatment is suggested for the opposite 
condition, premature orgasm, other than the possible injection of a mild 
solution of cocaine? Is the latter a safe procedure? If so, how may it 
best be accomplished and what strength solution should he employed? 
Vour ter.se, cryptic answers are often highly instructive and save much 
time. PRase omit name. jj D _ 

A.n'swer. — Leaving out of consideration the purely psychic 
cases, which probably constitute the majority and which may 
be controlled by psychotherapy, the condition of rapid orgasm 
may be due to one of two distinct pathologic conditions, and 
it is absolutely essential to make a correct differential diag- 
nosis as the treatment is entirelv different for each cause. 
The first condition is one of irritability of the prostate and 
prostatic urethra due to congestion of these parts. In these 
cases the rapid orgasm is due to the fact tliat the reflex act 
of coitus, owing to the congestion already present, takes place 
at once with the added congestion of beginning coitus. This 
condition may be likened to a congestion of the nose wherein 
the slightest current of air will produce the reflex act of 
sneezing, whereas the normal nose will stand severe currents 
of air wdthout sneezing. The treatment of this condition is 
to get rid of the local pathologic congestions by the use of 
gentle prostatic massage every five days and instillations of 
weak (from 1 : 3,000 to 1 ; 500) silver nitrate solutions into the 
prostatic urethra with the Bangs sound syringe. 

The second cause for rapid orgasm is a weakening of all 
the muscles connected with the sexual act. Around each vein 
in the penis is a muscular band whose function it is to con- 


tract and remain contracted for a sufficient period ot tune, 
so that the blood that has entered the penis by the dilated 
arteries shall not be permitted to escape through the veins 
but shall remain in the penis, thus giving it its rigidity. If 
these muscles are weak and relax too soon, the blood will 
flow out of the penis too quickly, with a consequent rapid 
end of the coital act. The treatment is a stimulation of all 
these muscles, and this is best accomplished by the use of the 
sinusoidal-faradic current of moderate rapidity and as strong 
as the patient can bear without any pain. One cable is con- 
nected with a rectal electrode and the other with a wet- 
sponge electrode applied to the perineum, and the current is 
allowed to pass for about ten minutes. Treatments may be 
given every three or four days till the patient is well. The 
use ot cocaine in either of these conditions is unpractical and 
dangerous. It has to be given within a half hour of coitus 
and into the prostatic urethra, and there are cases of marked 
idiosj-ncrasy in which even weak solutions given in this way 
have caused serious symptoms of cocaine poisoning. 


MYELITIS AFTER SPIXAL ANESTHESIA 

To thr Editor : — Kindly discuss the clianffcs in a case of myelitis due 
to sinnal anesthesia. What is the treatment? What is the prognosis? 
Please omit name. D _ Georgia. 

Answer. — ^\^arious kinds of cord lesions may follow spinal 
anesthesia, such as conus lesion with retention of urine and 
feces and painful anesthesia about the anus, as reported by 
J. Boisseau (Rcz’. uctiroL 1:1148 [June] 1930). In this case 
all treatment, including radiotherapj' and epidural injection of 
iodized oil, proved futile. J. Michelsen iMuitchcn. mod. 
Il’c/itisc/ir. 79:1148 [July IS] 1932) has devoted an article to 
the cord lesions following spinal anesthesia. To our knowledge 
the worst case of all is described by Nonne and Demme (Jl'icii. 
kliii. IVchuschr. 41:1002 [July 12] 1928) after herniotomy, 
with death after sixteen months. Conus myelitis, delicate adhe- 
sions between the cord and the thickened dura, and ascending 
cord degeneration were found post mortem. The treatment 
must necessarily vary in different cases according to the symp- 
toms present, and no general rules can be laid down. Further 
data regarding the nervous complications of spinal anesthesia 
are given by F. G. Lindemulder (The Journal, July 1C, 19.12, 
p. 210) and by Davis, Haven, Givens and Emmett (The Jour- 
nal, Dec. 12, 1931, p. 1781). 


SODIUM lOX .MOST IIAR.MFUL IX HVPERTEXSIOX 
To the Editor : — In Queries and Minor Notes (The Journal, January 
14), Louis L. Sherman, M.D., of Oakland, Calif., asks pointedly, “Is it 
the sodium or the chloride in table salt which does the harm to patients 
having high blood pressure?’* This is an important point. I wish to 
repeat his question and 1 hope some one can give a definite and authori- 
tative answer to it. . . r- r, • 

\ ernon a. Chapm.an, Milwaukee. 


Answer. — A dogmatic answer to this question is impossible. 
As previously stated, there is no convincing evidence that either 
tlie sodium ion or chloride ion of table salt has any appreciable 
deleterious effect on arterial hypertension. As the question 
was asked specifically in connection with hypertension, and did 
not state whether renal impairment existed or not, the fore- 
going is the only statement justified. When renal functional 
impairment exists, either associated wdth or independent of 
arterial hypertension, the sodium ion is definitelv tlie more 
injurious ion of sodium chloride. 


ALBUMINURIA IX VOU.XG ADULT 
To the Erfifor .-—Please suggest treatment in a young adult haianz a 
trace of albumin and a few casts in the urine, otherwise normal. ce::~i 
during an insurance e.xamination. Low protein and salt redur.i-'n iL'et 
after reasonable time produced no improvement. Please omit name- 

Jf.O., New VerL 

Answer.— Tlie treatment of albuminuria with the prese.-ce c5 
a few casts in the urine depends on an accurate diaguosy. TI;-^ 
first to be considered is the functional orthostatic album:n--— i- 
These albuminurias are characterized by the inrerr:.";--:: 
presence of albumin in the urine, and also the’ absence of f;.— e-f 
elements, such as casts and cells of various kinds. T?:e n.'— - 
mg urine passed before arising is usually free of x-- — ^ L 

must be admitted that, in the orthostatic’ arbumixria ■: 
may be constanfl 3 - present and casts may be ccs.-r-cf: T- 
latter group is difficult to differentiate from a cerrxre nc rr.-- 
In orthostatic albuminuria there is nirr,"- z.' 
deflation of the spine, usually a scoliosis 5: u-e T T-r.' - ; - 

lumbar regions. The treatment for tus ccitfr-:'-: ' 
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measures to correct the spinal deformity by exercise or appli- 
ances and to avoid overexercise and fatigue. 

If there is no evidence of edema or hypertension, if there is 
complete absence of red blood cells in the urine, or if the kidney 
function test is normal, the blood nitrogen values are not 
increased above their normal figures and the urine is not con- 
centrated, associated with high specific gravity, one may infer 
that -the albuminuria with a few casts is not due to organic 
kidney disease but in all probability to an orthostatic albu- 
minuria. It should be cautioned, however, that the latter 
diagnosis should not be made until most careful, thorough and 
repeated examinations have been made, in order that an organic 
lesion may be eliminated. If the lesion should prove to be 
organic in nature, general hygienic measures should be 
employed and a proper dietary regimen instituted with a scanty 
amount of protein and salt in the food. 

If anemia is present, iron should be employed. If foci of 
infection are defected, they should be removed and treated. 


CELT.ASIN IM DIABETES 

To the Editor:- — I am enclosing circular advertising material which 
I have been receiving from time to time advocating the use of “Cellasin” 
as a cure for diabetes mellitus. It occurs to me that the claims for this 
product are misleading, although the advocates are careful to state that 
it is a ferment hut go farther to state that by this means it is a “metabolic 
ferment.” You are probably already aware of the existence of this prod- 
uct and the advertising campaign. I have not seen any comment in The 
Journal about it and thought perhaps it would be wise to bring it to 
your attention. In my diabetes service at the Leonard Hospital I have 
found several patients who have used this product on the advice of their 
family physicians and were led to believe that they could rely on it as a 
protection against the ravages of this disease. Perhaps you can find some 
way to discuss its merits in The Journal. 

Stephen H. Curtis, M.D., Troy, N. Y. 

Answer. — A report on Cellasin was made by the Council 
on Pharmacy and Chemistry in 1908 (The Journal. Sept. 12, 
1908, p. 931) and a second report was issued in 1909 (The 
Journal, Oct, 30, 1909, p. 1499). A note reviewing the 
Council’s report was published in The Journal, July 4, 1924, 
page 58, The investigation of the Council brought out that 
Cellasin did not contain a ferment as claimed but a spore- 
producing bacterium which splits sucrose largely into lactic 
acid. 

No acceptable evidence for the value of Cellasin in the treat- 
ment of diabetes appears to have been published. On the other 
hand, a report was received from one who has done much work 
bearing on metabolism, stating that he had made one careful 
metabolic experiment in the use of Cellasin in the treatment 
of diabetes mellitus. In this experiment the use of Cellasin bad 
no beneficial effect on the patient’s diabetes. 


PROPHYLACTIC I.V GONORRHEA 

To the Editor: — 1. Would a weekly injection of 2 per cent strong silver 
protein as a prophylactic for gonorrhea, in the male urethra over a period 
of one year or many months, be likely to produce strictures, in view of 
its highly irritating character? 2. Is it safe to use a triweekly injection 
of 1 per cent strong silver protein in the case of a man, having a chronic 
anterior urethritis for eight months, and who appears improved by such 
an injection? These injections produce no irritation as far as any sub- 
jective symptoms are concerned. Please omit name. 

M.D., New York. 

Answer. — 1. A 2 per cent injection of strong silver protein 
used once a week for a year would probably not produce a 
stricture, but why not use a milder silver solution, such as mild 
silver protein? 

2. It is safe enough to use a triweekly injection of 1 per cent 
solution of strong silver protein, but urethritis which does not 
clear up in eight months is evidently not being helped by the 
injection. Perhaps it is causing it to persist. 


INJURY TO LIP DURING TOOTH EXTRACTION UNDER 
LOCAL ANESTHESIA 

To the Editor: — My dentist extracted a boy's lower molar under pro- 
caine hydrochloride with epinephrine and soon the lower lip began to 
swell. In a f.ew days a slow-healing ulcer developed on the lower lip. 
What was the modus operand) and can similar mishaps be avoided in 
the future? A colleague told him that he had had similar experiences. 

M.D., Illinois. 

Answer. — Because of lack of more detail, the question can 
hardly be answered. If the inferior alveolar and lingual nerves 
have been blocked, the lower lip must also have become anes- 
thetized and under this anesthesia any form of injury, mechani- 
cal or thermic, may have occurred without the boy’s notice. As 
the procaine-epinephrine anesthesia wears off in approximately 


two hours, a persistence of anesthesia and a lack of regeneration 
following the injury to the mucous membrane should point to 
a more permanent damage of the injected nerve. The size of 
the needle, an unusually large hematoma around the injection 
or a faulty solution could all be considered. ' 

A partial injury of the inferior alveolar nerve could have 
also occurred at the socket of the extracted tooth. Such partial 
nerve injuries are known to produce trophic changes. As 
there are no data concerning a hyperesthesia or paresthesia of 
the lower lip, this is only a conjecture. 


NUMBNESS AND PAIN AFTER INJURY TO 
BRACHIAL PLEXUS 

To the Editor: — A woman, aged 30, suffered a severe eonfusion of the 
right shoulder with fracture of the clavicle at the inner third. The frac- 
ture was wired. A severe hyperesthesia of the medial aspect of the arm, 
forearm, thumb and medial half of the first finger cleared after three 
months. The numbness and pain, however, have persisted, after two 
years, in the medial half of the terminal phalanx of the thumb. Please 
advise treatment and prognosis. Kindly omit name. jj 

Answer. — There probably was an injury of the brachial 
plexus at the time of the fracture,' with resulting fibrosis and 
scar tissue formation about it. The fact that pain and numb- 
ness persist after a period of two years indicates that the process 
of recovery has probably gone as far as it will go and that the 
symptoms still present are likely to persist unless the brachial 
plexus is carefully exposed and freed from the scar tissue which 
partially surrounds and compresses it. Needless to say, the 
operation is technically difficult and associated with a certain 
degree of risk. Whether or not it should be undertaken depends 
on the severity of symptoms and the disability which the symp- 
toms produce. 


PALY IN TESTIS 

To the Editor: — I have a patient concerning whom I wish to solicit 
your help, as I am unable to decide the source of his trouble. For the 
last five years he has had a dull ache in the left testicle at times amoiiat- 
ing only to a consciousness of its presence and at other times increasing 
to slightly more severe. Following intercourse for the next day he is 
almost incapacitated with the increased intensity oi the pain, which lasts 
about twenty-four hours, at which time it subsides to its usual slight 
aching character. He has no varicocele, the prostate seems normal, and 
the urine is normal. Can yon offer any suggestions as to the diagnosis 
and treatment? M.D., Wisconsin. 

Answer. — Pain in the testicle aggravated by sexual inter- 
course is most frequently due to disease in the prostate gland 
or seminal vesicles or both. In order to exclude the adne.xa 
as factors in the production of pain, it is most important to 
massage the prostate and vesicles and to examine the strippings 
obtained for the presence of pus. It is best in doubtful cases 
to examine the strippings for pus at least three times, preferably 
at weekly intervals. If examination of the prostate and 
vesicles gives negative results, it might be well to examine the 
patient’s deep urethra with the urethroscope and, failing to find 
pathologic changes there, it might be well to e.xamine him for 
the presence of a neuritis. However, the cause is most fre- 
quently found in the prostate and vesicles and the treatment, 
therefore, directed toward the treatment of infection in the 
prostate and vesicles; namely, (1) massage of the prostate 
and vesicles about once a week ; (2) instillation of a 1 per 
cent solution of strong silver protein into the urethra ^uer 
massage; (3) heat applied to the prostate and vesicles by 
rectum by means of any one of the well known devices for 
this purpose. 


HARM IN EYE EXERCISES AXD EYE MASSAGE 
To the Editor :— Is eye exercise, eye massage, ami the practice of cen- 
tral fixation by use of the Snellen test card of any value in the treatment 
of errors of refraction such as myopia and hyperopia? In your 
would the practice o£ these have any injurious effects on the hum 
ametropic eye or help produce any anatomic changes, such as detacliinen 
of the retina? What is the difference in length of the optical 0^*®° 
emmetropic eye and an ametropic eye with a myopia of I diopter. s 
omit name. M.D., Indiana. 


Answer — No. Eye exercise, eye massage, and central fixa- 
on of the Snellen or any other card are the hooks on whicn 
le modern ophthalmic quack impales his victims, aided by tn 
ire of a lot of high-sounding hooey. . Such practices cannot 
ifluence errors of refraction one iota in any respect, > 

cercises and eye massage can be ‘•.e=‘‘'“‘^‘4’'L^‘"dinnfcrs 
ent of the retina and certain other conditions, /hre? diopters 
myopia is equivalent to an increase m length of I mdlimetcr. 
;nce 1 diopter of myopia indicates an axial difference in length 
approximately one-third millimeter. 
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COMING EXAMINATIONS 

American Boarp eor Ophthalmic ExAMiNt\TiONs: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Jlichigan Blvd., Chicago. 

American Board of Obstetrics and Gynecologv: The general oral, 
cliHiVfli and pathological examination will be held in Milwaukee, June 13, 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Otolaryngology: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Arkansas: Regular. Little Rock, May 9-10. Sec., Dr. Sam J. 
Allbright, Box 54, Searcy. Eclectic. Little Rock, May 9. Sec., Dr. 
Claude E. Laws, 803J^ Garrison Ave., Fort Smith. Homeopathic. Little 
Rock, May 9. Sec., Dr. Allison A. Pringle, Eureka Springs. 

California: Reciprocity. San Francisco, June 14. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. Prerequisite to license examination- 
Kew Haven, June 10. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Wilmington, June 13-15. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 

Florida: Jacksonville, June 12-13. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Iowa; Iowa City, June 6-8. Dir., Mr. H. W. Grefe, Capitol Bldg., 
Des Moines. 

Kentucky: Louisville, June 7. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisyulle. 

Missouri; St. Louis, June 7-9. Sec., Dr. James Stewart, Capitol 
Bldg., Jefferson City. 

National Board of Medical Examiners: Parts I and 11. The 
examinations will be held at centers where there are five or more candi- 
dates, May S-10, June 26-28, and Sept, 13-15. E.x. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 

■ Nebraska: Omaha, June 7-9. Dir., Bureau of Examining Boards, 
Mrs, Clark Perkins, State House, Lincoln. 

Ohio: Columbus, June 6-9. Sec., Dr. H. M. Platter, 21 W. Broad St,, 
Columbus. 

Wisconsin; Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
June 27-2^ Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 

Wyoming: Cheyenne, June 5. Sec., Dr. W. H. Massed, Capitol Bldg., 
Cheyenne. 


Hawaii January Report 

Dr. James A, Morgan, secretary, Board oi Medical Exam- 
iners, Territory of Hawaii, reports the written examination 
held in Honolulu, Jan. 9-12, 1933. The examination covered 
10 subjects and included 55 questions. An average of 75 per 
cent was required to pass. One candidate was examined and 
passed. One physician was licensed by endorsement. The 
following colleges were represented : 

^’«3r Per 

College PASSED . 

Washington University School cf Medicine (1929) 80.3 

. Year Endorsement 

College LICENSED BY ENDORSEMENT 

College of Sledical Evangelists (1932)X. B. JI. Ex. 


Pennsylvania Reciprocity Report 
ifr. Charles D. Koch, secretary, Pennsylvania State Board 
of Medical Education and Licensure, reports 5 physicians 
licensed by reciprocity ivith other states irom Jan. 3 to Jan. 20, 
1933. The following colleges were represented ; 

College -CITY V- 


vjrau. wiiii 

Northwestern University Medical School (1904) Illinois 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1924) Indiana 

Detroit College of Medicine and Surgery (1929) Michigan 

University of Minnesota Medical School (1931) Minnesoia 

Syracuse University College of 3(edicine 0923) New York 


Alabama January Report 


Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiuers, reports the written examination held in Mont- 
gomery, Jan. 10-13, 1933. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Two candidates were examined, both of whom 
passed. Two physicians were licensed by reciprocity with other 
states from January 4 to January 9. The following colleges 
were represented: 


Collcce PASSED 

Univexsity of l-ouis\il\c School of Medicine.... 
University of Tennessee College of Medicine...., 

College LICENSED BY RECIPROCITY 

Chicago^ Medic.Tl School 

University of Pennsylvania School of Medicine. 


Year Per 

Grad. Cent 

(1932) 81.9 

(1932) 86.7 


Year 

Grad. 

(1921) 

0928) 


Reciprocity 

with 

llHnois 

Penna, 


BooE Notices 


Asthma, Hay Fever and Belated Disorders-. A Guide tor Patients. 
By Samuel M. relnlierg, M.D.. F.A.C.P.. Assistant Professor of Medicine 
and Attending Physician In Asthma and Hay Fever Clinic, Northwestern 
tinlvcrsity ^tedical School. Cloth. Price, $1.50. Pp. 121, with S illustra- 
tions. Philadelphia : Lea & Fehiger, 1933. 

This is a readable book for sufferers from hay fever and 
asthma. It presents a distinct advantage in being free from 
discussion of the dangers and handicaps that overhang many 
of these patients, which of necessity must be described in books 
for the profession. The book contains an historical review of 
the subject, a description of the symptoms and mechanism of 
the disease, and a discussion of primary and secondary causes 
of the illness and of methods of examining and treatment which 
the hay fever patient should know in order to cooperate well 
with the physician. In the historical review, Feinberg states 
that "not until 1819 did John Bostock, himself a sufferer of 
the malady, describe hay fever as a definite medical entity.” 
However, Bostock failed to appreciate the cause of the con- 
dition. “He said that summer catarrh was due to heat and the 
sun’s rays.” Why couldn’t he have given Bostock credit for 
what he really said he discovered? The author mentions the 
fact that nasal operations should be taken only after all other 
measures have been used to relieve the malady. This might 
have been exphasized more heroically. He also mentions the 
need of caution about the use of serum in sufferers from hay 
fever or asthma. This should have been emphasized still more 
heroically, since the number of deaths reported from the use 
of serum in asthma patients is growing so steadily that its use 
in cases of allergy should be looked on as a greater hazard 
than a skull operation for brain tumor in a nonallergic case. 
He gives detailed descriptions of the use of epinephrine which 
every asthma patient should know and describes the use of 
symptomatic remedies and finally the necessity of the avoidance 
of "patent medicines,” which contains nothing unknown to the 
medical profession at large. He finally urges against credence 
in the deceptive advertising of quacks. He might have urged 
with equal emphasis against credence in unwarranted and 
unsought for advice from friends and neighbors. Every asthma 
patient should be warned that free advice is worth exactly what 
it costs — not a cent. 

Therapeuiique medicale. V: Peau, syphilis ct cancer. Par MM. M. 
Loeper, G. 3IlI!an, L. Bory, Cl. Simon, A. Sezary, Ch. Flandin, H. 
GouEcrot, M. Ylllaret, G. Boussy. B. Schulmann, B. Proust, E. Peyre, 
H. Kubcns-Diival et Tli. Alajouanine. Paper. Price, 50 francs. Pp. 
408. Paris ; 5Iasson & Cie, 1932. 

This small volume includes lectures, complementary to 
Loeper’s course on therapeutics, given during 1932. In his 
discussion on skin infection, jMilian deprecates the prolonged 
use. of poultices, because of their tendency to give rise to and 
aggravate furunculosis, owing to maceration of the skin which 
they produce. In the treatment of pyodermatitis he prefers 
1 per cent solution of iodine in alcohol applied twice daily. 
He also makes extensive use, in skin infection, of a 0.25 per 
cent solution each of methyl violet and methyl green in alcohol. 
In discussing the external remedies used in dermatoses, Bory 
points out that, in view of the richness of the epidermis in 
sulphur (2.48 per cent), it is no wonder that sulphur is one 
of the most important medicaments in dermatotherapy. He 
gives a formula for colloidal sulphur, prepared by boiling 
washed sulphur (0.20 Gm.) in glycerin (100 cc.) from three 
to five minutes (protected as much as possible against access 
of air), filtering while hot and then throwing it into distilled 
water 50 cc.). Bory is particularly fond of xylene, which 
he considers endowed with remarkable antiseptic and parasiti- 
cidal, properties, as well as with stimulating qualities to epi- 
dermal reconstruction, in addition to being an excellent solvent. 
In superficial skin infections he employs from 0.5 to 1 per 
cent iodine dissolved in 10 per cent xylene, which is then 
incorporated in petrolatum or liquid petrolatum, the latter being 
used for applications to hairy parts. For the radical cure of 
sebaceous cysts he recommends a small incision to empty the 
contents after injection of a few drops of xylene. After rein- 
jection of a few more drops to clean the cyst completely, a 
hot moist compress is applied to the flattened cyst. Clement 
Simon takes up general medication in dermatology. Sezary 
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contributes a practical exposition of the treatment of sj-philis, 
which on the whole agrees with the methods emploj-ed in this 
country excepting that the . French are more inclined than we 
to employ the subcutaneous or intramuscular injection of 
sulpharsphenamine, which, it is claimed, is better borne if 
dissolved in 4.7 per cent dextrose with O.S per cent phenol. 
The untoward effects of arsenotherapy are discussed by Flandin, 
while Gougerot takes up the prophylaxis of syphilis and Villaret 
the climatotherapy and balneotherapy. The treatment of cancer 
in general is the topic of Roussy. In the therapy of skin 
cancer, Schulmann emphasizes the treatment of precancerous 
lesions (such as nevi, xeroderma pigmentosum, Paget’s and 
Bowen’s disease, senile and presenile keratoses, arsenic and 
tar cancer, radiodermatitis, leukoplakia and erythroplakia) as 
well as the necessity for prompt and early treatment of actual 
cancers. He brings out strongly the curability of these lesions 
and the responsibility of the general practitioner in these cases. 
The book is concluded by Proust’s short chapter on the therapy 
of internal cancers and articles by Peyre on experimental 
chemotherapy, Rubens-Duval on e.xperimental biologic therapy 
of cancer, and Alajouanine on treatment of the pains of the 
cancer patient. It would indeed be desirable if such courses 
on therapy could be arranged for in this country to balance 
the other medical courses, which are generally deficient in 
therapeutics. 

Calcium Metabolism and Calcium Therapy. By Abrnliam Ciintaroiv. 
M.D., Instructor in Medicine. Jefferson Medical College. With a fore- 
word by Hobart Amor 3 ' Hare, B.Sc., JI.D., LL.D. Second edition, Fabri- 
kold. Price, $2.50. Pp. 252. with 3 illustrations, Philadelphia : Lea & 
Febiger, 1933. 

The second edition of this valuable little book represents 
a distinctly successful attempt on the part of Dr. Cantarow 
to revise and supplement the material presented in the first 
edition. In order to keep pace with the numerous recent 
developments in the field of calcium metabolism and calcium 
therapy, a number of investigations which have shed light on 
certain controversial points have been embodied. The former 
belief that there exists an interrelationship between the action 
of the parathyroid hormone and that of vitamin D has been 
replaced by the view that these two substances act indepen- 
dently on calcium metabolism. Other new material presented 
in this edition includes the relation of the calcium and phos- 
phorus intake to the effects of vitamin D and the parathyroid 
hormone ; the nature of parathyroid action ; the significance 
of phosphatases in the mechanism of ossification and in bone 
diseases; dental caries; the influence of calcium on the phar- 
macologic action of various drugs; and the in vivo diffusibility 
of calcium in nephritis with uremia and in parathyroprivic 
tetany. In view of the divergent current opinions regarding 
the etiology of dental caries, the author's apparent endorse- 
ment of the alleged definite relation between this obscure con- 
dition, calcium metabolism and vitamin D seems unwarranted. 
This book should prove particularly valuable to the clinician 
who desires a thorough and authoritative discussion of the 
values and limitations of calcium therapy. 

Die Einteilung des Nervensystems nacb seinen Leistungen. Von L. B. 
Muller, Professor der inneren Medizln in Erlangen, Boards. Price. 
C.80 marks. Pp. 74, with 21 illustrations. Leipzig: Georg Tliiemc, 1933. 

An attempt at a functional analysis of the brain is made 
in this brief monograph. Jliiller recognizes three principal 
subdivisions of the nervous system : ( 1 ) systema nervosum pro 
mundo, the division that receives stimuli from and reacts on 
the environment; (2) Systema nervosum myostaticum, receiv- 
ing impulses from the vestibular labyrinth and from the muscle 
joints and tendons and sending impulses to the muscles for 
the maintenance of equilibrium, posture and tonus; (3) Sys- 
tema neri'osum vitale. concerned with the afferent and efferent 
innervation of the viscera, blood vessels, glands and the smooth 
muscle of the hair follicles. On the afferent side these divi- 
sions include, respectively, Sherrington's exteroceptive, pro- 
prioceptive and interoceptive sensory fibers and their nuclei of 
reception. On the efferent side, Muller's dlHsions 1 and 2 
include the somatic motor elements, and division 3 the visceral 
efferent elements. An adequate discussion of the relation of 
tile higher centers in the brain to these three afferent and two 
efferent divisions would require a large volume, and when 
this is attempted in seventy-four pages the result is necessarily 
disappointing. The incompleteness of the analysis will be 


evident from a glance at the three large colored drawings 
(figs. 1, 9 and 10) in which such important elements as the 
visual system, the vestibulospinal tract and the vagus nerves 
are omitted. 

Papers Relating to the Pituitary Body, Hypothaiamus and Parasympa- 
thetic Nervous System. By Haney Cusliini;. Cloth. Price, $5 Pn 
23-1, ii-itii 99 illustrations. Siirlngfleld, 111.; Charles C. Thomas, 1932. 

The publisher has incorporated four phases of Cushing’s work- 
in a beautifully printed and illustrated volume. Each section 
has formed the basis of an honorarj' lecture either at home or 
abroad and, being closely related, they form together a coherent 
volume. The first section deals with neurohypophyseal meciia- 
nisms from a clinical standpoint using the effects of hypo- 
physeal tumors for the most part as evidence. Cushing believes 
that the hypophysis and diencephalon form a unit that functions 
as a whole. The next section concerns posterior pituitary 
hormone and the parasympathetic nervous system. Herein are 
reprinted the brilliant experiments concerned with observations 
on the effects of intraventricular injections of various drugs 
in conscious human beings. Cushing believes that a para- 
sympathetic center resides in the diencephaion activated by 
posterior lobe secretion but that this secretion is itself under 
control by a neural mechanism situated in the tuber cinereum. 
The third section deals with pituitary basophilism, which Cush- 
ing clinically segregates from other obscure polyglandular 
syndromes. The author has adequate clinical evidence for a 
circumscribed syndrome and sufficient necropsy material for a 
firm conviction of its etiology. The last section is the most 
speculative and attempts to place the etiology of peptic ulcer 
on lesions of the diencephalon. The language in which the 
data are presented and the manner in which each subject is 
evolved into a firm argument make the book a literary as well 
as a scientific achievement. Even though some of the con- 
clusions may not withstand the scrutiny of subsequent investi- 
gators, they form a source of stimulation to further work. 
The volume is recommended to all those interested in the 
nervous system and metabolic functions. 

Handbuch der mikroskopischen Anatomie des Menschen. Herntisgceebca 
von Wilhelm v. Jlbllendorfi, Band V: Verdiimingsapparat. Tell 2: 
JIagen, Leber, GalJenwege, Bearbeitet von W. rinljl iind H. Plenk. 
Paper. Price. 110 marks. Pp. 4S9, with 254 illustrations. Berlin: Julius 
Springer, 19S2. 

Plenk, in his admirable chapter on the stomach, acknowl- 
edges much help from the preliminary work done on it by Josef 
Lelmer. Proceeding from the relations as found in man, lie 
considers the homologies of the various regions of the stomach 
in different vertebrates, with particular emphasis on mammals. 
Such comparative data are essential for the interpretation of 
experimental work and help to differentiate fundamental from 
incidental conditions. Occasionally they illustrate general 
principles. Thus, the presence of striated muscle througlioiit 
the gastro-intestinal tract of certain fishes shows that the 
difference between smooth and striated muscle is essenfially a 
physiologic and not a morphologic one. New data are pre- 
sented on the histogenesis of the stomach in man and on its 
regenerative capacities. The critical discussion of the histo- 
physiology of the cell types in the gastric glands is in agree- 
ment with the recent e.xposition by Bensley. The small number 
of normal human gastric mucous membranes that have been 
studied gives especial importance to the new material here 
described. The bibliography is as complete and as free from 
errors as could possibly be e.xpected. Pfuhl, in his chapter on 
the liver, has omitted some important work, but he was con- 
fronted by a vast literature. His presentation is also essentially 
physiologic and has much that is new in it. A brief survey 
of the development is followed by a description of the lobulation 
and the evidence that this is the result of the postnatal equaliz- 
ing of the vascular pressures in the arterial and venous channels 
which becomes necessary when respiration starts. There is a 
good presentation of the normal and experimental work on t ie 
organelles, the glycogen and the lipoids of the hepatic ce 
The question is raised as to the effects of emotional states on 
these labile cells. The importance of postmortem changes is 
stressed The incompleteness of many legends is annoying, lor 
it is necessary to know the method of preparation and tlie 
lenses used in the study of cytologic material if one is to 
evaluate an illustration. The problems of the stellate cc Is 
are considered in all detail and there is a good account ol the 



Volume 100 
Number 17 


MEDICOLEGAL 


1365 


histophysiology of the gallbladder. This handbook is indis- 
pensable for a!! histologists and pathologists, but at present 
there are few who can have the work on their own shelves. 
Its value and influence tvould unquestionably be increased if 
the price were reduced and in the long ■ run the publishers 
would profit. 

Anatomio humaine: Descriptive ef topoprapliique. Par H. Itoiivtire, 
professeur d’anatomie i\ la F.acuU4 do niedeclne de r.aris. Tome I: Tgte. 
con et tronc. (En deux fascicules.) Tome II; Membres, sj’stftme nerveux 
ccntr.il. Third edition. Cloth. Price, -100 fr,ancs per set. Pp. 1112. 
with CIO illustrations; C92, with 49g illiistr.ations. Paris; Slasson & 
Cic. 1932. 

This edition of Rouviere’s well known textbook of gross 
anatomy presents considerable changes. Certain chapters, par- 
ticularly those dealing with the lymphatic and sympathetic 
nervous systems, have been entirely revised. More than a 
hundred new illustrations have been added, and the topo- 
graphical anatomy of the abdominal wall has been completed 
by a brief description of the spinal and lumbo-iliac regions. 
Improvements in the presentation of some of tiie subjects has 
enabled the author to increase the size of the work no more 
than a hundred and thirty pages, in spite of the additional 
illustrations. Rouviere’s Anatomy has always been a favorite 
French textbook for medical students, and for American stu- 
dents who prefer a French textbook this work is probably the 
most favorable one to recommend. The work remains as 
before, divided into three convenient volumes : one on the 
head and neck, one on the trunk, and one on the limbs. The 
illustrations are for the most part halftone reproductions on 
glossy paper, and the typography is excellent. The number 
and quality of the illustrations are probably superior to those 
of some of American textbooks. 

The Purchase of Medical Care Throuah Fixed Periodic Payment. By 
Pierce Williams, of the Stait of tlie Nation, il Bureau of Economic 
Besenrcli, Inc. Assisted by Isabel C. Cltamberlain. (Publications of tlie 
National Bureau of Economic Research, Inc., No. 20). Cloth. Price, J3. 
Pp. 308. New Yorlt: National Bureau of Economic Bcsearcli. Inc., 1932. 

This is a compilation of the methods used, chiefly by 
railroads and various lumber and mining industries, to pro- 
vide medical care for employees at fixed periodic payments. 
It is useful as showing the extent to which contract practice 
has been carried in many sections of the United States. 
Although the author makes specific reference to many organ- 
izations using various types of contract practice methods, he 
omits specific reference in many places where they would be 
most helpful. No reference is made to the quality of medical 
care given the employees or members of contract covered 
groups. The general tone of the report leads the reader to 
assume that there is no question as to the quality of medical 
service. The organization and administration of these fixed pay- 
ment plans is described in a very favorable tone and omits any 
criticism or analysis of the dangerous and undesirable features. 
The genera! tone of the work gives one the impression that 
the purpose is to defend the fixed periodic payment method 
and to convert the reader to the support of sucli plans. 

Les sSqueiles de I'enc^phaltte €pid£m1gue: Etude ciinique et thera- 
peutique. Par Georges Gnillain, ptofesseur dc ellnlque des maladies du 
systtme nerveux a la Paculte de medecinc de Paris, et Pierre Mollarct. 
clicf de ciinique ii la P.icult^ de medecine de Paris. La pratique medicale 
iliustr^c. Directeurs, Professeur E, Sergont, R, Slignot et R. Turpin. 
P.spcr. Price, 28 francs. Pp. 106, witiJ 2t illustrations. Paris ; G. Doin 
& Cle, 1932. 

This monograph on the late stages of epidemic encephalitis 
belongs in the large series known as “La pratique medicale 
illustree” edited by Sergent, Mignot and Turpin. It is based 
on the extensive personal experience of the authors and on 
quite complete study of the literature, both French and foreign. 
There are chapters on the parkinsonian syndrome, dystonias, 
abnormal movements, sensory disturbances, vegetative disor- 
ders, psychic disorders, clinical forms, diagnosis and treatment. 
Each subject is necessarily treated in a condensed manner but 
with only few omissions of data of any importance, as, for 
instance, when it is stated (page 64) that modifications of 
basal metabolism have not been observed in the various post- 
encephalitic syndromes, though decided modifications were 
observed in twenty-eight of forty-seven cases reported from 
America by Naccarati in 1926. The book deals entirely with 
tile clinical side, including treatment; the pathology is not 
discussed. 


A Manual of Bacteriology, Medical and Applied. By R. Tanner 
Hewlett, F.R.C.P., D.P.H., Director of Patliology. Seamen’s Hospital, 

Greenwich, and James Jiclntosli, M.D., B.Ch,, Professor of P.atholosy, 
University of London. Nintli edition. Cloth. Price, ISs. Pp. 746, with 
109 llluslralions. London; J. & A. Churchili, 1932. 

The authors, in this revision, have effectively incorporated 
the newer concepts in the field of pathogenic microbiologj-. 
They present many topics of a wide range of interest, which is 
made possible only by the concise but pleasantly readable style; 
numerous well chosen references indicate direction for further 
study. On the other hand, material is selected, as problems 
of general biologic interest are only briefly discussed or are 
omitted. The action of the infectious agent is frequently 
correlated with the patliologic process in the host, and labora- 
tory procedures and methods of bacterial identification are well 
described. The illustrations leave little to be desired in pre- 
senting microscopic forms both in culture and in pathologic 
material. Tlie book is admirably suited for a textbook for the 
student in pathogenic bacteriology and parasitologj’, and its few 
faults are attributable to brevitj'. 


Medicolegal 


Negligence of Sanipractor in Treating Fracture 

(Scars V. Lydon, Scars ct jix. v. Lydon (JVash,), IS P. {2d) 475) 

The defendant, a licensed sanipractor, attended Mrs. Sears 
in labor. Twins were born. The second child descended in a 
transverse presentation, the left arm preceding the head and 
trunk. After several unsuccessful attempts to replace the arm 
and shift the fetal body, the defendant sanipractor effected 
delivery by pulling on the protruding arm, but the arm xvas 
broken in the procedure. The sanipractor’s treatment of the 
fracture was unsuccessful, blood poisoning set in, and later, to 
save the baby’s life, a physician amputated the arm near the 
shoulder. 

Two suits for malpractice were brought against the defendant, 
one by the child’s guardian ad litem and one by the parents, 
but both suits were consolidated for trial. The complaints in 
both cases charged negligence in the treatment of the fracture, 
but were silent concerning the manner of delivery and the 
breaking of the arm. They alleged that the defendant bound 
the arm so tightly with nonelastic adhesive tape as to prevent 
the circulation of the blood and that he thereafter negligently 
failed to inspect and loosen the bandages, as a result of which 
blood poison developed. The plaintiffs introduced evidence that 
the condition of the baby’s fingers and hand grew steadily 
worse after the fracture was set. After nine days the con- 
dition became so alarming that the defendant sanipractor, after 
removing a part of the bandages, advised that the baby be 
taken to a hospital. A physician testified that he examined 
the baby at the hospital and found, on removing the bandages, 
that the arm had been bound so tightly that three splints made 
of tongue depressors had sunk into the flesh and left distinct 
marks when removed; that the arm was then dead from about 
two or three inches below the shoulder downward; that gan- 
grene had set in, and that an amputation was necessary to 
save the child’s life. The defendant Insisted that he had 
wrapped the arm in antiseptic gauze and cotton and bound 
pieces of yucca board around it to hold the arm in normal 
position, that he had not used tongue depressors, and that the 
bandages had been tampered with by the parents. He asserted 
that on several visits he noticed that the wrappings had been 
altered but said nothing to the parents about it; that from the 
beginning the fingers showed blue spots about the nails and 
that as the days passed these marks turned to gray, indicating 
an improvement in circulation. The jury returned verdicts for 
the plaintiffs, and the sanipractor appealed to the Supreme 
Court of Washington. 

The defendant sanipractor assigned error in an instruction 
given the jury in which it was told that if a physician holds 
himself out as having special knowledge or skill in the reduction 
and treatment of fractures, then he is required to possess that 
knowledge and degree of skill usually possessed by specialists 
in that line of practice, in the same or similar communities, 
and that if he fails to possess that knowledge and skill, or if, 
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possessing it, he fails to exercise it with reasonable care, he is 
guilty of negligence. The defendant contended that this instruc- 
tion assumed that he was to be judged as to his qualifications 
as a specialist without regard to the school of healing to which 
he belonged, and that it assumed also that he held himself out 
as a specialist in the reduction of fractures. The general rule 
for which the defendant contends, said the Supreme Court, 
is no doubt correct, but here the defendant testified that he was 
an expert in bone surgery and that he so represented himself 
to the child’s father at the time of undertaking to reduce the 
fracture. He further testified that the method he employed 
was the one followed by “the schools generally of practitioners 
in the general practice” and advocated by standard written 
authority. There was no evidence that the defendant in reduc- 
ing the fracture employed a method peculiar to his own school 
of healing or different from that employed by physicians in 
general practice. Under the evidence, the instruction was 
proper. 

The defendant further complained that the trial court refused 
to instruct the jury to limit the damages to the result of 
negligence in binding the arm too tightly and not giving it 
proper treatment and to exclude any recovery for injury 
resulting from the manner in which he effected the transverse 
delivery. Under the pleading, said the Supreme Court, and 
under the evidence introduced by the plaintiffs, such an instruc- 
tion would have been entirely proper, to prevent confusing the 
jury as to the exact issues before it. The plaintiffs did not 
claim, nor introduce evidence to prove, that the defendant was 
liable for the original fracture. But the defendant himself, 
not content with the limited issues so presented, sought to 
fortify his position by advancing a theory that contained the 
germ of an additional issue, namely, that of original negligence 
in the delivery, causing the fracture of the arm. He testified 
that the fracture could not possibly have been avoided. The 
plaintiffs accepted the challenge the defendant himself thus 
offered them, and on cross-examination and in rebuttal, they 
adduced evidence from which the jury was reasonably entitled 
to infer that the negligence of the defendant preceded the 
attempted reduction of the fracture and lay in the manner of 
delivery. All this evidence, on both sides, went to the jury 
wholly without objection. The defendant having invited the 
contest on a new field — in fact, having chosen the ground him- 
self — cannot be heard to say that the jury should not have been 
allowed to determine that issue. Had the plaintiffs themselves 
attempted to open that field of inquiry, an objection by the 
defendant would have been properly sustained, but the defendant 
cannot on the one hand erect a barrier of defense and on 
another brush it aside. The defendant’s contention, if followed 
to its logical conclusion, would enable a defendant to admit or 
to establish a distinct act of negligence on his part, other than 
that with which the plaintiff charged him, and then to escape 
the consequences of that negligence on the ground that it had 
not been specifically alleged by the plaintiff. To permit such 
a course of procedure would be unreasonable and unjust. 

For the reasons stated above, the judgments in favor of the 
plaintiffs were affirmed. 

Workmen’s Compensation Acts: Injury Aggravated 
by Disregard of Physician’s Advice.— A workman injured 
in the course of his employment, says the Supreme Court of 
South Dakota, cannot recover compensation for an increase of 
disabilit3q due to his failure to use ordinary care to avoid 
aggravating the injuiy. An injury aggravated or extended in 
time by the employee’s neglect or disobedience of his physi- 
cian’s instructions is not compensable as to the additional period 
of disabilitv. Here an employee suffered an injury to his 
back. He 'was taken to a hospital and left on the fifth day 
without the permission of his attending phj’sician. The phj’si- 
cian advised him to wear a brace and to have a certain opera- 
tion performed on his back. He would not consent to the 
operation and did not wear the brace. At various times he 
did heaiy work, went to dances and became intoxicated. 
Physicians who had examined the employee were of the opinion 
that the employee by his conduct and by his disregard of 
advice and instructions had probably aggravated his in)u^ 
and that had he obeyed his physician’s instructions he probably 
would have been cured by the time of the hearing.— Dc//msr 
V. Tcssicr (S. D.), 244 N. IV. 53S. 
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COMING MEETINGS 

American Medical Association, Milwaukee, June 12-16. Dr. Olin West 
533 Aortn Dearborn Street, Chicago, Secretary. ’ 

American Academy of Pediatrics, Chicago, June 12-13. Dr. Clifford G 
Oritlee, 636 Church Street, Evanston, 111., Secretary. 

American Association for the Study of Goiter, Memphis, Tenn., May 15-17. 

Dr.^ J. K. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary.’ 
American Association for the Study of the Feeble-Minded, Boston, May 31- 
June 3. Dr. Groves B. Smith, Beverly Farms, Godfrey, 111., Secretary. 
Americ^ Association for Thoracic Surgery, Washington, D. C., May 9-11. 

Dr.^ Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary, 
American Association of Genito-Urinary Surgeons, Washington, D. C., 
May 8-10. Dr. Henry L. Sanford, 1621 Euclid Avenue, Cleveland, 
Secretary. 

Association of Medical Milk Commissions, Milwaukee, June 
12-13. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 
Ai^rican Association of Pathologists and Bacteriologists, Washington, 
p. C., May 2-3. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleve- 
land, Secretary. 

American Bronchoscopic Society, Washington, D. C., May 10. Dr. 

Edwin McGinnis, 104 South Michigan Boulevard, Chicago, Secretary. 
American Climatological and Clinical Association, Washington, D. C, 
May 9-10. Dr. Arthur K, Stone, Auburn Street, Framingham Center, 
Massachusetts, Secretary. 

American Dermatological Association, Chicago, June 8-10. Dr. W. H. 

Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological Association, Washington, D. C., May 8-9. 

Dr. John Bryant, 311 Beacon Street, Boston, Acting Secretary. 
American Gynecological Society, Washington, D. C., May 8-10. Dr. Otto 
H. Schwarz, 630 South Kingshighway, St. Louis, Secretary. 

American Laryngological Association, Washington, D. C., May 9-10. Dr. 

George M. Coates, 1721 Pine Street, Philadelphia, Secretary, 
American Laryngological, Rhinological and Otological Society, Chicago, 
June 8-10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 

American Neurological Association. Washington, D. C., May 9-11. Dr. 

Henry A. Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Washington, D. C., May 8-10. Dr. 

J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Washington, D. C., May 8-10. Dr. 

DeForest P. Willard, 1916 Spruce Street, Philadelphia, Secretary. 
American Otological Society, Washington, D. C., May 8-9. Dr. Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Washington, D. C., May 8-10. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 

American Proctologic Society, Chicago, June 12-13. Dr. Frank G. 

Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Psychiatric Association, Boston, May 29-Jime 2. Dr. Clarence 
O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Washington, D. C., May 8. 

Dr. H. L. Blumgart, Beth Israel Hospital, Boston, Secretary. 

American Society of Clinical Pathologists, Milwaukee, June 9-12. Dr. 

A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Washington, D. C., May 8-10. Dr. Vernon 

C. David, 59 East Madison Street, Chicago, Secretary. 

American Urological Association, Chicago, June 20-22. Dr. Gilbert J. 

Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 

Arkansas Medical Society, Hot Springs, May 2-4. Dr. William R. 

Bathurst, 213 West Second Street, Little Rock, Secretary. 

Association for the Study of Allergy, Milwaukee, June 12-13. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secretary. 
Association for the Study of Internal Secretions, Milwaukee, June 12-13. 

Dr. F, M. Pottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 
Association of American Physicians, Washington, D. C., May 9-10. Dr. 

James H. Means, Massachusetts General Hospital, Boston, Secretary. 
Conference of State and Provincial Health Authorities, Washington, D. C., 
June 5-6. Dr. A. J. Chesley, State Department of Health, St. Paul, 
Secretary. 

Congress of Physicians and Surgeons of North America, Washington, 

D. C., May 9-10. Dr. John T. King, Jr., 1210 Eutaw Place, Baltimore, 
Secretary. 

Connecticut State Medical Society, Hartford, May 24-25. Dr. Charles W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

Florida Medical Association, Hollywood, May 2-4. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, Jlay 9-12. Dr. Allen H. Bunce, 
139 Forrest Avenue, N. E., Atlanta, Secretary. 

Illinois SUte Medical Society, Peoria, May 16-18. Dr. Harold 3^1. Camp. 

Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 10-12. Dr. Robert L. 

Parker, 3510 Sixth Avenue, Des Jloines, Secretary. 

Kansas Medical Society, Lawrence, May 2-4. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Massachusetts Meffical Society, Boston, June 5-7. Dr. Walter L. Burrage, 
182 Walnut Street, Brookline, Secretary. - - t 

Medical Library Association, Chicago, June 19-21. Miss Marjorie J. 

Darrach, 645 Mullett Street, Detroit, Secretary. o r» t 

Jledical Women’s National Association, Milwaukee, June 1M2. Dr. Inez 
A. Bentley, 45 Gramercy Park, New ^ork. Secretary- r a 

Minnesota State Medical Association, Rochester, May 22-24. Dr. D. 

Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 9-11. Dr. T, it. 

Dye, CJarksdale, Secretaiy. iir., . i 4 Dr E T 

Missouri State Medical Association, Kansas Cit>, Maj 

Goodwin, 634 North Grand Boulevard, St. Louis, Sccretao- 
Nebraska State Medical Association, Omaha, May 23-23. Dr. 

Adams, Center McKinley Building, Lincoln, Secretary. 
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New Hampshire Medical Society, Manchester, jMay 1647. Dr. D. E. 

Sullivan, 7 North State Street, Concord, Secretary. , 

New Jersey, Medical Society of, Atlantic City, June 6-9. Dr. J. B. 

Morrison, 66 l^Iilford Avenue, Newark, Secretary. 

Oklahoma State Medical Association, Oklahoma City, ,May 1547. Dr. 
C. A. Thompson, Commercial National Bank Building, Muskogee, 
Secretary. 

Rhode Island Medical Society, Providence, June 3. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, Washington, D. C., 
iilay 6. Dr. W. C. Spain, 116 East 53d Street, New York, Secretary. 
South Dakota State Medical Association, Huron, May 1547. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, Fort Worth, May 841. Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 

West Virginia State hledical Association, Charleston, May^ 22*24. Mr. 
Joe W. Savage, Professional Building, Charleston, Executive Secretary. 
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Americaa Journal of Diseases of Children, Chicago 

45: 1-228 (Jan.) 1933 

•Intestinal Infections in Infants. Marion Johnston, A. Brown, 
F. F. Tisdall and D. T. Fraser, Toronto, Canada, — p. 1. 

Raw Apple Diet in Treatment of Diarrheal Conditions in Children. 
T, L. Birnberg, St. Paul.— -p. 18. 

Asthma in Children: Analysis of Eighty-Four Cases. R, Cbobot, New 
York.— p. 25. 

•Chemical Action of Sodium Citrate as Cause of Certain Transfusion 
Reactions, A. S. Minot, Katharine Dodd and R. Bryan, Nashville, 
Tenn. — p. 32. 

•Urea Clearance in Normal and in Dehydrated Infants: Renal Function 
in Intestinal Intoxication. L. Schoenthal, Dorothy Lurie and Margaret 
Kelly, New York.— p. 41, 

Enteral Administration of Scarlatinal Filtrate Toxin. Jean V. Cooke, 
St. Louis. — p. 54. 

•Results Obtained from Use of Various Tuberculin Tests. E. Friedman, 
jSI. H. Black and A. L. Esserman, Denver. — p. 58. 

Efficiency of New Orleans Sunshine in Preventing Rickets in Rats. 

n. Laurens and H. S. Mayerson, New Orleans. — p, 66. 

Effect of Sunshine Through Window Glass and Fresh Air on Resistance 
to Infection: Experiments on Animals. J. R. Ross, Elizabeth Chant 
Robertson and F. F. Tisdall, Toronto, Canada. — p. 81. 

Effects of Cod Liver Oil-Skimmed Milk Feeding on Bones of Infants. 
H. E. Irish, Chicago. — p. 96. 

Intestinal Infections in Infants. — To test the validity of 
the various hypotheses as to the cause oi acute intestinal 
intoxication, Johnston and her associates subjected 172 infants 
with acute intestinal intoxication or related diagnosis and 107 
controls to a clinical investigation as well as a bacteriologic 
survey o£ the flora of the upper respiratory and gastro-intestinal 
tracts. Although evidence of late involvement of the middle 
ear developed in 63" per cent of the patients, there tvas similar 
involvement in more than 60 per cent of the controls who 
showed no evidence of acute intestinal intoxication. Hemolytic 
streptococci were rarely isolated from the ear, nose and throat 
in the patients either during life or post mortem. Hemolytic 
streptococci were isolated more frequently from controls both 
during life and post mortem, although these showed no symp- 
toms suggestive of acute intestinal intoxication. Evidence was 
found bacteriologically or serologically of infection with patho- 
genic micro-organisms of the colon-paratyphoid-dysentery 
group. The authors conclude that acute intestinal intoxication 
is not caused by masked mastoid infection. Acute intestinal 
intoxication, fermentative diarrhea, infectious diarrhea, dysen- 
tery and summer diarrhea are synonyms indicating one 
condition — a gastro-intestinal infection with species of the 
colon-paratyphoid-dysentery group of bacilli. 

Chemical Action of Sodium Citrate. — According to 
Minot and his associates, infants with certain chemical abnor- 
malities of the blood may be harmed rather than benefited 
by transfusions of citrated blood even when no incompatibilitv 
or allergy can be demonstrated. Considerable evidence that 


the introduction of sodium citrate is the cause of the trouble 
has been obtained from experiments on animals. Unfavorable 
reactions have been produced in dogs with low values for 
blood calcium, with increased guanidine in the blood and with 
alkalosis by the introduction of an ordinary citrated transfu- 
sion or of similar amounts of sodium citrate in saline solution. 
Though no symptoms of reaction were produced by the injec- 
tion of equal amounts into normal control animals, the same 
effect could be produced by much larger doses of citrate. The 
reaction is typical of an acute lack of calcium and is relieved 
or prevented by the administration of calcium salts. The results 
indicate the importance of readjustment of abnormal chemical 
conditions of the blood before giving citrate transfusions. The 
authors present the case of an infant in which death followed 
the transfusion of citrated blood. 

Urea Clearance in Infants. — Schoenthal and his associates 
observed that the urea clearance of nine normal infants cor- 
rected for surface area agreed with the values observed bj' 
van Slyke and his co-workers and Addis and his collaborators 
for older children and adults. This would indicate that renal 
function measured by. the ability to excrete urea is as well 
developed in infants as in later life. In infants suffering from 
severe diarrhea and vomiting (intestinal intoxication), the 
urea clearance is often greatly reduced. In the absence of 
patliologico-anatomic lesions of the kidneys, dehydration and 
its concomitant effects on body fluids and renal tissue are 
considered to be the most important factors leading to a 
reduced urea clearance. The authors conclude that similar 
observations could be made in other diseases in which dehy- 
dration is a prominent symptom. In p 3 'loric stenosis, intestinal 
obstruction, acute and chronic nephritis, so-called pyelitis and 
diabetes mellitus, dehydration and oliguria often are pro- 
nounced, and an increase in nonprotein and urea nitrogen is 
frequently observed. It is possible that in these conditions, 
which are characterized by excessive loss of water from the 
body (prerenal deviation), the urea clearance may be dimin- 
ished, and the mechanism of decreased renal function may be 
analogous to that present in intestinal into-xication. 

Results from Various Tuberculin Tests. — Friedman and 
his associates subjected fifty-five children, chiefly of the pre- 
ventorium type, with a generous admixture of active bone and 
pulmonary disturbances, ranging in age from 4 to 17 years and 
equally divided between the sexes, within a relatively short 
period to the application of the Mantou.x, “single puncture,” 
Pirquet, "multiple puncture” and percutaneous tests. Their 
study of the various diagnostic tuberculin cutaneous tests, per- 
formed with scrupulous regard for details, demonstrated the 
utter unreliability of the Pirquet and the modified Moro tests. 
It failed to substantiate the claims advanced by other observers 
for the “multiple puncture” method. Their study, in their 
opinion, demonstrated the superiority of the Mantoux and 
“single puncture” technic. The recommendation appears war- 
ranted that these two tests supersede the others. They con- 
clude that for routine office and bedside work the “single 
puncture method” may be given precedence, because it is easier 
to perform, is less time consuming, eliminates the necessity for 
dilution and refrigeration, is less expensive and, withal, yields 
results as accurate as those obtained by the well established 
Mantoux test. 


American Journal of Hygiene, Baltimore 

17: 1-296 (Jan.) 1933 


Study of Malarial Relapses in United States Army. W. B. Borden 
Washington, D. C. — p. 1. ' 

Controlled Technic for Employment of Maturally Induced ilalaria in 
Therapy of Paresis. M. F. Boyd, Tallahassee, Fla., and W. K. 
Stratmair-Thomas, Jacksons'ille, Fla. — p. 37. 

Studies on Benign Tertian Malaria: I. On Occurrence of Acquired 
Tolerance to Plasmodium Viva.x. M. F. Boyd, Tallahassee, Fla., and 
W. K. Stratman-Thomas, Jacksonville, Fla. — p. 55, 

Effects of Vitamins A and D on Antibody Production and Resistance to 
Infection. Meridian Ruth Greene, Baltimore. — p. 60. 

Comparative Study of Antipneumococcus Serum Containing Hetcrophilc 
Antibody. H. M. Powell, W. A. Jamieson, G. H. Bailey and R R 
Hyde, Baltimore. — p. 102. 




J tic.aitiuB in uroup or families 

“““■"S'" Baltimore, Jfd., 1928-1930: Prevalence, Distribution and 
Clmwa! Description of Observed Cases. V. A. Van Volfcenburgh and 
W. H. Frost, Baltimore. — p. 122, 

Cjdotropic Viruses, with References to FiUrable Forms of Bacteria and 
Cancer. E. W. Goodpasture, Nashville, Tenn. — p. 154. 
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Quantitative Experimental Studies on Rat Nematode Heterakis Spumosa 
Schneider, 1S66. G. F. Winfield, Baltimore. — p. 36S. • 

■•Bacteriologic Studies of >Ii!k-Ilome Outbreak of Scarlet Fever. H. 
Welch and F. L. Mickle, Hartford, Conn. — p. 229. 

Further Outbreaks of Botulism in Rocky itountain Region. I. C. Hall, 
Denver, — p. 23S. 

Effect of Blood Loss on Resistance of Chickens to Variable Degrees of 
Parasitism. D. A. Porter and J. E. Ackert, Alanhattan, Kan. — p. 253. 

Studies on Ichthyophonus Hoferi, Parasitic Fungus of Herring, Clupea 
Jlarengus: I. Parasite as It Is Found in Herring. G. E. Daniel, 
Baltimore, — p. 262. 

Role of Lipoids in Forssman Antigens. M. Armangue, P. Gonzalez and 
Sara Romero, Barcelona, Spain. — p. 277. 

’’Heptylresorcinol in Treatment of Hookworm Infection. N. A. David 
and H. G. Johnstone, San Francisco. — p. 287. 

Milk-Borne Outbreak o£ Scarlet Fever. — In February, 
1932, there occurred near Hartford, Conn., an outbreak of 
scarlet fever and septic sore throat. The epidemiologic evidence 
indicated that it was milk borne and accordingly Welch and 
Mickle made bacteriologic studies of the patients and of the 
herd apparently involved. Organisms isolated from these 
patients with scarlet fever and sore throat were found to give 
the characteristics of Streptococcus scarlatinae. This classi- 
fication was subsequently confirmed by serologic studies in 
another laboratory. Two milk handlers, operating a dairy con- 
nected with the outbreak by epidemiologic data, harbored in 
their throats organisms identical in every respect with those 
isolated from the clinical cases. The authors’ studies indicate 
that the presence of a distinct capsule on a beta hemolytic 
streptococcus is not sufficient evidence that the organism is 
Streptococcus epidemicus without further studies on its cultural, 
biochemical and serologic properties. They also present experi- 
mental evidence which indicates that tlie classification of 
streptococci on the basis of the type of lesion produced in the 
animal body is a questionable procedure. It is probable that 
the course of the infection is subject, in addition to the type 
of organism involved, to one or both of the following deter- 
mining factors : 1. Fluctuation or variation in the virulence of 
different cultures of the same organism. 2. Variation in the 
individual resistances of the experimental animals, whether due 
to environmental or to hereditary causes. 

Heptylresorcinol in Treatment of Hookworm. — David 
and Johnstone review the literature and present thirteen cases 
of hookworm infestation treated with heptylresorcinol. Of 
these, the six patients who were previously treated over a con- 
siderable period of time with olive oil solutions of the drug 
were unaffected; of the seven receiving the crystalline drug in 
plain gelatin capsules, two were cleared. Of the ten patients 
who later received phenyl salicylate coated capsules of the 
drug, eight were cured. One case of ascariasis was cured by 
heptylresorcinol in olive oil, but one case of trichuris infestation 
did not respond to a single treatment of heptylresorcinol in 
capsules coated with phenyl salicylate. The authors conclude 
that better results seem to be obtained when precautions are 
taken to delay or prevent the absorption of heptylresorcinol. 
Although only a few of their cases compare with Brown’s 
study on the effectiveness of hexylresorcinoi in hookworm 
infestation, the observations indicate that heptylresorcinol is 
not as satisfactory as hexylresorcinoi for hookworm infestation. 


American Review of Tuberculosis, New York 

37:1-120 (Jan.) 1933 

Fixity oi Attenuation of BCG. A. Caimette, Paris, France, -jr. 1. 
Protection Against Tubercuiosis with BCG in Guinea-Pigs, K. E. 

Birkhaug, Rochester, N. Y.— p. 6. 

Tuberculosis and Leukemia, R. H. Jafle, Chicago.— p. 32. 

Benign Pulmonary Tuberculosis with Diabetes. H. \\ essler and H. 

Hennell, New York,— p. 47. , xz -n -vi 

Congenital Cystic Disease of Lung. \V. C. Pollock and H. P. Man-m, 

*Sponta'neous*'pncumothorax with Acute Abdominal Symptoms: Report of 
Case. w. R. Oechsli and Jane Skillcn, Olive View, Calif.— p. 67. 
^Fluoroscopy in Tuberculosis Case Finding. H. W. Hetherington and 
E \V. Flahiff, Philadelphia.— p. 71. 

The Tuberculosis Trained Nurse. J. lYalsb, White Haven, Pa.— p. 81. 
•Costa and Red Cell Sedimentation Reactions m Laryngeal Tuberciilosts: 

&mpa?ative Study, C. L. Rubenstein. Duarte, Calif -p. 92. 

•Protest Against Current Conception of Activity m Pulmonary Tubercu- 
losis. L. H. Pales, Livermore, Calif.— p. 101. 


Spontaneous Pneumothorax.— Oechsli and Skillen present 
a case of spontaneous pneumothorax, in a woman, aged 2a, 
which constitutes one of the more uncommon exceptions to the 
rule, in that the predominating symptoms were gastro-infestinal 
(abdominal pain, nausea and vomiting), and dyspnea was prac- 


tically absent. The authors feel that this variation from the 
• usual symptom complex is probably explained by the fact that 
the direction of greatest displacement of viscera was down- 
ward, with consequent embarrassment of the diaphragm. The 
heart and mediastinum were moderately displaced, but appar- 
ently not sufficiently to cause dyspnea. 

Fluoroscopy in Tuberculosis.— Hetherington and Flahiff 
compare the results of the examination of 347 young adults 
with the fiuoroscope and with stereoscopic roentgenograms. 
They observed that the fiuoroscope fails to reveal a consider- 
able part of the calcified nodules of lungs and lymph nodes 
visible in roentgenograms. Tuberculous infiltration limited to 
the apex of the lung above the clavicle is seldom recognizable 
by fluoroscopic examination. Apical infiltration extending 
below the clavicle is usually recognizable with the fiuoroscope 
but may be overlooked. The fiuoroscope may be used to detect 
the more extensive and therefore probably the more significant 
pulmonary lesions, but when fluoroscopic examination does not 
reveal any pulmonary abnormality the possibility of a significant 
tuberculous lesion cannot be excluded. Fluoroscopy affords a 
relatively inexpensive method of selecting children who on 
further examination will be found to need treatment or prophy- 
lactic care for tuberculosis. Lesions suspected with the fluoro- 
scope should always be confirmed by roentgenograms. 

Costa and Red Cell Sedimentation Reactions. — An 
evaluation of the Costa reaction, as modified by Schwartz and 
the author, and a comparison with the red cell sedimentation 
reaction are presented by Rubenstein. The material he used 
for his study was seventy-five cases of pulmonary tuberculosis 
complicated by laryngeal tuberculosis. He points out that, 
Isefore instituting any radical form of treatment, it is highly 
important that the phthisiolaryngologist secure accurate data 
regarding the patient’s pulmonary process and his immunobio- 
logic status. 'The author recommends the Costa reaction as a 
determinant of pulmonary activity, in addition to the sedimen- 
tation reaction. The Costa and sedimentation reactions dis- 
closed a complete parallelism in cases of far advanced disease. 
In latent cases and those with moderately advanced disease 
there was a disparity between the two reactions that favored 
the Costa reaction in sensitivity. Both reactions were found 
to be of value in differential diagnosis between simple and 
tuberculous laryngitis. Tuberculosis of the larynx widens the 
indications for chest surgery, which, when applied at the proper 
immunobiologic phase, is a most powerful weapon in effecting 
a complete cure of laryngeal tuberculosis. It is his opinion that 
the Costa reaction may be employed profitably in the laryngeal 
tuberculosis clinic as an objective method for decision as to 
activity, and as a guide in the treatment to be employed. 

Activity in Pulmonary Tuberculosis. — According to 
Fales, the idea as to what constitutes activity in pulmonary - 
tuberculosis has not kept pace with other advances in knowl- 
edge. Although the presence of constitutional symptoms may 
be considered a manifestation of activity, one must not conclude 
that the absence of constitutional symptoms means no activity. 
The old conception, therefore, that activity is determined by the 
presence of constitutional symptoms, should be discarded as 
unreliable. The most exact method at one’s disposal is to 
consider activity in terms of the anatomopathologic cliangcs 
that occur in the lungs. In certain types of tuberculosis, of 
which the childhood and the secondary tuberculosis of adults 
are e.xamples, early diagnosis can be made only by the roentgen 
ray, as physical observations are usually absent and constitu- 
tional symptoms, if present, are so slight that they are usually 
overlooked. It follows that groups of signs and symptoms as 
diagnostic criteria for the diagnosis of active pulmonary tuber- 
culosis, although a step in advance at the time, have greatly 
lost their usefulness. If sucli groups of criteria arc to be used 
in the future, the roentgen ray must receive tlie place of 
prominence' in such a scheme. In sliort, positive roentgeno- 
grams unaccompanied by otiier criteria must he considered oi 
sufficient evidence to diagnose active pulmonary tuberculosis. 
Comparison of serial roentgenograms taken at certain specified 
intervals should be considered the method of precision in deter- 
mining activity in pulmonary tuberculosis. Cases should be 
deemed active as long as comparative roentgenograms show 
progression or retrogression of the pathologic lesion, and 
arrested only after a lesion has remained stable for months 
under capable roentgenographic control. 
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Annals of Surgery, Philadelphia 

96: 801-960 (Nov.) 1932 

'Splenectomy in Purpura Hemorrhagica. E. L. Eiiason and L. 1C. 
Ferguson, Philadelphia. — p. SOI. 

Tumors of Sternum: Report of Removal of Large alediastinal Sternal 
Chondromyxoma. G. J. Heucr, Cvncmnati.— -p. 83Q. 

Surgical Treatment of Mediastinal Tumors: Removal of Cystic Azygos 
Lobe from Posterior Mediastinum. S. W.- Harrington, Rochester, 
Minn. — p. 843. 

Cancer Problem in General Hospital. H. L. Foss, Danville, Pa. — p. 857. 
Temporary Bilateral Abductor Paralysis Without Nerve Injury and 
Tetany Follo\ving Thyroidectomy. H. A. Bruce, Toronto, Canada.— 
p. 864. 

Results Obtained in Treatment of Raynaud's Disease by Sympathetic 
Neurectomy and in Thrombo-Angiitis Obliterans by Desensitization of 
Peripheral Sensory Nerves. A. W. Allen, Boston.-— p. 867. 

'Results of Operative Treatment of Cancer of Breast, F. S. Mathews, 
New York. — p. 871. 

When Should Irradiation with Radium or Roentgen Ray Precede Opera- 
tion or Be Employed Without Operation? J. C. Bloodgood, Baltimore. 

— p. 882. 

Inoperable and Malignant Tumors. W. Meyer, New York. — p. 891. 
Ulceration of Aberrant Gastric Mucosa in Meckel's Diverticulum: Source 
of intestinal Hemorrhage. J. M. Mason and G. S. Graham, Birming- 
ham, Ala.' — p. 893. 

Clinical Aspects and Treatment of Primary Lymphosarcoma of Stomach 
and Intestines. D. Chcever, Boston. — p, 911. 

*Fate of Obstructed L/OOp in Intestinal Obstruction Following an Anas- 
tomosis Around Obstruction Without Resection. W. L. Estes, Jr., 
and C. E. Holm, Bethlehem, Pa. — p. 924. 
jMaggots and Osteomyelitis. W. Martin and W. G. Heeks, New York. 
— P. 930. 

Fracture of Neck of Femur: Clinical Criteria in Prognosis. K. Speed, 
Chicago. — p. 951. 

Splenectomy in Purpura Hemorrhagica. — In order to 
have some basis on which to judge the results aud dangers o£ 
splenectomy in purpura hemorrhagica, Eliason and Ferguson 
collected and analyzed the 208 cases reported in tlie literature 
and add five unreported cases of their own. A review of the 
literature points to the fact that purpura- hemorrhagica is a 
disease causing not only a reduction of blood platelets but also 
a disturbance of the entire reticulo-endothelial system. It has 
not yet been proved that the spleen is the organ at fault in 
purpura hemorrhagica, A definitely established diagnosis must 
be made before splenectomy should be considered. Once the 
diagnosis is established, the therapeutic indications appear to 
be (1) the control of the hemorrhage and (2) the removal of 
the etiologic factors. Splenectomy appears to be the most 
effective method of controlling extensive hemorrhage in pur- 
pura hemorrhagica of either the acute or the recurring type. 
Early operation and adequate preparation of the patient by 
transfusion is imperative. Removal of foci of infection is the 
best prophylaxis against recurrences. The operative mortality 
for the whole group was 13.1 per cent, but for the cases 
reported in the last four years the mortality was 7.08 per cent 
in 1 13 cases. In acute purpura there were thirty-five cases 
treated fay splenectomy with twelve deaths, 34.3 per cent. In 
the last twenty-two cases there were only three deaths, 13.6 per 
cent. In the chronic purpuras there rvere 160 cases with eleven 
deaths, 7 per cent. In eighteen of the twenty-eight cases the 
cause of death appeared to be postoperative shock in a poor 
risk patient; less frequently, intracranial hemorrhage, operative 
accidents or postoperative complications, or incorrect diagnoses. 

Results of Operative Treatment of Cancer of Breast. 
—Mathews presents a series of 218 unselected cases of car- 
cinoma of the breast that have been submitted to operation. In 
67 per cent the axillary nodes were involved. In thirteen 
patients the operation is recorded as incomplete, and in several 
others supraclavicular glands were involved. Of the patients 
operated on over ten years ago 23,9 per cent survived the ten- 
year period, and some of these arc now living from ten to 
nineteen years from the date of operation. In a series of 
patients, which includes a number not usually classed as oper- 
able, 37.8 per cent have passed the five-year period. The 
results compare favorably with those of well known operating 
surgeons and seem as good as the results of those who largely 
replace surgery by irradiation. The author has no intention 
to replace operative surgery in operable cases by any form of 
radiation but hopes to continue the operative treatment with 
as niuch aid from radiation as the methods now in use or to 
be developed may offer. 

Obstructed Loop in Intestinal Obstruetjon. — Estes and 
Holm state that, following an entero-anastomosis around a mass 
o intestinal adhesions, uneventful recovery is to be anticipated 
unless intestinal obstruction in the adherent coils persists or 


recurs. If the obstruction persists or recurs there will follow 
an ulcerative enteritis and dilatation of the obstructed loops, 
which may lead to a general enterocolitis evidenced by diarrhea, 
visible peristalsis and borborygmus. Resection of the side- 
tracked ulcerated intestine will be necessary. Entero-anastomo- 
sis for intestinal obstruction must be looked on as a possible 
first stage operation of whicii resection of the obstructed 
loops may be required as a second stage. No matter whether 
the anastomosis is an ileo-ileostomy or an ileocolostomy, in 
the presence of obstruction the ulceration will occur. That the 
obstruction and subsequent stagnation play the major part in 
the cause of the ulceration seems proved by the fact that clini- 
cally and experimentally in a blind loop of intestine left distal 
to an anastomosis a similar ulceration will be produced; in 
other words, if the obstruction in the sidetracked intestine 
remains, it acts like a blind loop left distal to a lateral anasto- 
mosis. In the presence of acute obstruction it would be unwise 
to consider primary resection of the obstructing coils unless 
gangrenous, but if at the time of lateral anastomosis it is 
certain that the obstruction in the adherent area remains, the 
two stage operation must be definitely planned. 

Archives of Internal Medicine, Chicago 

51: I-I72 (Jan.) 1923 

Syndrome of Anemia, Glossitis and Dysphagia: Report of Eight Cases, 
with Especial Reference to Observations at Autopsy in One Instance. 
M. M. Suzman, London, England. — p. 1. 

•Blood Cholesterol in Thyroid Disease: 1. Analysis of Findings in Toxic 
and Nontoxic Goiter Before Treatment. L. M. Hurxthal, Boston. — 
p. 22. 

•Intravenous Pressure: I. New' Method of Determination. W. A. Brams. 
L. N. Katz and \V. J. Schutz, Chicago.— p. 33. 

Transient JilethemogloUinemia Due to Ammonium Nitrate. L. Tarr, 
New York, — p. 38. 

Endemic Nutritional Edema: 11. Serum Proteins and Nitrogen Balance. 
J. B. Youmans, A. Bel), Dorothy Donley and Helen Frank, Nashville, 
Tcnn.— 'p. 45. 

•Detection of Murmur of Acute Pericarditis: Description of New Clinical 
Procedure. H. N. Segall, Montreal, Canada.— p. 62. 

•Acute Leukemia Following Lymphosarcoma. K. Kato and A. Brunschwig, 
Chicago. — p. 77. 

Toxicity of Purified Bile Preparations: III. Influence on Cardiovascular 
Responses. F. A. Ries and E. U. Still, Baltimore.— p. 90. 
Splenectomy in Sickle Cell Anemia: Report of Case with Necropsy in 
Adult on Whom Splenectomy Was Attempted. R. E. Ching and 
h. W. Diggs, Memphis, Tenn. — p. 100. 

Nourishment of Myocardium Through Thebesian Vessels in a Heart in 
Which the Large Coronary Arteries and Veins Were Destroyed by 
TuhcTcnlons Myocarditis. S. Bellet, B. A. Gonlty ond T. M. MoMiUan, 
Philadelphia. — p. 112. 

•Treatment of Elderly Diabetic Patients- with Cardiovascular Disease: 
Available Carbohydrate and Blood Sugar Level, S. Soskin, L. N. Katz, 
S. Strouse and S. H. RubinfelcI, Chicago. — p. 122. 

•Yellow Atrophy of Liver: Report of Case, with Particular Reference to 
Metabolism of Copper. A. H. Gordon and I. M. Rabinowitch, Mon- 
treal, Canada. — p. 143. 

Distention as Factor in Intestinal Obstruction. R. C. Herrin and W. J. 
Meek, Madison, Wis, — p. 152. 

Blood Cholesterol in Thyroid Disease. — Hurxthal deter- 
mined the blood cholesterol during fasting as a routine in 505 
patients with thyroid disease, along with the pulse, the weight 
and the basal metabolic rate. He observed that the lowest 
average values for blood cholesterol were in patients in or 
near thyroid crises. Auricular fibrillation in toxic goiter was 
associated with the next lowest average level of cholesterol. 
The average cholesterol value in all types of exophthalmic 
goiter was lower than in toxic adenomatous goiter. Recur- 
rent hyperthyroidism was associated with cholesterol values 
that were almost as low as those in exophthalmic goiter. The 
average cholesterol value in nontoxic goiter was normal, 
although the scatter was wider than the author e.xpected. Age 
appeared to raise the blood cholesterol in these cases. Chronic 
thyroiditis was associated with higher average values than in 
any other thyroid disease except myxedema. The level of the 
blood cholesterol and the basal metabolic rate bore a reciprocal 
relationship when judged by average values. 

Intravenous Pressure.— Brams and his associates’ method 
of estimating the intravenous pressure is based on the principle 
that the superficial veins on the dorsum of the hand can be 
easily visualized in a darkened room by placing a small light, 
such as an ordinary pocket flashlight, against the palmar 
surface, preferably in the interosseous spaces. The superficial 
veins by this transiilumination appear as black bands, which 
can be obliterated by moderate pressure and thus distinguished 
from shadows cast by ligaments. After the patient has been 
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placed at rest for ten minutes in a horizontal or semirecumbent 
position, the arm and hand to be examined are supported 
horizontally by a pillow and held at a level rvhich corresponds 
to the point of entrance of the vena cava into the right auricle. 
The mouth of a small glass funnel is covered by a thin rubber 
dam held securely in place by a thread tied tightly in a pre- 
viously prepared groove near the rim. A small hole is then 
cut in the center of the rubber dam, through which the vein 
to be examined is visualized. The surface of the rubber dam 
is then covered with rubber cement, and the funnel is placed 
on the dorsum of the hand so that the previously selected vein 
is seen through the aperture in the rubber. The funnel is 
held in place by moderate pressure until the rubber is adherent 
to the skin. The tip of the funnel is then connected by rubber 
tubing to a suitable water manometer, which is so graduated 
that pressure may be read in millimeters of water. The room 
is darkened, or a black cloth is placed over the head of the 
observer, and the light is placed against the palmar surface of 
the hand in order to visualize the dorsal vein within the 
aperture of the rubber dam. The air pressure is then slowly 
raised in the instrument by a suitable rubber bulb — with the 
leak-valve shut — until the vein under examination becomes 
obliterated as a result of the external compression. It is 
important to distinguish two stages; the first is the obliteration 
of the vein, and the second, further blanching of the skin. The 
authors selected the former as the end-point at which the pres- 
sure is read off in the manometer in millimeters of water. 
They examined a series of twelve patients and later compared 
the results with those obtained by the direct method. They 
observed that a high degree of accuracy is possible with their 
indirect method. They believe that with minor improvements 
the method can be adopted for general clinical use. 

Detection of Murmur of Acute Pericarditis. — Segall 
states that the pericardial friction murmur is a clinical sign, 
the detection of which depends on methods of eliciting it and 
of differentiating it from other murmurs that may be heard 
over the precordium. From the point of view of the observer 
in search of clinical signs, the discovery of a typical leathery 
friction rub in the course of an ordinary examination of the 
heart may be looked on as a fortunate accident. Respiratory 
movements, postural changes and shaking or rolling of the body 
may cause a pericardial friction murmur to appear, to vanish 
and to reappear, and they may alter the loudness, quality and 
position of the murmur. These procedures, therefore, con- 
stitute methods of eliciting a friction murmur and of differen- 
tiating it from other murmurs which it may resemble. 

Leukemia After Lymphosarcoma. — Kato and Brunschwig 
review the literature and report in detail two cases in which 
acute leukemia followed roentgen treatment for lymphosarcoma. 
When the patients were first seen they presented a normal blood 
picture; a short time later, acute lymphatic leukemia developed 
with a rapidly fatal termination. The authors believe that this 
is additional evidence in favor of the view that lymphosarcoma 
and lymphatic leukemia are only different stages in the same 
pathologic process. As they instituted roentgen therapy in 
both of their cases immediately after they made a diagnosis of 
lymphosarcoma, the question arises as to whether or not this 
treatment induced the leukemic state. 

Treatment of Elderly Diabetic Patients with Cardio- 
vascular Disease. — Soskin and his associates confirm the 
characteristic myocardial impairment resulting from insulin 
hypoglycemia reported by other workers. Their results indicate 
that the changes in the ST segment and T wave of the electro- 
cardiogram following the administration of insulin depend on 
the direction of the major deflection of the QRS complex, a 
correlation heretofore overlooked. They obtained similar 
results by the therapeutic use of insulin, in amounts that did 
not cause hypoglycemia, in the treatment of elderly diabetic 
patients with cardiovascular disease. The results that they 
obtained with insulin they also obtained by the use of a low 
carbohydrate diet without insulin. The objective manifestations 
of myocardial impairment obtained with both insulin and a low 
carbohydrate diet were almost always accompanied by com- 
plaints of subjective distress in their patients. They conclude 
that the deleterious action of insulin on the heart is probably 
not due to a direct toxic action on the myocardium but is 
probably related to the supply of carbohydrate that is readily 
available to this organ. 


Yellow Atrophy of Liver.— The literature on the metabo- 
lism of copper is briefly reviewed by Gordon and Rabinowilch, 
and, though the data are not conclusive, they do suggest that 
copper, a normal constituent of food, may be harmful when 
administered in excess quantities. They report a case of acute 
yellow atrophy of the liver in which the liver was found to 
contain an enormous amount of copper. In spite of the large 
amount of copper, there was no arsenic. Though it may be 
difficult to associate the anatomic changes in the liver with the 
exposure of the patient to copper as long as fifteen years ago, 
there is a reasonable chemical basis for this association. There 
is, first, the incontestable fact that the liver contained a large 
amount of copper— as far as they could ascertain, the largest 
amount on record. They suggest that the failure of the liver 
to excrete the copper may have been due to the fact that 
copper forms with protein a series of quite stable proteinates. 
The liver is also rich in products of protein digestion, many 
of which also form with copper quite stable compounds. This 
fact is frequently made use of in quantitative analysis. They 
conclude that the purpose of reporting their case is to prompt 
further^ investigation, in view of the present widespread and 
increasing use of copper therapeutically. Though copper may 
have its use, its too general use might do harm. It suggests 
an analogy in the experiences with the incorporation of iodine 
in table salt for the prevention of goiter. 

Archives of Pathology, Chicago 

15:1-174 (Jan.) 1933 

Fate of Endometrial Emboli in Venous Circulation of Rabbit. V. C. 
Jacobsen, Albany, N. Y. — p. 1. 

Fenestrated Hammock-Like Structure in Left Cardiac Atrium: Review 
of Literature and Report of Case. F. C. Helwig, Kansas City, Mo. 
—p. 8. 

Bone Lesions in Rats Produced by Substitution of Beryllium for Calcium 
in Diet. S. A. Jacobson, New York. — p. 18. 

’Histologic Changes in Rabbits and in Dogs Following Intravenous Injec- 
tion of Thorium Preparations. E. Sbute and JI. E. Davis, Chicago, 
—p. 27. 

•Necrotizing Arteritis and Subacute Glomerulonephritis in Gonococcic 
Endocarditis: Toxic Origin of Periarteritis Nodosa. M. Helpern and 
M. Trubek, New York. — p. 35. 

Persistent Truncus Arteriosus and Congenital Absence of One Kidney 
with Other Developmental Defects. D. C, Beaver, Rochester, Minn, 
—p. 51. 

•Manual Strangulation. T. A. Gonzales, New York. — p. SS. 

Comparison of Hypertrophic Changes in Thyroid Caused in Different 
Species by Acid Extract of Anterior Lobe of Bovine Pituitary Gland. 
E. W. Thurston, St. Louis. — ^p. 67. 

•Primary Epithelial Tumors of Vermiform Appendix: Observations by 
Silver Impregnation. G. Van S. Smith, Brookline, Mass. — p. 78. 

Histologic Changes Following Injection of Thorium 
Preparations. — By means of intravenous injections of thoro- 
trast and similar thorium preparations, Shute and Davis secured 
the visualization of the spleen and liver in rabbits and dogs, 
but they were unable to visualize the placenta. They used 
smaller relative doses than other authors did for successful 
placental visualization in the rat. These doses, however, pro- 
duced intense degeneration, particularly of the liver and spleen, 
caused one of their rabbits to abort, and produced spontaneous 
rupture of the spleen as well as a fatal postpartum hemorrhage. 
Particles of thorotrast practically disappear from the liver and 
spleen in from two to three months after their injection, and 
the cells by that time regain almost a normal appearance. 
The placenta of the dog and of the rabbit appears to be an 
effective barrier to the transmission of thorium to the fetus. 
With the one exception, all their pregnant animals carried 
their young to term or were killed near term for purposes of 
study. The metal could be found in the rabbit placenta micro- 
scopically up to eleven days after injection, but by this time 
it was in the form of fine particles and after that seemed to 
disappear. They were unable to stain the thorium particles 
in the tissues. The placental cells did not show the destructive 
changes seen in the cells of the liver and spleen. 

Necrotizing Arteritis and Glomerulonephritis in Endo- 
carditis. — In a case of subacute glomerulonephritis of ten 
weeks’ duration, death occurred from uremia with pericarditis. 
The onset of this illness occurred eight weeks after a sono- 
coccic urethritis complicated by a gonococcic ophthalmia. At 
necropsy, Helpern and Trubek found a right-sided subacute 
gonococcic endocarditis of the pulmonic valve and a typical 
subacute glomerulonephritis. In addition, isolated necrotizing 
inflammatory lesions of the small arteries were found m *'VO 
widely separated regions of the body; the choroid coat oi the 
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eye and the testis. These vascular lesions e.vhibited many o£ 
the morphologic features described in periarteritis nodosa and 
^veTe considered as belonging to that group. The larger 
arteries of the body were not involved, and the distribution 
of the lesions was not extensive enough to produce clinical 
manifestations. The renal lesion represented a severe reaction 
of a sensitive organ to the toxin produced by the gonococci 
growing on the pulmonic valve. The vascular lesions, which 
in their case were anatomically dissociated from the kidney, 
were also considered a specific reaction of sensitive vessels to 
this toxin. Their observations strengthen the conception that 
these vascular lesions and those of periarteritis nodosa do not 
represent a specific disease but rather a specific reaction of 
the blood vessels to any of a whole group of variable toxins. 

Manual Strangulation.— Gonzales studied twenty-four cases 
of manual strangulation with a view to correlating the post- 
mortem lesions. They represent approximately 0.7 per cent 
of the total number of homicides, indicating the comparative 
rarity of this form of violent death. Nearly half of the cases 
presented injuries of the larynx or of the hyoid bone, and 
deep hemorrhages were observed in the entire series, contrast- 
ing with suicidal hangings, in which complete absence of these 
lesions was common. The diagnostic significance of the sur- 
face lesions, deep cervical hemorrhage and injuries to the 
thyroid alae, cricoid cartilage and tracheal rings is stressed. 
No instance of precipitate death from irritation of cervical 
nerves could be demonstrated, and the difficulty of diagnosis 
is indicated. 

Primary Epithelial Tumors of Vermiform Appendix. — 
Smith states that the incidence of primary epithelial tumor of 
the appendix encountered at his clinic is 0.27 per cent. He 
briefly describes twenty-one carcinoids in relation to clinical 
and pathologic observations and argentaffin characteristics 
which link these tumors with the argentaffin cells of the 
appendix. He describes one primary columnar cell adenocar- 
cinoma of the appendix. It did not reduce silver. Another 
appendix contained metastatic squamous carcinoma of the 
cervix which did not reduce silver. He believes that from a 
study of the argentaffin cells of 261 appendixes the following 
statements seem justified : Regardless of the age of the 
patients, the symptoms and the amount of inflammation, the 
number of argentaffin cells varies considerably. In general, 
the number of these cells decreases with age and inflamma- 
tion, especially if symptoms are present. 


Iowa State Medical Society Journal, Des Moines 

83! :-SS (Jan.) I9JS 

Great Xmportance of Medical Profession in Sctieme of tfational Defense. 
G. A. Skinner, Omaha. — p. 1. 

Comparative Study of Pericarditis. H. L. Smith and F. A. NViUius, 
Rochester, Minn. — p, 6. 

Roentgenology as Aid to Obstetric Diagnosis. E. L. Rypins, Iowa City. 

— p. 12. 

Fecal Impaction. C. J. Drueck, Chicago. — p. 14. 

Chest Pain Caused by Superficial Thrombophlebitis. E. E. Kottke, 
Dcs Moines. — p. 18. 

Achlorhydria. Julia Cole, Iowa City. — p. 20. 

Quinine Amblyopia or Retrobulbar Neuritis Consequent to Giving of 
Optoebin Base. Grace M. Sawyer, Woodward.—p. 25. 


Johns Hopkins Hospital Bulletin, Baltimore 

5SiM17 (Jan.) 1933 

'Palhogenesis of Tuberculous iicningitis. A, R. Rich and H. A. 
McCordock, Baltimore. — p. 5. 

^^raiysis Following Ingestion of Jamaica Ginger Extract 
Adulterated with Triorthocresyl Phosphate. ■ J. G. Kidd and O R 
Langworthy, Baltimore. — p. 39. 

'Five Cases of Addison’s Disease with So-Called Atrophy of Adrenal 
Cortex. G. L. Duff and C. Bernstein, Baltimore p. 67. 


Pathogenesis of Tuberculous Meningitis. — Rich anc 
McCordock present experimental and morphologic evidenct 
which demonstrates that diffuse tuberculous meningitis is nol 
a direct and immediate result of hematogenous infection ol 
the meninges. Miliary tuberculosis produces only rare, sparsely 
pattered tubercles in the meninges, not diffuse meningitis, 
lubcrculous meningitis has its origin in the discharge oi 
bacilli mto the cerebrospinal fluid from adjacent, older caseous 
tuberculous foci. Such discharging foci havp been found, by 
careful search, m the substance of the brain or cord, in thf 
meninges, m the bones encasing the central nervous system 
or m the choroid plexus m seventy-seven of the eighty-twc 


cases of meningitis in their series. In all except two of these 
seventy-seven cases the demonstrated source of the diffuse 
meningitis was situated in the substance of the central ner- 
vous system or in the meninges. In the five cases in which 
no local focus was found, the material for study was incomplete. 

Addison’s Disease with Atrophy of Suprarenal Cortex. 
—Duff and Bernstein report five cases of Addison’s disease, 
four of which they treated with suprarenal cortex extract. All 
of them showed more or less complete "atrophy” of the supra- 
renal cortex. The destructive process in the suprarenals con- 
sisted of a progressive necrosis of cortical cells with collapse 
of the stroma. In two cases there was regeneration of cortical 
tissue. The medulla was affected to a much less degree, 
usually showing only a slight increase in the density of the 
fibrous framework and some shrinkage of the medullary cells. 
Lymphocytic infiltrations were constantly present in the supra- 
renal medulla and among the remnants of cortical tissue. 
Lymphocytic infiltrations in various situations constituted the 
most constant observations in association with the suprarenal 
lesions. Marked hyperplasia of lymphoid tissue was not present 
in any of the cases. No lesions were found for which the 
treatment with suprarenal cortex extract could be held respon- 
sible. The authors discuss the relation of the pathologic obser- 
vations to the clinical observations. A consideration of the 
possible factors in the etiology of the suprarenal lesions leads 
them to the conclusion that a circulating toxin of unknown 
origin and nature is probably the causative agent. Four of 
their cases showed early stages of destruction of the supra- 
renal cortex but presented no clinical evidence of Addison’s 
disease. These observations indicated that the suprarenal 
lesion is primary in the cortex and that the three zones of 
the corte.x differ in their susceptibility to damage. 


Journal of Experimental Medicine, New York 

57: 1-180 (Jan. 1) 1933 

Studies on Mouse Leukemia: VII. Relation of Cell Death to Potency of 
Inoculated Cell Suspensions. M. N. Richter and E. C. MacDowell, 
New York.— p. 1. 

Active Immunization of Mice with Polysaccharides of Pneumococci 
Types 1, 11 and HI. J. Zozaya and Janet Clark, Glenolden, Pa. — 

p. 21. 

Immunologic Reactions Between AgarAgar and Some Bacterial Anti- 
serums. J. Zozaya and L. Medina, Glenolden, Pa. — p. 41. 

Observations on Cultivation of Vaccine Virus in Lifeless Mediums. 
T. M. Rivers and S. M. Ward, Kew York.- — p, 51. 

Role of Spleen in Iron Metabolism as Elucidated by Changes in Iron 
Balance After Splenectomy. Elizabeth D. Wilson and E. B, Krumb- 
haar, Philadelphia.— p. 65. 

Studies on Bartonella Muris Anemia: VIII. Changes in Chemical Con- 
stituents of Blood During Anemia. Marta Sandberg, D. PerJa and 
Jessie Martnorston-Gottesman, New York. — p. 81. 

Immunity Reactions of Human Subjects to Strains of Pneumococci Other 
than Types I, II and III. M. Finland and W. D. SutUff, Boston. 
— p. 95. 

Allergic Lobar Pneumonia: Experimental Study. B. M. Fried, Boston 

— p. ni. 

Occurrence of Antigoitrous Substances in Plants. D. Marine, E. J. 
Baumann, B. Webster and Anna Cipra, New York.— -p. 121. 

Study of Therapeutic Mechanism of Antipneumococcic Serum on Experi- 
mental Dermal Pneumococcus Infection in Rabbits*. II. Comparison of 
Therapeutic Effect of Unrefined, Antipneumococcic Serum with that 
of Its Various Protein Fractions: Role of Nonantibacterial Factor. 
A. B. Sabin, New York. — p. 139. 

Morphology of Bacterium Shigae Cultivated on Various Mediums Favor- 
able to Development of Filtrability and Life Cycle Forms. R W r, 
Wyckoff, New York. — p. 16S. 


Kentucky Medical Journal, Bowling Green 

31:1-72 (Jan.) 1933 

How Can Ym as Family Physician Lessen the Frequency and Comnli- 
rations of Grip, Influenza or Flu? R. \V. Bledsoe, Covington —n ZQ 
Ditficult Fractures. W. B. Owen, Louisville.— p 27 
JlMingocKcic Meningitis Treated with Through-and-Through Drainage- 
Case, J. W. Bruce, Louisville.— p, 31, • 

Hydro^obia: Case Report. D. S. Robertson, Symsonia. — p. 33 
Some Problems in Pediatrics. J. H. Pritchett, Louisville.— p. 35 
Community Health. H. Linden, Harlan.— p. 37 , 

Nonsurgical Treatment of Lymphoid Tissue of Throat E C Y-itr^ 
Lexington. — p. 39. ’ -laivs. 

Prenatal Syphilis. W. U. Rutledge, Louisville — p 41 
Reminiscences of Medicine. H. A. Kelly, Baltimore.— p 44 
Sl^agement of Cutaneous Burns in Children. E. C. Davidson, Detroit. 

Ethylene Anesthesia. H. S. Eggers, Louisville— p. 51. 

Syphilis, C. C. Barrett, Lexington. 

Treatment of Diarrhea in Infants. T. J. ifatshall Padni-ah „ xn 
Complteations of Labor. B. S. Rutherford, Bowling Green 
Treatment of Intestinal Obstruction, G. A. Hendol LouisViUe.-lp. 65. 
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Maine Medical Journal, Portland 

24:1-20 (Jan.) 1933 

'Transurethral Prostatzc Resection; Re\’iew of Recent Literature and 
Personal Observations. C. N. Peters, Portland. — p. 4. 

Neurosyphilis: Results of Treatment at Bangor State Hospital. C. J. 
Hedin, Bangor. — p. 7. 

Transurethral Prostatic Resection. — Peters reviews the 
literature and from its study states that transurethral prostatic 
resection is a distinct step forward in the urologic field. Its 
application to many types of bladder neck obstruction is a 
feasible and practical method of relief. In malignant pros- 
tates, it offers the best way of dealing with obstruction to the 
urinary flow with the least possible hardship to the patient. 
Its immediate surgical results are gratifying to the patient and 
reassuring to the physician. It is too recent a procedure to 
draw conclusions as to end-results or its value in replacing 
prostatectomy in all cases. It is a major surgical operation 
for the use of trained specialists accustomed to dealing with 
pathologic changes of the bladder neck. 

Michigan State M. Society Journal, Grand Rapids 

32:1-74 (Jan.) 1933 

Work PJan for Section on Gynecology and Obstetrics. N. F. Miller, 
Ann Arbor. — p. 1 . 

Tumors and Their Behavior. H. J. Vauden Berg, Grand Rapids. — p. 4. 

Bacteriophage. M. H. Soule, Ann Arbor. — p. 8. 

‘'Treatment of Diabetic Coma. \V. V. Yander Voort, Battle Creek. — p. 14. 

Some Physical and Social Aspects of klalnutrition in School Children. 
J. G. Slevin, Detroit. — p. 21. 

Gynecologic Symptoms of Maladjusted Woman. B. W. Malfroid, Flint. 
— p. 25. 

Injuries of Kuee Joint. C. W. Peabody, Detroit. — p. 28. 

Sickle Cell Anemia in Six Months Old Colored Female Infant: Report 
of Case. Hira E. Branch, Detroit. — p. 35. 

Michigan Department of Health. C. C. Siemens, Lansing. — p. 36. 

Treatment of Diabetic Coma. — A^ander Voort believes 
that diabetic coma is an emergency which demands an imme- 
diate, heroic, uninterrupted, and personally supervised treatment. 
The alveolar carbon dioxide tension estimation is invaluable as 
a time saver and is a reliable index for the institution of imme- 
diate treatment. The basic foods excel in the prevention and 
treatment of coma. Factors that tend to increase the hydrogen 
ion concentration of the blood should be carefully searched for 
and eliminated, if possible. All foci of infection should be 
removed as quickly as the patient’s condition will permit. He 
believes that in desperate moribund cases the mortality per- 
centage can be greatly reduced by the careful administration 
of larger quantities of fluid and insulin, the dosage depending 
on the age of the patient and the condition of the cardiovascular 
system. The initial and subsequent dosage of insulin is 
unknown, as every patient is a law unto himself, but enough 
must be given to control the coma, regardless of the amount 
used. Coma, if taken in time, usually vanishes before insulin, 
salt, water and work. As soon as the oral administration of 
food is tolerated, the patient should be given easily' absorbed, 
nonirritating and well strained liquids in small amounts at 
not too frequent intervals, fats and proteins being eliminated 
as nearly as possible, at least for the first twenty-four to forty- 
eight hours. No patient should be permitted to leave the hos- 
pital until he has been instructed in rudimentary diabetic 
dietetics, urinary analysis, and at least a few symptoms and 
preliminary treatment of coma and insulin reaction. 

New Jersey Medical Society Journal, Orange 

30: 1-122 (Jan.) 1933 

Simple Method of Pelvimetry by Roentgenography. J. H. Underwood 
and E. E. Downs, Woodbury.— p. 1. 

"Cervical Infections. T. B- Lee, Camden. — p. 2. 

Treatment of Eclampsia. S. A. Cosgrove, Jersey City. — p. 6. 

Cesarean Section as Positive Factor in Maternal Mortality. J. C. Brown, 
.Atlantic City. — p. 16. 

Progress in Prevention and Control of Eclampsia. J. 0. Arnold, Phila- 
delphia. — p. 22, 

Clinical Anatomy and Physiology of Colon. V. Knapp, Asbury Park. 
— p. 26, 

Preventive Medicine from Standpoint of Internist: Its Yaluc for Public 
Health, L. F. Barker, Baltimore. — p. 29. 

Cervical Infections. — Lee states that young children often 
suffer with leukorrhea which recurs at times and varies in 
amount during a period of years. More often than is commonly 
suspected the cervix is infected. The difficulty encountered, 
and the patience required, too often result in neglect of these 
patients. Cervicitis is the chief cause of sterility, and the cause 


most amenable to treatment. The cervix is potentially infected 
in every case of labor or abortion. Cervicitis is important as 
a source of focal infection, so far as the pelvic organs are 
concerned. Leukorrhea should be regarded as indicating cervi- 
citis _ until proved otherwise. The close relationship between 
cervicitis and cancer of the cervix should be always kept in 
mind. Cervices in which chronic infections have been cured 
apparently do not develop cancer. 


Psychiatric Quarterly, Albany, N. Y. 

■}•: 1-190 (Jan.) 1933 

Pilgrim State Hospital. F. W, Parsons, Albany, N. Y. — p. 5. 

Review of Work of Psychiatric Institute and Hospital During Past Year, 
C. O. Cheney, New York. — p. 16. 

Family Care and Institution Problem. H. Pollock, New York.— p. 28. 

Psychoses in Identical Twins: Contribution to Study of Etiology ol 
Functional Psychoses. W. E. 3\Ierriman, Poughkeepsie, N. Y. — p. 37. 

Present and Future Outlook in Treatment of Amentia. L. P. Clark, 
New York- — p. 50. 

•Tumors of Pituitary Gland and Its Neighboring Structures. L. M. 
Davidoff, New York. — p. 72. 

Nervous System and Antibody Production. N. Kopelofl, L. M. Kopclofl 
and il, E. Raney, New T'ork. — p. 84. 

Investigation of Methods of Measurement of Electrical Phenomena of 
Skin. C. Landis and T. W. Forbes, New York. — p. 107. 

Experimental Toxic Approach to Jkfental Diseases — Reaction of Brain 
Tissue to Subcutaneous Injection of Enterogenous Toxic Substances — . 
Indole and Histamine: Part II. A. Ferraro and J. E. Kilman, New 
York. — p. IIS. 

Tumors of Pituitary Gland and Its Neighboring 
Structures. — Davidoff points out that the pituitary gland- is 
a complex organ presiding over the growth of the body, its 
metabolism and the regulation of function of most of the other, 
endocrine glands. Its position is in close pro.ximity to the 
vegetative centers of the hypothalamic region, the optic chiasm 
and the circle of Willis. Tumors of the pituitary and ' its 
neighboring structures, while presenting many symptoms in 
common, vary in their clinical manifestations according to 
their origin, character, size, position and direction of growth. 
By means of these variations, most of them can usually be 
diagnosed clinically. Such accurate diagnoses are important 
in guiding the plan of treatment. The treatment is generally 
of a surgical nature, sometimes in combination with roentgen 
therapy, although at times the latter alone may be used to 
advantage. 


Public Health Reports, Washington, D. C. 

47 : 2325-2364 (Dec. 23) 1932 

Public Health OrRanization and Administration in Naples, Italy. J. G- 
Townsend and E. Buonocore. — p. 2328. 


47t 2365-2394 (Dec. 30) 1932 

Rocky Mountain Spotted Fever (Eastern Type): Virus Recovered from 
Dog Tick Dermacentor Variabiiis Found in Nature. L. F. Badger. 
— p. 2365. 

Endemic Typhus Fever Virus Recovered from Wild Rat Trapped at 
Typhus Focus in United States. R. E. Dyer, W. G. Workman and 
A. Rumreich. — p. 2370. 

4S: 1-26 (Jan. 6) 3933 

•Modification of Vaccine Response in Rabbits by Application of Diphtheria 
Toxin to Vaccination Site. C. Armstrong.- — p. 1. 

Study of Some Vitamin B Ad.‘:orbates. V. Birckner. — p. 7. 

48:27-62 (Jan. 13) 1933 

Trends of Health in United States. R. H. Britten. — p. 27. 

Influence of Oxygen Tension on Rate of Autolysis of Certain Malignant 
Tumors and Normal Tissues. ^lary E. Jlaver, J. M. Johnson and 
C. Voegtlin. — p. 42. 

Modification of Vaccine Response. — Armstrong in bis 
experimental studies found that diphtheria toxin when added 
in suitable amounts to vaccine virus exerts a deterrent local 
action on the take in rabbits and renders the systemic response 
less severe. The deterrent action of diphtheria toxin on vaccinia 
is neutralizable by diphtheria antitoxin. The deterrent action 
is apparently occasioned by the local cellular reaction rather 
than by any direct action of the diphtheria toxin on the virus. 
The site of a positive Schick response in rabbits remains rela- 
tively insusceptible to vaccine virus for at least twenty days. 


rennessee State Medical Assn, Journal, Nashville 

20: 1-46 (Jan.) 1933 

ioipbyseai Separations. A. H- Me 3 -er, Memphis- p. I. t. -n. 

ead Poisoning in Children in Nashville. J. S. Crutcher, Jr., Nashvdle. 

eview^of the Organization and Early History of Upper Cumlierland 
Medical Society. W. B. A'oung. Bon rUr.— p. 24. 
ailing Heart of Middle Life. . J. -Matthews, Johnson City.— p. -t*- 
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British Medical Journal, London 

(Jan. 7) 1933 

•Etiologic Factors in Ostco-Artiiritis of Hip Joint. R. C. Elmslic. — p. 1. 
•Surgical Treatment of Osteo-Arlliritis of Hip. E. W. H. Groves. — p. 3. 
Sinusitis and Its Radiologic Demonstration. H. K. G. Hodgson. — p. 5. 
Adenoma of Islets of Langerlians Associated with Hypoglycemia. 

R. McD. Cairns and S. E. Tanner.— p. 8. 

Pancreatic Cysts. D. Smith.— p. 11. 

•Total Avulsion of Scalp: Hew Jfethod of Restoration. G. F. Mitchell. 
— p. 13. 

Etiologic Factors in Osteo-Arthritis of Hip. — Eimsiie 
classes the etiologic factors concerned in . the production of 
osteo-arthritis of the hip as traumatic, mechanical, toxic, 
chemical and local disease of the articular ends of the bone. 
When once the degenerative changes have started, alterations 
occur in the shape of the bones entering into the articulation, 
so that whatever the original cause an additional mechanical 
factor is then induced. These alterations eventually give rise 
fo roentgen appearances that make it difficult to assess how 
much of the deformity is due to the arthritis and how much 
was preexistent. There is, however, sufficient evidence of the 
importance of the mechanical factors in producing osteo- 
arthritis of the hip to make one always think of the possible 
late results when one is treating deformity of tin's joint earlier 
in life, so that one should always bear in mind that the 
mechanics of the joint should be kept as nearly natural as 
possible. Osteo-arthritis of the hip is far more common in 
men than in women and occurs particularly in manual workers 
and in athletes. Strain and minor injury must be important 
factors, but in the majority of patients it is ' impossible to 
ascribe the condition to any particular accident. It is not 
unusual, however, to find that dislocation of the hip or an 
intracapsular fracture leads after an interval to the develop- 
ment of the characteristic degenerative changes. The various 
major joints subject to osteo-arthritic changes, the author con- 
cludes, are that the upper limb, the shoulder and the wrist are 
seldom affected, but the elbow frequently undergoes changes in 
which the joint surfaces are eroded and osteophytes develop, 
and in the lower limb the hip and knee are most often affected, 
the ankle seldom. 

Surgical Treatment of Osteo-Arthritis of Hip. — Groves 
states that because osteo-arthritis of the hip is essentially a 
process of wear and tear, resulting from two main factors — 
age and trauma— to which some toxic factor may be added in 
a minor degree, treatment usually is only palliative and not 
radical or curative. But on the other hand the relief of pain 
is a great achievement, and he states with considerable con- 
viction that patients with hip osteo-arthritis treated by a well 
chosen operation are nearly always extremely grateful and 
satisfied with the measure of relief afforded them. Operative 
treatment is especially indicated in monarticular arthritis of 
comparatively young patients and in cases in which trauma 
has been a causative factor and pain a prominent result. Under 
these conditions he feels confident that operation can afford 
relief in all cases, but it requires judgment and a chastened 
experience to choose the right type of operation for each case. 
Apart from small variations in the pathologic changes, there 
are two widely different types of osteo-prthritic hips. In one, 
t ie socket is shallow and inadequate, and there seems to he 
almost a subluxation, so little does the femoral head fit into 
the acetabulum. Such cases are often old Perthes disease or 
the result of congenital dislocation that has been reduced. 
In the other, the socket is deep and the head large There is 
so much ostcophytic growth round the articular margin of the 
lead that the neck of the femur is nearly as thick as the 
head. The author concludes that cheilotomy is indicated in 
marked ostcophytic outgrowths resulting from trauma and 
confined to one hip; modified arthroplasty in the hip in which 
the socket is deep, the head and neck enlarged so that the 
joint has become ‘seized,” either lessening the head or remov- 
mg part of the socket; arthrodesis in the painful hip; excision 
on the worst side m double arthritis with stiffness of both 
ups and much pain; and osteotomy in cases with varus defer- 
mity or suhluxation osteotomy’. 

Total Avulsion of Scalp.-Mltchell reports a case of total 
axulsion of the scalp m which he adopted the follovving 


method of restoration : The denuded area and the remaining 
shaved scalp were dressed in saline packs. Under full anes- 
thesia a series of incisions extending down to the pericranium 
were made, three on the lateral and two on the anterior and 
posterior aspects, the resulting flaps being three-fourths inch 
wide and care being taken to leave sufficient attachment at 
each end of the flaps to allow an adequate blood supply. No 
attention was paid to hemorrhage, and each succeeding wdiole- 
thickness flap was undercut and levered toward the center. 
The upper lateral flaps were first sutured together with strong 
catgut; the next lateral flaps were then sutured to the first, 
leaving a gap of half an inch, and then the tiiird lateral flaps 
were sutured to the second, leaving another gap of half an 
inch. The anterior- and posterior flaps were treated in the 
same manner. During this time the hemorrhage was easily 
controlled by pressure. The whole operation area was then 
flushed with a 0.5 per 'cent solution of chlorine. A large sheet 
of oiled silk soaked in petrolatum was spread over it, subse- 
quent pressure being obtained by means of a capeline bandage. 
At the end of a week in the author's case the flaps were 
firmly adherent to the pericranium. Three weeks after the 
operation the center gaps were rather wider than anticipated, 
but the granulations were healthy. Under full anesthesia the 
author made two tongue flaps from the back of the scalp and 
turned them up into the adjacent gaps, after having removed 
the thick granulations. None of the hair-bearing scalp flaps 
were destroyed, and four months later the hair was growing 
well, the granulation areas being smooth and flush with the 
adjacent scalp. The bandages were removed at this time, as 
the patient was receiving mild doses of ultraviolet radiation 
every second day. The author concludes that the actual opera- 
tion takes little time and the narrow channels between the 
flaps require no attention, the granulations filling the gaps 
completely. The postoperative appearance is a source of satis- 
faction, because there is hair on the top of the head. 

East African Medical Journal, Nairobi 

9: 275.307 (Jan.) 1933 

The White Man In East Africa. D. V. Latham. — p.^ 276. 

Velloiv Fever Problem as It AlTects Tanganyika Territory, Together with 
Notes on Recent Literature on Yellow Fever. R. R. Scott. — p. 28J. 

Clmkal Study of Pneumonia Among Africans. H. C. TroweU. — p. 294, 

Transposition of Viscera; Case. J. A. Carman. — p. 305. 

Journal of Physiology, London 

77: 111-200 (Jan. 15) 1933 

Heat Production of Crustacean Nerve. Mary Beresina and T. P. Feng. 

—p. 111. 

Localization of Action of Drugs on Pulmonary Vessels of Dogs and Cats. 

J. H. Gaddum and P. Holtz.— p. 139. 

Studies on Physiology of Reproduction: V. Suprarenal Cortex in Preg- 
nancy and Lactation. Dorothy H. Andersen and Helen S. Kennedy. 
— p. 159. 

Differential Pharmacolog>' of Inferior Vena Cava of Some Mammals. 

K. J. Franklin. — p. 174. 

Measurement of Red Cell Volume: IV. Alterations in Cell Volume in 
Hypotonic Plasma. J. Macleod and E. Ponder. — p. 181. 

Investigation of Toxic Effects of Large Amounts of Sugar in Blood. 
C. Evans. — p. 189. 

Rate of Blood Flow and Gaseous Metabolism of Uterus During Preg- 
nancy. J. Barcroft, W. Herkel and S. Hill. — p. 194. 

Medical Journal of Australia, Sydney 

1; 1-42 (Jan. 7) 3933 

Signs and Symptoms of Acute Stage of Anterior Poliomyelitis in 1931- 
1932 Epidemic. S. F. McDonald. — p. 1. 

•^Few Notes on Serum Treatment of Acute Anterior Poliomyelitis. A. E. 
Paterson. — p. 5. 

•Discussion on Treatment of Anterior Poliomyelitis from Onset of 
Paralysis Till End of Spontaneous Recovery of Power in Muscles. 

L. \V. N. Gibson. — p. 8. 

Late Treatment of Anterior Poliomyelitis. A. V. ^leehan. — p. 10. 

Pathology of Acute Poliomyelitis. J. V. Duhtg. — p, 14. 

Epidemiology of Anterior Poliomyelitis, with Especial Reference to 
Queensland Epidemic, 1931-1932. J. G. Drew. — p. 26. 

1:. 43-74 (Jan. 14) 1933 

Report of Epidemic of Poliomyelitis in New South Wales, 1931-1932. 
A, II. Teblnitt and K. Helms. — p. 43. 

Recent Epidemic of Poliomyelitis from Physician’s Point of View. 
E. H. J.L Stephen. — p. 60. 

Serum Treatment of Acute Anterior Poliomyelitis. 

In an epidemic of acute anterior poliomyelitis, Paterson 
emploj^ed serum treatment in seventy-four patients, giving an 
average dose of 38.7 cc. During administration of the serum 
the patient was under an anesthetic and the dose, estimated 
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according to the time since onset, the child’s general condition, 
and the cell count of the cerebrospinal fluid, was given; (I) 
at body temperature slowly through the lumbar puncture needle, 
already in situ, after S cc. more cerebrospinal fluid had been 
withdrawn ; (2) intravenously by exposing a vein in the fore- 
arm. A further dose depended entirely on the child’s progress 
and condition after twenty-four hours. The adoption of the 
intravenous route was the rule. The author concludes that, 
no matter to what e.xtent paralysis is present, he is of the 
opinion that serum is beneficial as long as the patient is still 
febrile. The lives of some of his patients were saved by giving 
it, and in others it appeared to check further spread. In the 
future he aims to give larger doses, never to withhold serum 
even in the mildest of cases, to use combined intrathecal and 
intravenous administration and to produce a severe reaction. 

Treatment of Anterior Poliomyelitis.— -Gibson states that 
in the treatment of the late acute stages of poliomyelitis the 
essential factor is complete physiologic rest, mental as well as 
physical. Complete muscular rest is brought about by the 
fixation of the patients in plaster and splints. The patients 
are examined every day and their muscle groups are carefully 
and gently tested, and at the first sign of any muscular weak- 
ness fixation splints are applied immediately. The trunk and 
lower limbs are immobilized by the application of a complete 
plaster cast from the chest to the toes, the upper extremities 
by means of abduction splints of the birth palsy type. In the 
author’s series of sixty-eight patients, the children were usually 
uncomfortable before the plaster cast was applied. In the con- 
valescent stage, treatment consists of the immobilization of the 
patient’s limbs and trunk in such a way that the weakened 
or paralyzed muscles are placed in a position of re!a.xation, 
and the institution of muscle training under the supervision 
of a skilled masseuse. The essential thing is not massage but 
muscle reeducation. Overdevelopment of the stronger muscles 
at the expense of the weaker ones should be avoided. When 
contractures occur, the weakened muscles are being continu- 
ously stretched and little recovery may be expected tilt the 
deformity is overcome. Early recognition of the disease and 
administration of the serum at a time when it is most effica- 
cious will result in a favorable prognosis. 

Practitioner, London 

130: 113-232 (Teb.) 1933 

Early Diagnosis of Malignant Disease. H. Waring. — p. HJ. 

Early Diagnosis of Malignant Disease of the Skin. J, M. H. MacLeod, 

— p. 120, 

Early Diagnosis of Malignant Disease of Tongue. D. C. L. FitzwilHams. 
— p. 134. 

Early Diagnosis of Carcinoma of Stomach. T. I. Bennett. — p. 141. 

Early Diagnosis of Malignant Disease of Throat. L. Colledgc. — p. 15I. 
Early Diagnosis of Malignant Disease of Mediastinum, Lung and 
Pleura. L, S. T. Burrell. — p. 157. 

Early Diagnosis of Malignant Disease of Colon, W, H. Ogilvie. — p. 163. 
Early Diagnosis of Malignant Disease of Rectum. C. Gordon-Watson. 
— p. 172. 

Early Diagnosis of Cancer of Breast. G. Keynes. — p. 181. 

Early Diagnosis of Malignant Disease of Uterus. W. F. Shaw. — p. 189. 
Early Diagnosis of Malignant Disease of Bone. E. P. Brockman. — 
p. 199. 

Early Diagnosis of Malignant Disease of Bladder. A. E. Roche. — p. 
206. 

Early Diagnosis of Malignant Disease of Prostate. H. F, Winsbury- 
White,— p. 217. 

Early Diagnosis of Malignant Disease of Testis. C. H. Carlton. — p. 225. 

Tubercle, London 

14: 145-192 (Jan.) 1933 

Pulmonary Tuberculosis and Syphilis. O. Orszagh. — p. 145, 

Tuberculous Bacillemia. J. Cribbin. — p. 163. 

Japanese Journal of Experimental Medicine, Tokyo 

10: 521-605 (Dec. 20) 1932 

Experimental Research on Secretion of Stomach, Especially of Fundus 
Glands: IV. ifeebanism o! Secretion oi Emulsion and Extract of 
Gastric ^lucosa; Substance Stimulating Secretion of Gastric Mucosa. 

I. Sugishima. — p. 521, 

Id.: V. Influence of Active Substance on Blood Pressure and Smooth 
Musculature. I. Sugishima. — p. 547. 

Studies on Reaction of Complement Fixation with Vaccine Virus and Its 
Antiserum. G. Nakajima, — p. SS9. 

Experimental Studies on Time of Appearance of Postvaccinal Encepha- 
litis. S. Ifcei. — p. 563. 

Studies on \'irus of Smallpox. T. Taniguchi, M. Hosokawa, S. Kuga, 
Y. Komura and F. Xakamura. — p. 581. 

Virus of Chickenpo-x. T. Taniguchi, M. Hosokawa, S, Kuga, F. Naka- 
mura and S. Matsumoto. — p. 599. 


Sckweizerische medizinische Wochenschrift, Basel 

63: 153-180 (Feb. 18) 1933 

Distribution of Mortality from Cancer in Canton of Berne According to 
Distncts and Its Different Localizations. G. Dardel — p 153 
•Treatment of Cancer of Lip. R. Slewart-Harrison.— p. 159. 

Tissue Stimulating Substance and Action of JIassage. W. Ruhmann — 
p. 163. 

Problems in Carcinoma Therapy. A. Voegeli,— p. 165. 

Treatment of Cancer of Lip.—On the basis of forty-two 
cases of cancer of the lip, Stewart-Harrison discusses the 
indications for and the results of the various therapeutic 
measures. He considers irradiation the method of choice for 
the treatment of the primary tumor usually consisting of pave- 
ment cells. In discussing the treatment of the regionary lymph 
nodes he recommends an expectant attitude as long as cancerous 
involvement is not suspected, but if they show signs of cancer 
he advises their removal by the Crile method, whenever this 
is possible, and he recommends postoperative roentgen irradia- 
tion, depending on the negative or positive histologic indications. 

Tissue Stimulating Substance and Action of Massage.— 
According to Ruhmann, tissue stimulating substances (so-callcd 
tissue hormones) are constituent substances of the body that 
are liberated tvithin the tissues by stimulation and increase 
the functional condition of these tissues or, of their nervous 
and vascular apparatus, respectively. In comparing the effects 
of the iontophoretic introduction of the best known tissue stimu- 
lating substances (liistamine, acetylcholine and the circulatory 
hormone of the pancreas) with those of massage, it was found 
that the iontophoresis with acetylcholine produced effects that 
resembled massage action most closely. From this the author 
concludes that the tissue stimulating substance liberated by 
massage is acetylcholine or is very closely related to if. More- 
over, he believes that the hyperemia produced by massage in 
the deeper tissues is also the result of the liberation of choline- 
like substances. Whereas acetocholine as such produces mus- 
cular contraction, it decreases the tension in the changed 
condition of the muscle during increased muscular tonus. The 
author thinks that the release of involuntarily increased mus- 
cular tension by massage is probably to be explained by humoral 
action. If the sympathetic nervous system conducts the pain, 
the decrease in pain conduction by massage may be the result 
of the liberation of a parasympathetically active tissue stimulant 
such as acetylcholine. It is probable that, in addition to choline- 
like substances, other metabolic substances, such as adenosin, 
may play a part in the local action of massage, but it ivill 
require further studies to determine this. 

Beitrage zur Klinik der TuBerkulose, Berlin 

83: 1-132 (Jan. 16) 1933 

Influence of Altitude on Tuberculous Guinea-Pigs That Have Been Sensi- 
tized Toward Light by Means of Eosin. L, Lange, Bamatter, 
Gruningec and Lowenstadl. — p. 1. 

•Virulence Tests with Tubercle Bacilli. E. Butschowitz, — p. 66. 

Relation Between Virulence of Tubercle Bacilli and Prognosis of Pul* 
monary Tuberculosis. O. Amrein. — p. 74. 

•Pathogenesis of Acute Generalized Miliary Tuberculosis. L Minguez. 
— P- 8-f- 

Experimental Studies on Bone Tuberculosis. M, Mandeistanun. p. 9S, 
Calcium and Therapy of Tuberculosis. T. Sternberg. — p. 122. _ 
Instrument for Coagulation and Division of Pulmonary Adhesions in 
Pneumothorax by 5teans of High Frequency Current. G. Leenderfr, 

— p. 128. 

Virulence Tests .with Tubercle Bacilli. — Butschowitz 
shows that former tests on the influence of the virulence of 
tubercle bacilli on the course of the disease were unsatisfac- 
tory, because they disregarded the agglomeration of the bacilli 
in the culture, and that, even if attempts are made to break 
up the colonies, agglomerations containing twenty bacilli and 
more still remain. He therefore concludes that pure cultures 
are not suitable for virulence tests, and he decided to use a 
material in which each bacillus was separate; namely, the 
tuberculous sputum. He counteracted the toughness and the 
semisolid condition of the sputum as well as the presence o 
other bacteria by treating the sputum with a dilute solution oi 
sodium hydroxide, and thus be obtained a pure culture sus- 
pended in a neutral, weak hypertonic solution, m which all 
bacilli were separate. Another advantage of this method is 
that the bacilli have not undergone changes in virulence by 
different culture mediums. After the number of bacilli per 
cubic centimeter had been determined and the suspension had 
been diluted to the desired degree, 0.5 cc, was injected sub- 
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cutaneously into the inguinal region of guinea-pigs, and 0.01 cc. 
was transferred to Lubenau’s egg culture mediums. The colo- 
nies were counted after five weeks and the inoculated guinea- 
pigs were carefulb' observed and killed after ten weeks. The 
author reaches the conclusion that there is no definite paral- 
lelism between the clinical picture and the virulence of the 
tubercle bacilli. In the seven cases observed by the author some 
relationship between virulence and course of the disease could 
be observed, but this influence was neither dominating nor 
regular. Other factors appear to play a more important part. 
Pathogenesis of Acute Generalized Miliary Tubercu- 
losis. — Minguez discusses the theories advanced by other 
investigators and describes his own observations on thirty-nine 
cases. He e,vpresses the opinion that a tuberculous focus, in 
order to become the point of origin of an acute dissemination, 
has to contain numerous bacilli, its content must have become 
softened or even liquefied, and an erosion of the vascular wall 
must have taken place so that an open connection e.vists 
between the blood channels and the tuberculous focus with its 
liquefied and virulent content. Thus the blood stream can 
flush out the content of the tuberculous focus and disseminate 
it. A tabular report shows that in thirty-one of the thirty- 
nine cases the author was able to detect the focus of origin. 
He also found that the dissemination originates most fre- 
quently in the lymph nodes. In regard to the theories advanced 
by others, he states that the vascular tubercles described by 
Weigert are generally the result and not the cause of miliary 
tuberculosis, but he does not deny the possibility that occa- 
sionally a caseated tubercle of the vascular wall may become 
the focus of a miliary tuberculosis. He rejects the 
Liebermeister-Huebschmann theory as far as it refers to the 
pathogenesis of miliary tuberculosis, but he agrees with 
Loeschke that Buhl’s foci are the points of origin for dissemi- 
nation into the blood stream. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

SS8;653-~46 (Feb. I«) 1933 

*Conservative and Operative Treatment of Pyloric Stenosis in Infants. 

0. \Viedhopf and H. Bruhl.— p. 6S3. 

’Experimental Studies of Treatment of Pancreatic Kecrosis with Anti- 

tryptic Substances. J. Baumann. — p. G7I. 

Question of Influencing Bone Growth and Bone Uegeneration. H. 

Boemingbaus.^ — p. 684. 

Experiences with Klapp’s Osteotomy. Bengen. — p. 705. 

Clinical Value of Antistaphylolysin Reaction and of Staphylokinase 

Action. F. Mondry. — p. 713. 

Experimental Studies in Prevention and Treatment of Fat Embolism. 

W. Rucfcert. — p. 730. 

Clinical and Experimental Studies of Course of Freezing Process. 

C. Hempel. — p. 736. 

Operation for Carcinoma of Lip. O. Wiedhopf. — p. 741, 

Pyloric Stenosis in Infants. — ^Wiedhopf and Bruhl report 
fifty-eight cases of pyloric stenosis in infants treated in the 
pediatric and surgical clinics oi the University of Marburg 
from 1925 to 1932, in which 84 per cent of the patients were 
boys. No hereditary tendency was noted. Hypertrophy of 
the pyloric musculature was present in all the cases. Of the 
thirty-five patients treated conservatively, two died. The 
treatment consisted of frequent feedings of the smallest amounts 
of human milk, rectal infusions, subcutaneous administration 
of dextrose and Ringer's solution, and blood transfusions. 
Among the definite indications for conservative treatment the 
authors include a late onset, say at the end of the first three 
months of life, moderate vomiting and insignificant or no loss 
of weight. Intractable vomiting, rapid emaciation and - the 
presence of complicating conditions constituted absolute indi- 
cations for operative intervention. The authors emphasize that 
with the conservative method the convalescence is slow, requir- 
ing from two to four months of careful treatment before the 
normal state is reached. Roentgenologic studies revealed that 
atonic dilatation, absence of vigorous peristalsis, ptosis and 
delayed emptying of the stomach were present from two to 
five years later. The possibility of ptosis of adults having its 
origin in infancy is suggested. Of the fifteen operative cases, 
one was of a severe degree, eight were designated as intensely^ 
severe and five e.xtreme. There were two fatalities. The 
recovery was remarkably smooth -and the stomach assumed 
normal peristaltic vigor on the fourth postoperative day. The 
convalescence was much shorter than with the conservative 
method. Ramstedt’s method of splitting the serosa and mus- 
cularis down to the mucosa was adopted. 


Treatment of Pancreatic Necrosis with Antitryzptic 
Substances. — Baumann demonstrated that the organism of a 
dog with experimental pancreatic necrosis is flooded with active 
trypsin, which is excreted in the urine of the animal in large 
amounts. The most advanced lesions were found in the kid- 
neys and in the liver, corresponding to the localization of 
highest concentration of trypsin. The author in this work 
sought a substance capable of lowering the proteohttic action 
of trypsin. He found that acriflavine hydrochloride in a dilu- 
tion of 1 : 15,000 reduced the capacity of trypsin to digest casein 
to one half and, in a dilution of 1 : 30,000, to one fourth. The 
author believes that Irrigation of the peritoneal cavity with 
this substance in a case of acute hemorrhagic pancreatitis 
would have the effect of neutralizing the proteolytic activity 
of trypsin. 

Medizinische Klinik, Berlin 

29: 245-278 (Feb. 17) 1933 
Fundus Oculi in Hypertension. R. Sebeerer. — p. 245. 

•Danger of Gangrene in Intermittent Claudication. H. Schlesinger.- — 
p. 248. 

Surgical Treatment of Severe Colitis. F. Mandl.— p. 251. 

Resistance of Kidney Against Suppurative Infections. G. WoUsohn.— 
p. 253. 

•Parapulmonary Oxygen Administration as Therapy of Thyrotoxicosis. 
E. Flaum and O. Zimmermann. — p. 256. 

Peculiar Pathogenesis of Case of Diabetes MelHtus. E. Kestermann. — 
p. 258- 

Determination of Sugar Content of Urine. G. F. Materna. — p. 259. 

Danger of Gangrene in Intermittent Claudication. — On 
the basis of 470 observations on 432 men and 38 women, 
Schlesinger concludes that intermittent claudication is rarely 
a symptom of anatomic changes in the arteries. He maintains 
that it is just as frequently a symptom of arteriosclerosis as of 
thrombo-angiitis obliterans, and he observed it most frequently 
in patients over 51 years of age. The danger of gangrene of 
the extremities is especially great in the first two years after 
the onset of the intermittent claudication. The patients with 
thrombo-angiitis are endangered to the end of the fifth year. 
In older patients the incidence of gangrene decreases after the 
third year, and in younger patients with the beginning of the 
sixth year. More than 8 per cent of all patients with inter- 
mittent claudication remain free from gangrene in spite of the 
fact that the intermittent claudication persists for many years. 
Patients who have intermittent claudication longer than six 
years (up to twenty years) rarely develop gangrene of a 
member; at least 83 per cent of this group remain free from 
gangrene. The most important etiologic factor is the abuse 
of nicotine, impairment by cold being much less important. 
The arterial disease causes periodic exacerbations and the 
intervening periods of improvement may last many years. This 
explains the relative benignity of many arterial disorders. 
Circumscribed gangrene does not indicate malignancy, for even 
repeated circumscribed gangrene may heal with shedding of the 
necrotic portions, and severe recurrence may be absent for 
)-ears. Of forty patients, twelve were free from relapse and 
were able to work longer than six years after the first attack 
of gangrene. For this reason the author advises that crippling 
operations be postponed in the treatment of gangrene of the 
extremities and that conseiwative measures be tried. 

Parapulmonary Oxygen Adrainistration in Thyro- 
toxicosis. — Flaum and Zimmermann point out that Wein- 
mann, when he employed oxygen in dental therapy, obsetwed 
that the basal metabolism of his patients decreased as a result 
of the oxygen treatment. This observation and further studies 
by Weinraann and a collaborator induced the authors to tr 3 - 
oxygen therapy in patients with thyrotoxicosis. The oxj-gen 
is applied to the gingiva under pressure of three atmospheres 
or more. As a result of the insufflation an emphysema develops, 
rapidly spreads and soon involves the mucous membrane of the 
lips and the surrounding subcutaneous tissues, so that a swell- 
ing of the lower eyelid and even of the forehead, chin and neck 
becomes noticeable. The emphysema generally persists for 
several hours. The authors repeated the treatment everj' day 
each application lasting from two to fifteen minutes. In some 
patients only a few treatments were given, while in others they 
were continued for several weeks. Of the twenty patients with 
hyperthyroidism who were subjected to this treatment, seven- 
teen were favorably’ influenced by the parapulmonary oxj'gen 
therap 3 '. Not only did the increased metabolic rate decrease 
but the annoying heart palpitations disappeared. In a number 
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of cases the struma decreased, and in some cases even the 
exophthalmos receded somewhat. However, since in most 
instances the improvement was not lasting, the authors do not 
recommend this therapy as an independent intervention, but they 
think that whenever, for instance in intercurrent diseases, a 
temporary reduction in the metabolic rate is desirable, it can 
be employed with good success. They also suggest that it may 
replace the treatment with compound solution of iodine employed 
by many surgeons preparatory to strumectomy. It is superior 
to medication with compound solution of iodine in that it can 
be discontinued at any time without dangerous results, whereas 
in the course of the iodine treatment a temporary improvement 
is often followed by a considerable exacerbation necessitating 
an immediate surgical intervention. Moreover, there is a 
possibility that the favorable effects of the oxygen therapy may 
be lasting. The authors suggest that parapulmonary oxygen 
therapy may eventually prove helpful in combination with other 
conservative measures. 

Miincliener medizinische Wochenschrift, Munich 

80:245-286 (Feb. 17) 1933 

•Tuberculosis of Small Children: Recognition and Treatment. H. von 

Mettenheim. — p. 245. 

Dyskinesia of Biliary Passages (Cholepathia Spastica) and Surgery. 

V. Schmieden and H. Niessen. — p. 247, 

•"Kature and Treatment of So-Called Tennis Elhow. Hohmann. — p. 250. 
Pathogenesis of Acute Pseudo-Uremia. E. Bccher. — p. 252, 

Treatment of Chrome Bacterinria. O. Liirmann. — p. 255. 
Determination of Vitamin C in Milk, B. Bleyer, — p. 257. 

•Pollen Allergy. M. J. Gutmann — p. 258. 

•Pregnancy Toxicoses, Particularly Eclampsia and Its Preliminary Stages. 

L, Seitz. — p. 262. 

Tuberculosis in Small Children.— Von Mettenheim states 
that the examination of nurslings and small children who are 
tuberculin positive lias greatly improved in recent years by 
testing their gastric fluid on animals. This method has 
revealed that a much higher percentage of tuberculous children 
eliminate tubercle bacilli than was formerly believed. It 
showed that some of the so-called closed cases were “latent 
open." The author investigated the value of this method in 
sixty-eight children suspected of tuberculosis or found to be 
tuberculin positive. His observations corroborated the results 
of other investigators. The author discusses the significance of 
early recognition of tuberculosis and particularly the measures 
to be taken to prevent spreading oi the iniection. He empha- 
sizes that the general practitioner should at least perform the 
percutaneous test in children suspected of having tuberculosis. 
Small children in institutions should be subjected to the skin 
test without exception. Children with a positive tuberculin 
reaction should be examined with roentgen ray's, and these 
roentgenologic examinations should be repeated from time to 
time. Small children with pulmonary symptoms should be 
isolated and kept in institutions for better observation. In 
doubtful cases, animal experiments should be made with the 
gastric juice. 

Tennis Elbow. — Hohmann considers the so-called tennis 
elbow an irritation of the periosteum developing as a result 
of overexertion of the extensors of the hand inserted on the 
lateral epicondyle of the humerus. Ordinary work taxes these 
muscles considerably, but exceptional exertion, such as is 
required in playing golf or tennis or in chopping wood, may 
cause changes not only in the overtaxed muscles but also at 
the site of attachment of these muscles in the richly innervated 
periosteum of the lateral epicondyle of the humerus. Traction 
on the periosteum irritates it and causes a typical periostitis, 
which may lead to the formation of deposits. In chronic cases 
the deposits may appear in the roentgenogram as fine seamlike 
thickenings or as cloudy or jagged formations. The diagnosis 
of epicondylitis is facilitated by Thomsen’s maniptilation, in 
which the closed fist of the patient is pressed against a resis- 
tance in the volar direction, while the elbow rests on a support. 
The pulling on the actively contracted dorsal flexors produces 
the typical pain at their site of origin, the epicondyle. The 
author points out that the brachioradiah's muscle cannot have 
the significance in tennis elbow that many ascribe to it, and 
he differentiates typical epicondylitis from arthrosis of the 
radiohumcral joint. He recommends immobilization of the 
hand and elbow for the treatment of epicondylitis as long as 
the condition is still new. and he advises surgical intervention 
for chronic cases. Following anesthetization of the region of 
the epicondvle, he makes an incision 3 cm. long, across the 


anterior aspect of the epicondyle, and cuts into the fibers of 
the muscle tendon, releasing the tension by lengthening par- 
ticularly the extensor carpi radialis brevis. This relieves tlie 
periosteal region on the epicondyle from the constant traction 
and gives it an opportunity to heal. The author considers 
unfounded the objection that this intervention might result in 
loss of power of the hand, provided only those fibers are divided 
which originate on the anterior protuberance of the epicondyle 
and in the adjoining slight depression. The epicondyle itseli 
is usually free from changes, but, if the roentgenogram shows 
a spurlike exostosis, it should be removed. The flexed elbow 
is immobilized from eight to ten days by a plaster-of-paris cast. 
The favorable results of this operation obtained by the author 
in fifteen cases were corroborated by another author who 
employed it in four cases. 


Pollen Allergy. — Gutmann discusses a few of the more 
important problems of hay fever and states that much is as yet 
unknown about its origin. The fact that pollen 'introduced 
into the nose of normal persons is eliminated unchanged, 
whereas in a hay fever patient sensitive to this particular type 
of pollen it is changed, some of it having burst, seems to 
indicate that either the mucous membrane or the mucus of 
the hay fever patient differs from that of a normal person. 
It may be that the allergic patient has an additional enzyme 
that breaks up the pollen, so that a toxin is liberated. After 
citing another test that indicates an increased dissolving power 
of the nasal secretion of the allergic patient, the author describes 
various attempts made to prevent the dissolving process or to 
counteract the influence of the dissolved substances, and he 
evaluates the various contributing causes. In discussing the 
clinical manifestations of pollen allergy, he emphasizes that it 
is a systemic disease with especial involvement of the eyes, 
nose, pharyn.x and bronchi, but that all other organs may 
become affected. Because he is convinced that it is a systemic 
disease, he advises the discontinuance of the term hay fever 
and the designation of the condition as pollinosis or pollen 
allergy. He points out that the general symptoms of pollinosis 
are not limited to fatigue and irritability but that there may 
be cutaneous manifestations in the form of herpes, urticaria or 
psoriasis, and that intestinal disorders, neuritic symptoms and 
urogenital and various other disturbances may develop in con- 
nection with pollen allergy. In discussing the diagnosis Jic 
evaluates the cutaneous reactions and expresses the opinion 
that tests with mixed extracts are not sufficient. He states 
that prophylactic treatment by desensitization is the most satis- 
factory tlierapy. In discussing the treatment during the hay 
fever season he tells of a patient who remained for hours m 
a meadow in spite of severe attacks of sneezing. Then blood 
was withdrawn from the cubital vein and 5 cc. of it was imme- 
diately injected intramuscularly. Three days later, S cc. of 
the serum was injected. This second injection was followed 
by severe local swelling but the patient remained free from 
hay fever symptoms for the remainder of the season. The 
author concludes with a discussion of the symptomatic treatment. 


Toxicoses of Pregnancy. — Seitz points out that pregnancy 
effects considerable changes in the female organism and that 
in some women these changes lead to the manifestation o 
xrtain deficiencies. He mentions neurologic, dermatologic, 
leraatologic and cholehepatic disturbances developing during 
>rcgnaucy, but he gives especial consideration to eclampsia as 
iharacteristic of the later stages of pregnancy. He describes 
he clinical aspects of three different forms of eclampsia i tlie 
idematlc-nephrogenic, the hepatogenic and the cerebral types, 
in discussing the therapy of eclampsia he points out (hat tne 
■ecognition of its preliminary stages is of the greatest 
anec. During the last three months of pregnancy, edema 
ihould be watched for, the urine should be examined for tne 
iresence of albumin and casts, and the blood pressure sboum 
le taken regularly. The women should be asked about pres- 
;ure pains in the right hypogastric region, visual disturbances 
leadaches, lack of appetite and nausea. Since in some pregn 
vomen the capacity to decompose proteins and fats seems 
>e impaired, their diet should not contain too i^rge qmntiUcs 
,f these substances. On the other hand, carbohydra es arc 
eadily utilized; in fact, the pregnant organism is much more 
•eadily affected by a lack of carbohydrates than is the non- 
iregnant organism. Because of the tendency to the forma'ion 
,f edema and to nephropathic conditions, sodium chloride intake 
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has to be limited, but care should be taken that the pregnant 
woman receives adequate amounts of calcium, vitamins, iron 
and iodine. However, in spite of all precautions, eclampsia 
cannot always be prevented; if it does develop, conservative 
measures should be tried first. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

86:593-863 CFeU. 7) 1933. Partial Index 

ResDiratioo of Erythrocytes in Anemia. K. DamMe.--p. 595. 
Modification of Kormal and Pathologic White Blood Picture by Roentgen 
" Irradiation. E. Hayer.—p. 623. „ . , „ ,,, 

•Influence of Sex Hormones on Creatine Metabolism. F. BuWer.-— p. 638. 
Form of Stimulation Process in Norma! Heart Muscle Element. F. 
Schellonff.' — p. 659. 

Iodine Metabolism. A. Sturm and R. Schneeberg.— p. 66a ^ 

•Various Causes of Distortion of Electrocardiogram and Their Elimina- 
tion. W. Gaarz, G. Grosr and J. Rihl.— p. 675. 

Changes in Alkali Reserve and in Sugar Content of Bile tinder Influence 
oi Various Pbysiologic Stimulants: Action of Histamine, Epmcplirine 
and Insulin. W. M. Karatygin and A. I. Hefter.— p. 697. 
Investigation on Uric Acid Metabolism in Experimental Disorders of 

Kidney, t. Knrti.- — ^p. 709. , as i a rir » 

Can Curative Effects be Expected from Percutaneously Absorbed Water 
in Comparison to Physiologic Action of Perfolially Administered Water 
in Plants’ E. Hi!tner.--p. 716. cm i 

Fluctuations of Specific Hemolytic Power and of Chlorides of Blood 
Under Influence of Pain Stimuli. S. Balachoivskl and R. Messig.— 


Experimental Investigations on Organ Function Under Influence of Para- 
vertebral Anesthesia. K. H. Erb and K. Thiel.— p. 73S, 

Significance oi Reticulo-Endothelial System for Toxicity of Arsphen- 
amincs and Metal Colloids. A. Hassfco.-^ p. 759. ^ 

Technic of Suture of Vessel. T. Naegell and F. Meythatcr. — p. /fi9. 

Elimination of Water by Respiration: Water Vapor Tension of Respira- 
tion Air in Diabetes Insipidus. A. von Crlke. — p. 772. 

Determination of Resistance of Erythrocytes Against Osmosis and 
Saponin. J. Kaulbcrsz. — p. 778. 

Isolation of Group Specific Agglutinogens of Erythrocytes. A. Juhasi- 
Schaffer and A. Vannoti. — p. 809. 

Functional Testing of Kidney by Means of Dyestuffs for Glomeruli and 
Tubuli. L. Nemeth.— p. 817. 

Influence of Anesthetics on White Blood Picture of Rabbits. G. Slier 
and B. Levy. — p. 822. 

Synthesis of Gastric Function. F. Branch. — p. 829. 

Lipase Content of Lymph of Ductus Thoracicus. A. Kalld. — p. 848. 

■ Influence of Liver Extracts on Vital Storage of Liver and Spleen. 
H. Bittersoht and K. Neidhardt. — p. 854. 


Sex Hormones and Creatine Metabolism. — Buhler 
studied the creatine metabolism and the decomposition of 
creatine by hormones following intravenous injection of 500 mg. 
of creatine. His observations were made on persons in whom 
sexual function had ceased, on patients with incretory distur- 
bances, on two patients with disorders of the muscles, and on 
children before puberty. The parenterally administered creatine 
was eliminated always unchanged in form but not always in 
quantity. Following hormone administration, but under other- 
wise unchanged conditions, a considerable decomposition of the 
creatine became manifest. However, in prepuberal children this 
action of the hormones was absent, for the children still 
eliminated the largest portion of the creatine. The male sex 
hormone influenced creatine decomposition only in men and 
the female sex hormone only in women. In the reverse con- 
dition the decomposition was inhibited. This proves that the 
action of the sex hormones on creatine exchange is sex specific. 
The author also describes a new method for the determination 
of the creatine-creatinine values in the urine. This method 
employs the step photometer of iPulfrich. The superiority of 
this method over other colorimetric tests is that it makes the 
use of a comparative solution unnecessary and that the reading, 
which is based on a standard curve, is simple. 

Distortion of Electrocardiogram. — Gaarz and his col- 
laborators show that the study of changes in the auricular and 
ventricular complexes, in order to detect myocardial disorders, 
demands a more exact reproduction of the impulse current than 
does merely an analysis of rhyl' mic disturbances. In view of 
the growing significance of electrocardiography it is important 
to recognize distortions that may appear in the electrocardio- 
graphic curve. The authors discuss the distortions that have 
tlieir origin in the apparatus. Perhaps the most annoying dis- 
tortions are those produced by strong current generators and 
conductors, particularly, if, as is now generally the case, the 
alternating current is used. The interference fields originating 
in them may become so disturbing as to make the operation of 
the electrocardiograph impossible. After showing that the 
interferences produced by a strong current unit in a nearby 
electrocardiograph may be of galvanic, electrical or magnetic 


nature, the authors discuss the means by which the disturbances 
can be eliminated, particularly the screening off of the electro- 
cardiograph by metal protectors. Itlost of the disturbances 
caused by the patient are the result of muscular contractions 
that make the impulse current of the muscle appear in the 
electrocardiogram, or introduce currents into the electrocardio- 
gram by causing displacements of the electrodes. In order to 
avoid distortions of this kind, care should be taken that the 
patient is completely at ease and relaxed. In many cases this 
will be sufficient but, if not, a sedative may be given some time 
before the test, or a discharging conductor must be employed. 
The author discusses the diagnostic errors that may be made if 
the distortions are not taken into consideration. For example, 
it may be difficult to decide whether there is a normal sinus 
rhythm in which the P deflection merely does not become clear, 
or whether an atrioventricular beat sequence is present in which 
the P deflections are masked by the QRS complex, or whether 
auricular fibrillation exists. In such cases the behavior of the 
rhythm may fail as a diagnostic aid, and the authors cite several 
other possibilities. 

Zentralblatt fur Gynakologie, Leipzig 

57: 497-544 (March 4) 1933 

•Prevcnlion of Puerperal Eclampsia. E. WaMstciu.— ~p. 497, 
Encephalomalacia in Eclampsia. K. Klaus. — p. SOS. 

Early Pregnancy Toxemia. P. Hussy.— p. 510. 

Treatment of Vomiting of Pregnancy. E. Schafft. — p. 513. 

Diabetes and Pregnancy. A. Eyding. — p. 514. 

Conduct of First Stage of Labor. A. von Fekete. — p. $ 22 > 

Conduct of T-abor in High Transverse Presentation. K. Burger. — p. 527. 
•Method of Performing Legalized Abortion. S. Topuse. — p. 533. 

Prevention of Puerperal Eclampsia. — In Walds tein's 
opinion, the incidence of puerperal eclampsia can be diminished 
by adoption of two measures: (1) artificial termination of 
pregnancy in patients with preeclamptic manifestations and 
(2) systematic examination of all women after delivery, paying 
particular attention to those manifesting preeclamptic symptoms 
and signs before and during delivery. The author found that 
patients with grave preeclamptic signs are less likely to develop 
puerperal eclampsia if delivered by operative means than the 
mild cases after spontaneous delivery. The beneficial effects 
of artificial delivery are due to the shortening of the time of 
labor and to the elimination of painful contractions, which tend 
to raise the blood pressure and to loss of blood. The author 
shares the view of Essen-Mbller that preeclamptic signs exist 
before the delivery in all patients developing postpartum con- 
vulsions. To evaluate the efficacy of prophylactic measures, 
he presents two groups of patients. Group 1 comprises 21,474 
women delivered between 1909 and 1927. No prophylactic 
measures were applied to the group. Group 2 comprises 10,737 
patients delivered between 1927 and 1931, to whom the prophy- 
lactic measures were applied. In group I there were eleven 
cases of eclampsia developing during pregnancy, sixty-one at 
the time of delivery and forty-five in the puerperium, a total 
of 117 cases of eclampsia. In group 2 there were eight cases 
developing during pregnancy, fifteen at the time of delivery 
and five in the puerperium, a total of twenty-eight cases. Bear- 
ing in mind that the numerical relation between the two groups 
is as 2:1, it is seen that the number of eclampsias developing 
in the course of pregnancy hut before delivery was greater in 
group 2 but that the number of eclampsias during delivery 
diminished by one half and the number of puerperal eclampsias 
was still smaller. The general incidence of eclampsia in the 
preprophylactic group was 1 in every 3S2 deliveries, in the 
prophylactic group I in 715. The incidence of puerperal 
eclampsia was 1 in 427 for group I and 1 in 2,147 for group 2. 
In group 2 there were five instances of puerperal eclampsia, 
an incidence of 0,46 per cent, as compared with that of 2.1 per 
cent of group 1. In discussing the influence of operative 
termination of labor and of spontaneous delivery on the develop- 
ment of puerperal eclampsia, the author points out that there 
were 471 patients in group 2 manifesting preeclamptic symp- 
toms. Of these, 111 pregnancies were artificially terminated 
without development of puerperal eclampsia in a single instance. 
The five instances of puerperal eclampsia in this group took 
place after spontaneous delivery. Among the therapeutic mea- 
sures adopted in the treatment of patients manifesting pre- 
eclamptic symptoms, the author emphasizes the salt free diet, 
and restriction of food and fluid intake to a point of starvation 
for the patients in a graver condition. Those in a mild con- 
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dition are allowed 0.5 liter of fluids daily in the form of fruit 
juices or tea, and carbohydrate food, preferably zwieback and 
fruit. Dehydration was accomplished by the use of diuretics, 
especially of theobromine and of thyroid preparations, and by 
the use of saline cathartics. The author advises against 
venesection on the ground that its effect is transient and that 
one cannot predict the amount of blood the patient will lose 
during delivery. Incisions into a rigid cervix, as advised by 
Scanzoni, were found of service in shortening the stage of 
cervical dilatation and making safe earlier application of 
forceps. 

Method of Performing Legalized Abortion. — Topuse 
reports on 14,270 abortions performed in three hospitals of the 
city of Winnitza (Ukraine) from 1927 to 1921. It was noted 
that during the same period the number of spontaneous abor- 
tions diminished. The largest proportion of abortions, 88 per 
cent, were performed before the end of the third month of 
pregnancy. The author is opposed to all methods of abortion 
by induction of labor pains on the ground that any method which 
tends to keep the cervix open leads to infection. The author 
follows the method universally adopted in Russia of dilating 
the cervix with Hegar dilators and emptying the uterus. The 
injection of 10 cc. of 1 per cent solution of procaine hydro- 
chloride into the posterior vaginal wall results in satisfactory 
anesthesia within ten minutes. The uterus is not packed. 
Patients are hospitalized for four days. There was not a death 
in 14,000 cases. A rise of temperature up to 38 C. (100.4 F.) 
occurred in 1 per cent of the cases. Four patients had higher 
temperature. Two of these developed a severe parametritis 
with subsequent abscess formation, one developed a unilateral 
adnexitis, while one developed a pelvic peritonitis of probable 
gonorrheal origin. All four patients recovered. Perforation, 
the most dreaded of all complications, occurred eight times, 
an incidence of 0.06 per cent. Termination of pregnancy 
advanced beyond three months was accomplished by vaginal 
cesarean section after the method of Diihrssen, 145 such sections 
being performed without a fatality. The author concludes that, 
while the number of induced abortions was on the increase, the 
number of spontaneous abortions was on the decrease. The 
method of choice for patients under three months is operative 
dilation of the cervix and emptying of the uterine cavity at the 
same time. 

Finska Lakaresallskapets Handlingar, Helsingfors 

75:1-101 (Jan.) 1933 
*Notes on Achylia. O JIustelin. — p. 28. 

Spondylolisthesis. G- Wallgren. — p. 40. 

Remarks on Red Hot Iron and So-Called Bier's Cautery Together with 

Some Attempts with It. \V. Sjoholm. — p. 56. 

Achylia. — Mustelin says that of his 400 cases of achylia a 
scant third were caused by cancer of the stomach. Fully 
10 per cent of the remaining cases were due to pernicious 
anemia, and a considerable number probably were caused by 
chronic gastritis. At least one fifth of all cases, not including 
those with cancer and pernicious anemia, are ascribed to a 
degenerative milieu and correspond to Martius’ simple or con- 
stitutional gastric achylia. 

Hospitalstidende, Copenhagen 

76:1-28 (Jan. 5) 1933 

Intervertebral Disks: Review. H. Scheuermann. — p. 1. 

Bulhacapnine Catalepsy. M. Ellermann. — p, 17. 

*Fatal Pernicious Anemia Without Anemia: Case. T. E. H. Thaysen. 

— p. 23. 

Pernicious Anemia Without Anemia. — Thaysen states 
that his case illustrates that the blood changes in pernicious 
anemia are only one link in the symptom complex of the disease 
and that liver treatment, even though it brings the hemoglobin 
percentage up to normal, does not protect against the develop- 
ment of a degeneration in the central nervous system which 
can cause death without the establishment of any focaiized 
cerebral disorder. Treatment with desiccated hog stomach in 
doses corresponding to 300 Gm. of fresh stomach had no effect 
on the symptoms of the central nervous system. 

76: 57-84 (Jan. 19) 1933 

Sterilizing of Surgical Instruments and the Like. L. E. Walhum. 

— P- 57. 

of Patients with Pernicious Anemia. S. A. HoIb^H. — p. /2. 

Meinicke Oarification Reaction in Syphilis. H. Boas and Elvira 
, ■ , 0igaard. — p. “9. 


Age of Patients with Pernicious Anemia.— Holbflll finds 
that essential pernicious anemia in Denmark occurs about twice 
as often in women as in men. The average age at the begmiag 
of the disease is about 55 years for both sexes. In no more 
than 2 per cent of all cases does- the disease manifest itself 
before the age of 30, and its occurrence in childhood is 
extremely doubtful. 

Hygiea, Stockholm 

95:33-80 (Jan. 31) 1933 

‘Case of Actinomycosis of Relvic Organs in Woman. G. Ahltorp,— p. 33 , 
Aschheim-Zondek's Pregnancy Reaction and Experiences with It. F. 
Settergren. — p. 45. 

Actinomycosis of Pelvic Organs in Woman.— Ahltorps 
case, probably safpingo-oophoritis and actinomycotic para- 
metritis, objectively presented a pelvis resistance of varying 
size. After one and a half years’ observation, fistulas broke 
through in the left gluteal region ; actinomycotic granules were 
found in the pus. Roentgen and potassium iodide treatment and 
drainage of the gluteal abscesses resulted in a temporary 
improvement, followed by aggravation and death about seven 
months after the diagnosis of actinomycosis. 

Norsk Magasin for Lmgevidenskapen, Oslo 

94; 121-240 (Feb.) 1933 

Have Exogenous Factors in Pregnancy any Influence on State of 
Nutrition of the New-Born? K. U. Tovenid. — p. J21. 
Sedimentation Reaction in Pneumonia. K. Motzfeldt. — p. 141. 
•Hepatogenic Diabetes. K. Motzfeldt. — p. 148. 

•Rubeola-Encepalitis. K. Motzfeldt. — p. 153. 

•Roentgenograms in Persons Rescued from Drowning. A. Klingenbcrg. 
-p. 156. 

•Anaphylaxis After Wasp Stings. J. D. Arntzeiu— p. 160. 

Psychic Disturbances in Multiple Sclerosis. L. Melsom. — p. 163. 
Trifocal Glasses for Cataract. S. Holth. — p. 168. 

•Investigations on Liver Function in ^fental Diseases, with Especial 
Regard to Relation Between Diseases of Liver, Enterogenic Intoxica- 
tion and Undernutrition in Schizophrenia, A. Ltngjsrde. — p. 170, 

Hepatogenic Diabetes.— Motzfeldt says that his patient 
with true, temporarily grave diabetes, probably had had a latent 
disorder rapidly aggravated by an infectious disturbance. 
Simultaneously with the diabetes a grave liver disorder was 
established. On regression of the diabetes the enlarged liver 
gradually decreased in size. The case was relatively insulin 
resistant. In the four years since treatment was administered, 
the patient, under constant control, has been well. In 
hepatogenic diabetes and other “paradiabetic” forms the possi- 
bility of recovery may be considered. 

Rubeola-Encephalitis. — Mptzfeldt’s case of encephalitis 
after rubeola, believed to be the fifth reported, was characterized 
by the sudden onset of coma, hyperpyrexia and marked atheto- 
sis, four days after the appearance of the eruption. Death 
occurred after twenty -four hours. Necropsy revealed a general- 
ized inflammation of the brain, especially of the white matter. 
The histologic picture closely resembled that in a case of 
encephalitis after measles previously reported by the author 
(Norsk mag. f. lagevidensk. 91:481 [Afay] 1930). 

Roentgenograms in Persons Rescued from Drowning. 
— Roentgenograms of the lungs of two patients, made thirty- 
four and seven hours, respectively, after their rescue from the 
point of drowning, showed dense diffuse shadows resembling 
infiltrations of the lungs and ascribed to atelectasis or possibly 
edema of the lungs. Klingenberg states that the shadows 
entirely disappeared after three and five days, respectively. 

Anaphylaxis After Wasp Stings. — The four grave cases 
following a single wasp sting, of which two were fata! within 
an hour, described by Arntzen, are attributed to an abnorma 
hypersensitiveness to the proteins of the fluid injected by the 
sting, and not to the toxins. 

Liver Function in Mental Diseases.-^LingjKrde found 
that, in the active phase of schizophrenia, disturbances ot tlie 
liver function are frequent, and necropsy not infrequently shows 
grave degenerative changes in apparently uncomplicated case • 
Intestinal intoxication and malnutrition arc considered ’ 

He concludes that the increased urobilinuria often noteu in 
schizophrenia and other mental disorders is largely due o 
carbohydrate deficiency in the diet and indicates 
administration of carbohj-drates (and possible treatment wi 
insulin). His investigations give no definite answer as 
the possible role of liver disorders in the pathogenesis 
schizophrenia. 
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The term “professionalization’-’ as employed in this 
discussion refers to the establishment of suitable educa- 
tional and professional standards for public health 
personnel. In the older professions of medicine, law 
and dentistry, it became necessary to protect the public 
against unqualified practitioners, many of whom held 
diplomas. This was done through the establishment of 
qualifying boards. 

Consideration of the situation in respect to public 
health raises a number of questions, a few of which are 
as follows: Is public health serf’ice a specialty of 
medicine? Is it so distinct from medicine as to warrant 
its being regarded as a new and separate profession? 
Has sufficient progress been made to warrant the adop- 
tion of qualification standards for the personnel? 
Should the examinations required of health officers be 
open only to physicians ? Should suitable examinations 
be offered and certificates awarded to personnel neces- 
sary in health organizations, other than the health 
officers, such as sanitary engineers, statisticians, bacteri- 
ologists, chemists and nurses? Are appointing execu- 
tives and boards able to distinguish the qualified health 
officer or health worker from the unqualified? If not, 
should suitable qualif3dng agencies be created ? Should 
health officers and other health workers be required in 
the future to have degrees or certificates from reputable 
universities, or from an authoritative qualifying agency, 
in order to be eligible for employment in public health 
organizations ? 

QUALIFICATIONS 

Should the qualifying agency be state or national? If 
on a national basis, should it have a federal status 
or should it be an unofficial agency such as is the 
National Board of Medical Examiners? If the 
National Board of i\Iedical Examiners should so enlarge 
its scope as to embrace public health, would it be able 
to satisfy all requirements? Would it be feasible for 
the national qualifying agency not actually to conduct 
examinations but instead to investigate courses offered 
by universities and accept those degrees which satisfy 
required standards? Although it is not my purpose to 
discuss each of these questions, observations on certain 
factors involved ma}' be in order. 

A vast store of knowledge and experience in the 
field of public health has been assembled. The material 

DiiSi'v Medical Education and Licensure. 


basis for the guidance of health organizations and for 
universit}’- courses of instruction. Much of our knowl- 
edge of public health has been derived from modern 
medicine, but knowledge essential to public health 
practices has been drawn also from engineering, statis- 
tics, epidemiolog}% economics, sociologj' and public 
education. In each field the available knowledge had to 
be adapted to serve community needs. It had to be 
coordinated with the knowledge derived from other 
fields. The approach during the past twenty years or 
more to a science of public health has been an evolu- 
tion through trial and error methods applied in the 
school of experience. 

The modern school of medicine supplies to the health 
officer knowledge that is essential and not elsewhere 
obtainable. The health officer needs training in such 
subjects as anatomy, physiolop' and pathologjs the 
individual in health and in sickness; diseases — their 
cause, mode of spread, prevention and cure ; maternity, 
infancy, childhood and adult life; the various hj'gienes 
and nutrition, and many other subjects that bear both 
on individual and on community health. Medicine is 
indeed broad in scope and most phases of it are indis- 
pensable to the health officer. 

The medical school usually centers interest on the 
individual patient, whereas the school of public health 
focuses interest on the community. The community as 
a whole is the patient of the health officer. Individuals 
are considered only as they affect the health welfare of 
others. As it is exceptional for the instruction in 
medical schools to emphasize community interests and 
public health subjects, the usual medical graduate 
desiring to qualify as a health officer needs additional 
training in public health and some practical experience. 
Likewise the graduate in civil engineering is not quali- 
fied for public health service until his knowledge and 
point of view are adapted to community needs, and until 
he has taken additional training in the sanitarj’’ sciences 
such as usually are required by reputable universities 
for the degree in sanitary engineering. 

Public health sendee as a vocational field is new 
because modern medicine on which, to a large degree, it 
is based, is itself comparatively new. Hence a large 
percentage of the present health officers, although 
physicians, have had no special university training in 
public health. Such knowledge' as they possess, aside 
from medicine, has been acquired from observation, 
reading and experience. 

STANDARDS OF ELIGIBILITY 

In recent times, university- courses in public health 
have been organized. The movement in Great Britain 
is older than in the United States and Canada. There 
the medical act of 1886 made provision for the registra- 
tion of diplomas in sanitary- science, and such registra- 
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tion became necessary for eligibility to health officer 
positions in Scotland in 1897 and in the United King- 
dom in 1926. Twenty-two universities of Great 
Britain have for many years been granting diplomas in 
public health, state medicine or sanitary science. Since 
1931 the time required for a physician to secure the 
diploma of public health has been eighteen months: 
nine months of full time university work, three months’ 
service in an infectious disease hospital, and six 
months of practical experience under a medical officer 
of health. Two 3'ears must elapse after medical regis- 
tration before the registration of the public health 
diploma is permitted. Gradually a reserve of personnel 
satisfying the legal requiremets for health officers has 
been built up so that the enforcement of eligibility 
standards in Great Britain is now comparatively easjc 

In the United States and Canada there are seventeen 
institutions offering degrees in public health. ' Harvard 
University Medical School granted its first doctorate in 
public health in 1911; the University of Pennsylvania 
Medical School in 1912; and the Harvard Medical 
School and Massachusetts Institute of Technology in 
1914. A later development was the establishment of 
schools of public'health, the first of which was that of 
Johns Hopkins University, which graduated its first 
class in 1919, followed by Harvard University School 
of Public Health in 1923, and Toronto University 
School of H.vgiene in 1928. In table 1 are listed the 
seventeen institutions granting degrees and the number 
of degrees granted by each. It will be noted that there 
were 107 graduates in 1930. 176 in 1931, and 147 in 
1932. About eight universities now offer degrees in 
sanitary engineering, and eighteen institutions in the 
United States and Canada offer diplomas or degrees in 
public health nursing. The numbers of diplomas or 
degrees in public health nursing granted by these insti- 
tutions were for the past three years (1930) 237, 
(1931) 283 and (1932) 313, respectively. 

Although health departments — national, state and 
local — are employing trained health officers in increas- 
ing numbers and as a rule have been pleased with their 
work, the movement is still of recent growth and is 
limited in scope. It may be expected to gain momentum 
from year to j'ear. Many appointing authorities — 
governors, mayors and boards of health — are still 
insufficiently impressed with the desirability of having 
suitable eligibility standards for personnel. Human 
life and health and public funds are at stake. Authori- 
ties should welcome the guidance of a qualifying agency 
in making appointments. 

In Canada the laws of all the provinces except 
Alberta and Saskatchewan require that the health offi- 
cer, usually designated as Deputy Minister of Health, be 
a qualified physician. In New Brunswick, in addition 
to being a physician, he must have a diploma in public 
health. Irrespective of legal requirements, all provin- 
cial and local health officers in Canada are physicians. 

The United States Public Health Service has estab- 
lished professional eligibility standards for its personnel. 
Examinations are conducted as a basis for admission to 
the service and for promotion. The medical officers 
have received public health training and experience in 
the sendee. In recent years, some of the new appoin- 
tees have held diplomas in public health. In addition to 
medical officers, the service includes sanitary engineers, 
dentists, nurses, pharmacists and technicians. 

Of the forty-eight state health officers, forty-seven are 
physicians, but the laws of only thirty-eight states 
specify that the health officer shall be a physician. In 
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three states the ranking health executive, the commis- 
sioner of welfare, is a layman, and in each case "a 
physician as health officer is his subordinate. Four 
states have no legal requirements and one merely pre- 
scribes that he must be a citizen and a voter. The laws 
of twenty-seven states require that the health officer 
be a physician, and moreover be “trained in,” "skilled 
in,” “informed in” or “experienced in” “public health,” 
“sanitary science” or the like. The only legal reference 


Table 1 . — Number of Degrees in Public Health Granted m the 
U ailed States and Canada During 1930, 1931 and 1932* 


* 


Xo. of Decrefs 



Grunted 

School 

Degrees 

19301 1S3U 

Columbln University College of Physi* 

M.S. 

0 

1 

S 

cians and Surgeons 

Fb.V. 

0 

0 

0 

Harvard University School of Public 

M.P.H. 

0 

13 

9 

Health 

Dr.P.H. 

1 

1 

0 

Johns Hopkins University School of 

C.P.H. 

24 

32 

33 

Hygiene and Public Health 

M.S. 

0 

3 

1 


Sc.D. in Hyg. 14 

19 

U 


Dr.P.H. 

5 

15 

5 

McGlU University School of Medicine.... 

D.P.H. 

0 

2* 

1- 

Massachusetts Institute of 'Technology 

B.S. 

S 

MG 

10 

M.S. 

0 

2 

2 


C.P.H. 

4 

4 

0 


Dr.P.H. 

1 

0 

0 


Ph.D. 

0 

0 

1 

Ohio State University 

M.S. 

1 

1 

0 

Queen's I'niversity 

D.P.H. 

0 

0 

0 

University of CnllJornin 

A.B. 

5 

4 

3 

M.A. 

1 

0 

0 


Dr.P.H. 

0 

0 

0 


Pb.D. 

0 

0 

0 

University of Chicago 

M.S. 

2 

2 

4 


Ph.D. 

0 

i 

3 

University oj Gcorgin 

B.S. 

2 

3 

I 


M.8. 

1 

1 



Dr.P.H. 

4 

0 

0 

Univorsify of Miciiigan 

M.S. 

5t 

it 

29 

Dr.P.H.S 

1 

1 


University ol Minnesota 

M.A. ) 

M.S. i 

1 

0 

2 

0 

4 


Dr.P.H. 

0 

1 

0 


Ph.D. 

0 

0 

J 


D.P.H. 

0 

0 

0 

University of Pennsylvania 

M.S. 

0 

7 

4 


Dr.P.H. 

0 

1 

0 


M.A. 

0 


0 


Ph.D. 

0 

3 

1 

Unirerpity of Toronto 

D.P.H. 

32 

33 

34 

M.A. 

1 

0 

0 


Ph.D. 

0 

0 

- 

University of Western Ontarib 

D.P.H. 

0 

0 

0 

Dr.P.H. 

0 

0 


Yale University School of Medicine 

C.P.H. 

3 

0 

2 


M.S. 

1 




Dr.P.H. 

1 




Ph.D. 

1 

G 


Total 


.. 307 

37G 

147 


• This table excludes fleerees in sanitary engincerlne anti public health 
nursing. Public health nursing certificates or degrees were 
IG educational Institutions in the United States as follows: 2-3 in 
2.>1 in 1931, and 276 in 1932, 

t Figures for 1930 and I &31 (with the exception of those for t»c 
University of Chicago) quoted from puldished reports of the Atnenean 
Public Health Association’s Committee on Training and 
for 1932 (and for the University of Chicago for all three years) obtainwi 
.directly from the university authorities. 

t Figures as corrected by the university authorities. _ 

I Although called D.P.H. at the University of Michigan, this ts rcaay 
a Doctor of Public Health degree and not a diploma in public neaun. 

to a degree of doctor of public liealtli is in the ^fichigan 
laiv, wliere it is mentioned as an alternative to nve 
3>'ears’ experience as a practicing physician. 

The laws of only twenty-two states prescribe legal 
qualifications for local health officers. I have been 
unable to study carefully the nature of these require- 
ments, but the information available as to 
speaks for itself. At the close of 1932 there were a 
full time county health organizations in thirty-si-x states. 
The health officers of all were physicians, except three, 
one of whom was a veterinarian, one a doctor 0 
philosophy in bacterioIog}% and one a dentist. 
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health officers of cities 

There are 967 cities in the United States with 10.000 
inhabitants or over.^ Of these, 416 (43 per cent) 
employ full time health officers, of whom 265 (64 per 
cent) are physicians and 151 (36 per cent) are not. The 
151 lay iiealth officers are serving in twenty-five states. 
Forty-one of them are distributed in twenty-two states 
(one state has six, three states have four, five 
states have two, and thirteen states have one) and 110, 
or 73 per cent, are serving in the three states of IMassa- 
chusetts New Jersey and Pennsylvania. In these three 
states there are 220 cities of 10,000 inhabitants or 
over, of which 126 have full time health officers, of 
whom sixteen, or 13 per cent, are physicians, and 110, 
or 87 per cent, are not physicians : 

The cities smaller than 10,000, not embraced by 
county health organization, may occasionally har'e full 
time health officers, but generally the health officers 
serve on a part time basis; some are physicians and 
many are not. 

In the United States there are ninety-three cities 
having 100,000 inhabitants or over, and representing 
30 per cent of the total population of the country. Of 
these cities twenty have part time medical health officers 
and seventy-three have full time health officers, sixty- 
seven of whom are physicians and six are not. 

Table 2. — Health Officers 


Number ol Full Time Hcaltli Officers HcaUh Officers 
Cities o£ Health PhrsIclaDS Not Physicians 

10,000 or Officers, , — , , ' > 

State Over Number Number Per Cent Number Per Cent 

Massachusetts... 73 37 0 IS 32 87 

New Jersey....... 55 31 4 13 27 87 

Pennsylvania.... 92 58 7 12 51 88 

220 120 10 13 110 87 


In some states and cities, civil service has been 
adopted for the personnel of government, including 
public health. Generally it applies to subordinate per- 
sonnel, technical and clerical, but not to the health 
officers. 

This review of the practice in the United States 
reveals that although health officers are usually phy- 
sicians, the exceptions are numerous. Generally it is 
recognized that it would be of advantage to the health 
officer to be a qualified physician and eligible to partici- 
pate in medical meetings. 

PUBLIC HEALTH TRAINING 

It has been questioned whether the time and cost 
of preparing for ' public health service might not be 
reduced by omitting certain courses required in medical 
school, such, for example, as surgery, and devoting the 
time thus saved to courses essential for public health 
service. The late Professor Sedgrvick, who was a 
pioneer in giving courses in public health at the Massa- 
chusetts Institute of Technology, has been quoted as 
expressing the following opinion: 

Instead of the present rigid medical curriculum which resem- 
bles the capital letter 1, we ought today to have a new 
curriculum of equal height and breadth, but shaped like the 
capital letter Y, of which the base should still be substantially 
tbe first two years of the present curriculum — anatomy, physi- 
ologj,', bacteriology, pathology, etc., blit with the upper parts 
diverging, the one arm or branch leading as now in the last 
two years to the degree of Doctor of Medicine (Jif.D.) and 
the other in the last two years to the degree of Doctor of 
Public Health (D.P.H.). 

1. City HcaUh Officers, Puh. HcaUh Rep. 4G: 292I (Bcc. 4) 1931. 


A number of Professor Sedgwick’s students, not phy- 
sicians, are now in health work ; a few could not obtain 
satisfactory employment and entered other fields or later 
completed the requirements for the medical degree. The 
wider range of opportunity afforded by a medical 
degree is a factor to be considered by the student. 

PROFESSIONAL STANDARDS 

In any consideration of plans for establishing eligi- 
bility standards for public health personnel, it is essen- 
tial to decide the question whether public health shall 
be classified as a specialt}’- of medicine or as a separate, 
though related, profession. If public health service 
should be legally or otherwise established throughout 
the country as a specialty of medicine, or a specialty 
for which a medical degree is a prerequisite, the present 
facilities for passing on medical qualifications could be 
expanded to include public health. 

Public health service in this country has grown 
rapidly. Professional standards have not been uni- 
formly adopted and there is no reservoir of trained 
personnel available. This is especially true of trained 
medical health officers. This situation, unfortunately, is 
about to change through the slashing of budgets. 
Eligibility standards based on public health training can- 
not be enforced uniformly until one or more eligible 
candidates are available for every vacancy. Whatever 
standards may be adopted, it is certain that the transi- 
tion will be slow. 

There are now a large number of nonmedica! health 
officers. In our best health, organizations that have 
medical officers there are many nonmedical health work- 
ers with university training. They constitute an essen- 
tial part of a well rounded health organization. They 
consider themselves entitled to a dignified status and 
the}’ insist on being included in any scheme for estab- 
lishing eligibility standards for health officers. As 
their basic education, in many instances, was not 
acquired in medical schools, they believe it is not 
feasible for medical examining boards, state or national, 
as now constituted, to conduct examinations for them. 
If qualifying agencies restricted to public health are 
to be established, they think important groups, such as 
engineers, nurses, statisticians and bacteriologists, 
should also he provided for. 

A number of physicians, some of whom are health 
officers, advance the opinion that the medical officer of 
health alone should be considered in connection with 
qualification standards. In their opinion the nonmedi- 
cal workers are his subordinates and he can pass on 
their qualifications by considering their university 
degrees and experience. This is open to the objection 
that it might give rise to two thousand or more different 
standards, as each health officer or board of health 
could set up eligibility standards. Forty-eight different 
state standards likewise are undesirable. A single 
standard, applicable to each group of workers and 
recognized throughout the country, would be of advan- 
tage to the appointing authorities, the public, the per- 
sons who have or who may take training, and the 
universities which supply the training. The wide range 
of opportunity for employment which a national quali- 
fying agency might insure would tend to attract able 
personnel to the field of public health. There would be 
opposition in many states to a legalized federal qualify- 
ing agency on the ground that it would tend to federa- 
lize state and local health services. 

In the field of medicine the National Board of Medi- 
cal Examiners, a voluntary agency, has avoided such 
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objections and has built up prestige as a national 
agenc)f. Its more than 3,000 diplomates are recognized 
without additional examination in forty-two states, 
Puerto Rico, the Canal Zone, Hawaii, the United States 
Army, and the United States Public Health Service. It 
has twenty subsidiary boards suitably located through- 
out the country. It has been asked to consider 
expansion to include the specialties in medicine. If in 
the field of public health only phj'sicians were eligible, 
public health could be included as a medical specialty. 

Should consideration be given to the creation of a 
new qualifying agency restricted to public health, or 
could the National Board of Medical Examiners enlarge 
its name and scope so as to include all branches of 
public health? An existing agency could expand its 
scope and quickly inaugurate new work, whereas to 
establish an entirely new agency takes time. In either 
case, the qualifying ageiicy would either have to conduct 
examinations or pass on universities and the courses 
they offer. The task might be simplified by merely 
accepting degrees from universities that satisfy approved 
standards. The National Board of Medical Examiners 
has not followed this plan, but it has to some extent 
found favor with the General Medical Council of 
Great Britain. 

CONCLUSION 

The foregoing questions and observations are sub- 
mitted with the hope of provoking discussion that will 
be of help in establishing such professional standards 
for public health personnel as will guide the appointing 
authorities, aid the universities offering courses of 
instruction, and at the same time furnish protection to 
the public, 

61 Broadway. 


THE TREATMENT OF HAY FEVER AND 
POLLEN ASTHMA BY AIR-CON- 
DITIONED ATMOSPHERE 

LESLIE N. GAY, M.D. 

BALTIMORE 

Through the kindness of the Frigidaire Division of 
General Motors, the opportunity was afforded to study 
the effect of air-conditioned atmosphere on individuals 
suffering with symptoms of hay fever and pollen 
asthma. 

A room large enough to accommodate four bed 
patients was equipped with a Frigidaire air-conditioning 
unit. The room had five windows, and a door opened 
on the corridor of the Osier Qinic. These windows 
and the door were kept closed but not sealed; con- 
sequently outside air entered the room under the door, 
through the cracks of the windows, and through the 
door when it was opened during the routine care of 
patients. 

Air conditioning, when applied to enclosures for 
human occupancy, may be defined as the adjustment of 
temperature, humidity and moisture to provide comfort 
and health. In summer the temperature and the rela- 
tive humidity must be lowered ; in the winter the tem- 
perature and the relative humidity must be increased. In 
both cases the motion of the air must be controlled. 

By the use of a cooling apparatus, temperature, 
which is recorded by drj' bulb readings, can be easily 

From the Protein Clinic of the Medical Department of the Johns 
Hopkins Hospital. « , , , , , •»-. 

Read before the Society for the Study of Asthma and Hay Fever, 
Washington, D. C., May 6, 1933. 


changed. Relative humidity is the percentage of mois- 
ture tvhich the air contains at - a certain dry bulb 
temperatiire. As the air increases in dry bulb tem- 
perature, it has the ability to carry more grains of 
moisture. Relative humidity can be determined by the 
differential in the readings of the dry bulb and wet 
bulb thermometer or it can be determined by instru- 
ments designed for this purpose, constructed of hairs, 
certain woods and other articles, which will e.xpand and 
contract, depending on the different moisture content 
of the air. In this investigation, Hygro-Thermograph 
charts were used, the upper portion recording dry bulb 
readings and the lower portion .recording the relative 
humidity at given dry bulb temperature. 

This particular problem deals with summer tem- 
perature. The control of temperature and relative 
humidity in the Frigidaire equipment is accomplished 
with a cooling coil in an air-conditioning unit. The air 
is forced over this cool coil by fans and is lowered to a 
predetermined temperature, a temperature at which it 
will hold only a certain amount of moisture. The 
excess moisture condenses out of the air, passing from 
the instrument into a drain pipe. After the air passes 
over this cooling coil the air temperature is between 
40 and SO F. and at that temperature is about 100 per 
cent saturated with moisture. This air, diffusing with the 
air in the room and warmed by the heat coming in through 
the walls, through the cracks under the door and from 
other sources, such as that given off by body heat and 
electric lights, rises in temperature and in so doing is 
lowered in relative humidity. The excess moisture 
which condenses out of the air as water and which runs 
into the drain pipe carries with it practically all dust 
particles and grains of pollen which are blown over 
the cooling coil. 

Throughout the period of the e.xperiment, the tem- 
perature ivas maintained 10 degrees below the outside 
temperature in the open ward and the humidity was 
maintained at 40 per cent, which is an ideal atmosphere. 
It should be mentioned that the humidity during the 
months of August and September in the outside atmos- 
phere at times was as high as from 80 to 90 per cent. 

To study the air-cleansing efficiency of the instrument 
from the standpoint of pollen, a glass slide covered with 
a thin film of petrolatum was placed in the room before 
the apparatus was operated, so that pollen in the air 
might circulate across this greased surface. A slide 
was placed in the courtyard of the hospital as well as 
in the adjoining ward to compare the number of grains 
in this room with those in the outside atmosphere and 
the atmosphere of the ward.^ These slides were 
changed every day for a period of four days and the 
pollen grains were counted. The pollen counts closely 
corresponded on the three slides. The air-conditioning 
apparatus was then put into operation, and every day 
thereafter pollen counts were made on the slides in this 
room, in the ward, and in the hospital courtyard. 
Slides exposed in places far removed from the bospita 
were used for control counts. Whereas the slides ou - 
side in the court and in the ward showed a count o 
from 10 to 30 grains of ragweed pollen per square centi- 
meter, the slide in the air-conditioned room showed no 
pollen (chart 1). - 

Attention is directed to the high pollen count 
the air-conditioned room, September 23. Gn f 


I. Acquarone, Faul, and Gay. L. N.: purvey of the 
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morning of this day, when patients were not occupying 
the room, several grams of dry ragweed pollen %vere 
distributed in the atmosphere. The high count was 
therefore expected. Twenty-four hours after this dis- 
tribution the microscopic examination of the slide 
showed an absence of pollen. To determine just what 
became of the pollen that was not found on the slides 
in the air-conditioned atmosphere, it was necessary to 
make a study of the condensed moisture that came 
through the cooling apparatus into the drip pan. Each 
day .this excess moisture was filtered through large 
papers, and after the paper had dried the sediment was 
studied microscopically. Without exception the papers 
showed a large accumulation of dust and numerous 
grains of ragweed pollen. The paper through which the 
water was filtered on the day of the distribution of 
pollen, September 23, contained an overwhelming num- 
ber of ragrveed pollen grains. 

The efficiency of the cleansing principle having been 
established, the effect of this room on untreated sub- 
jects with hay fever was studied. 

On different days, groups of ten patients were sent 
to this room and observed to determine the effect on 
their symptoms. In the individuals suffering with symp- 
toms of hay fever uncomplicated by asthma, a striking 
change was noted in from ten to fifteen minutes. Within 
an hour the symptoms had entirely subsided and after 
two hours the individuals, who had previously been 
most miserable, had no evidence of hay fever. These 
patients were then returned to the rooms of the clinic. 
Within fifteen minutes, symptoms developed and in an 
hour these patients were as miserable as rvhen they 
first went into the room. Patients who were suffering 
not only with hay fever but also with pollen asthma did 
not respond quite so rapidly, although within an hour 



I; Pollen counts made during the period of the experiment: 
AUention is directed to the high peaks of the pollen count found on the 
K., slide. This slide was placed m an area less protected 

oy buddings than the slide placed in the hospital court. 

there was a striking improvement in their general con- 
dition (protocols 1 and 2). 

The next step in the experiment was to observe the 
effect of hospitalization of patients who suffered with 
bay fever or pollen asthma. The patients who had rag- 
'\eed ha): fever, improved rapidly on admission to the 
room and in one hour were free from symptoms. They 
experienced no discomfort whatever for a period of 
ort) -eight hours during which time they were confined 
to this room. The patients who had pollen asthma 


suffered for the first fifteen hours with moderate 
wheezing; however, the symptoms were quite mild 
compared with the hours of discomfort previous to 
admission to the air-conditioned atmosphere. After 
thirty-six hours, these patients slept comfortably 
throughout the night and, although there was occa- 
sional coughing, the result of this therapeutic measure 
was most satisfactory. 

The fourth step in the experiment was to determine 
the effect of this room on individuals who spent the 
night in the room but who went into the outside air 



Chart 2. — Comparison of ward temperature (dots) and air-conditioned 
room temperature (x's) at a fixed time (9 a. m.). The close comparison 
of the readings suggests that the temperature alone is not responsible for 
the comfort of the patients. 

occasionally during the day. One could at will cause 
a return of symptoms by sending the patient into the 
outside air and then relieve the symptoms by having the 
patient return to the room (protocols 3 to 8). 

Controls, of course, were constantly available during 
the time these patients were in the room. Other patients 
in the clinic who had not been given the routine treat- 
ment of desensitization suffered continuously. One 
can therefore say that individuals with pollen asthma 
and pollen hay fever can he greatly relieved of their 
symptoms if they can spend their time in an air-con- 
ditioned atmosphere. The economic factor is, of course, 
a consideration. 

The relief of patients by this method depends pri- 
marily on the cleansing of the atmosphere and secon- 
darily on the chilled air that is inhaled. Chilled air with 
pollen, however, will produce as severe symptoms as 
warm air saturated with pollen. This feature was 
demonstrated by cutting off the cooling apparatus of 
the equipment and by continuing the fan, which did 
nothing more than circulate the air continuously for 
twenty-four hours, and which, because of nonfunction- 
ing of the cooling apparatus, did not remove pollen 
granules. A group of four patients, free from symp- 
toms after having been in the air-conditioned atmos- 
phere for twenty-four hours, complained bitterly of 
hay fever and asthma while the fan circulated the air 
without the aid of the cooling and condensing apparatus. 

In chart 2 a comparison of the temperature in the 
air-conditioned room with the temperature in the ward 
shows that at 9 o’clock in the morning the ward tem- 
perature paralleled closely the temperature in the room. 
The difference in the two atmospheres was simply the 
difference between an atmosphere free from pollen and 
an atmosphere that contained pollen. In the Hygro- 
Thermograph charts, comparison between the tempera- 
ture and the humidity in the room with the temperature 
and humidity in the ward was recorded. These charts 
were maintained throughout the entire period of the 
experiment from August 22 to October 1. Each day 
the instrumeirt was taken from the air-conditioned room 
and kept in the ward from 12 o’clock noon until 2 p. m. 
An elevation in both temperature and humidity was 
demonstrated by the graphic lift of the needle at the 
mentioned time. On the same chart the United States 
IMeteorological Record was recorded. The maintenance 
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of even temperature and humidity in the air-conditioned 
room was striking compared to outside atmospheric con- 
ditions. 

The treatment of individuals suffering with bacterial 
asthma was unsuccessful in air-conditioned atmosphere. 
These patients were sufferers of severe asthma of per- 
ennial type due to bacterial infection in the upper 
respiratory tract. Protocols of these patients (cases 9 
and 10) show that they had increased symptoms within 
a few hours after admission to the room and they were 
finally discharged more uncomfortable than when they 
were admitted for treatment. 

SUMMARY AND CONCLUSIONS 

The experiments in the treatment of pollen hay fever 
and asthma with air-conditioned atmosphere represent 
a new method of attack. The efficiency of the system 
used in the experiment has been demonstrated with 
most satisfactory results. The apparatus not only cools 
the atmosphere but cleanses it of dust and pollen grains. 
Even temperature and humidity were readilj' maintained 
throughout the period of the experiment. 

Complete relief was given to patients suffering with 
symptoms of hay fever, whether they occupied the room 
for several hours or for longer periods of time. Strik- 
ing relief was given to patients suffering with pollen 
asthma within twelve hours after admission to the room. 
Control cases did not respond in a satisfactory manner; 
in fact, by occupying this room the s 3 ’mptoms were 
increased. The relief of patients apparently depends 
not only on the cooling of the atmosphere but also and 
chiefly on the fact that the atmosphere is cleansed of 
the offending agents. 

Unfortunately, when patients were discharged from 
the room to the outside atmosphere their symptoms 
returned with equal severity. For economic reasons, 
therefore, in the average individual suffering with hay 
fever the method is as yet not satisfactory, but to those 
individuals who can afford to install such a system, 
whether in their home or in their office, great relief can 
be offered. 

PROTOCOLS 

Protocol 1. — Ten patients suffering with severe symptoms 
of hay fever were admitted to the air-conditioned room at 
10 a. m., Aug. 29, 1932. Their symptoms were referable to 
the eyes as well as to the nose. Within fifteen minutes, striking 
improvement was observed by the patients and after one hour 
the patients’ symptoms practically subsided. After discharge 
from the air-conditioned room, the patients were observed and 
their symptoms returned within one hour. 

Protocol 2. — Ten patients who came to the dispensary com- 
plaining of both asthma and hay fever were admitted to the 
air-conditioned room at 10 a. m., August 31. In this group the 
eye symptoms seemed to be more disturbing than the rhinitis, 
and at the same time several of them were quite asthmatic. By 
12 o’clock noon, all symptoms had subsided and the patients 
were quite comfortable. Two asthmatic subjects still continued 
to cough. After discharge from the air-conditioned room, the 
patients were observed and their symptoms returned within one 
hour. 

Protocol 3. — S. D., a woman who had suffered with hay 
fever for many years, was admitted to the air-conditioned room 
at 3 p. m., August 29. Her chief symptoms were referable 
to the eyes and nose. She was quite miserable. At 5 p. m. 
relief was striking. She spent the night in the hospital free 
from symptoms. On discharge from the room the following 
morning, her symptoms immediately returned. 

August 30, she returned to the room at 3 p. m. with severe 
nasal and eye irritation. Within an hour her symptoms had 
again subsided. She spent the night free from symptoms and 
was discharged at 11:30 a. m., September 1. Within fifteen 
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minutes after leaving the room she complained of recurrence 
of symptoms and there was slight oppression in her chest. 

Protocol 4.— S. O., a woman, came to the dispensary com- 
plaining of excessive eye and nose irritation, shortness of 
breath and persistent coughing, which caused slight asthma. 
She was admitted to the air-conditioned room at l2 noon. 
August 29. She noted relief of symptoms at 12:30 and 
complete relief at 2 p. m. During the night she had con- 
siderable sneezing, cough and some wheezing, although much 
less than the previous night at home. 

August 30, at 3 p. m., all nasal and eye symptonis had 
subsided. She had a splendid night and remained in the 
hospital until 11 ; 30 a. m., August 31. 

September 2, she reported to the dispensary, having been 
miserable since discharge from the hospital. Curiously enough, 
however, her symptoms were limited to the nose and eyes. 

September 7, she reported again with a similar history- 
very persistent nasal and eye symptoms but no asthma. 


Protocol 5. — E. N., a woman, came to the hospital in extreme 
distress due to pollen asthma. She gave a history of having 
had recurring attacks of pollen asthma for a number of years. 
She was admitted to the air-conditioned room at 2 p. m., 
August 31. Her nose and eye symptoms made her very uncom- 
fortable and she was in a typical asthmatic attack. No medica- 
tion was given. At 4:30 p. m. no apparent change uas 
observed by the patient excepting that she had less irritation 
of her eyes. 

September 1. the patient stated that her nose symptoms per- 
sisted most of the night. Her asthma, however, did not disturb 
her, although she was still wheezing when seen in the morning. 
-At 4 ; 30 p. m. she reported that her day was much more com- 
fortable. She was comfortable most of the morning and the 
greater part of the afternoon. 

September 2, the patient reported that she slept throughout 
the night. She had no nasal symptoms but there was some 
cough and expectoration. Her general appearance was much 
improved and she volunteered the information that she "felt 
fine.’’ 

September 3, rather against advice, she decided to leave the 
hospital. She was in excellent condition. 

September 7, the patient returned, stating that, while the 
nasal symptoms were rather disturbing, she had been free from 
asthma since discharge from the air-conditioned room. 

Protocol 6. — S. F., a woman, came to the dispensary in an 
acute attack of pollen asthma with disturbing symptoms in the 
upper respiratory tract. She was admitted to the air-con- 
ditioned room at 4 : 30 p. m., August 29. At S o’clock, striking 
relief tvas noted by the patient. 

August 30, the patient reported that her night had been 
rather poor. The nose and eye symptoms were very persistent 
and she had a definite attack of asthmatic breathing on awaken- 
ing in the morning. At 3 p. m. her nose and eye symptoms 
had entirely subsided. She felt very much improved, allhougli 
there rvas still "tightness” in her chest. 

August 31, the patient reported that she had had a splendid 
night. No symptoms referable to the ej'es, nose or lungs had 
occurred. At 11 : 30 a. m. she left the air-conditioned room and 
returned at 3 ; 30 p. m. During the entire period of absence her 
nose and eye symptoms were very severe. When she returned, 
these symptoms cleared up within ten minutes. 

September 1, the patient had a severe attack of asthma 
at 4 a. m., requiring several ephedrinc capsules to bring about 
relief. When examined at 9:30 a. m. she was suffering con- 
siderably and there was a great deal of expectoration. During 
the morning her symptoms subsided and she fell asleep, resting 
comfortably until 4 : 30 p. m. free from all symptoms on 


awakening. , 

September 2, the patient stated that she had had a spiemii 
night free from all symptoms. The patient insisted on going 
home for the day. She was discharged from the air- 

conditioned room at 10 ; 30 a. m. ■ i ft r 

September 3, the patient was readmitted to the_ hospital attc 
having spent a miserable night marked by recurring attacks o 
asthma. Ephedrine failed to relieve her. 
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September 4, site stated tliat her night in the hospital had 
been free from symptoms excepting a moderate amount of 
cough. There were no nasal symptoms. 

September 5, she was free from symptoms. 

September 6, mild asthmatic breathing was noted at 4 a. m. 
September 7, 8 and 9, the patient remained in the hospital, 
free from all symptoms exeepting for short visits during the 
day to friends in the neighborhood of the iiospital. Septem- 
ber 8, she went to her home, remaining for several hours, 
during which time she had a very severe attack of hay fever. 
The hay fever symptoms cleared shortly after rcadmission 
to the air-conditioned room. 

The patient then decided to return to her home for several 
days but was so miserable that on September 12 she returned 
to the air-conditioned room. Her first niglit in the hospital 
was quite uncomfortable. She decided, liowever, to stay in 
the room for fen days and was finally discharged, September 22, 
in excellent condition, free from all asthma and symptoms of 
hav fever. 

September 26, she returned to tiie dispensary with a history 
of having had no asthma and only mild symptoms of hay 
fever. 

Protocol 7.— E. P., a woman, liad suffered with liay fever 
and pollen asthma for a number of years. She was admitted 
to the air-conditioned room, September 7, with considerable 
respiratory distress. Her hay fever began on August 25 and 
her asthma on September 1. Within several hours after her 
admission to the room the asthma was relieved, but the sneez- 
ing persisted for a number of hours. The patient, who was a 
nurse, returned to duty on the morning of the 8th. 

September 9, she returned to tlie air-conditioned room in 
considerable distress. 

September 10, she was again admitted to tlie room, having 
been on duty for twelve hours. The attack of asthma was so 
severe that epinephrine was necessary.- It was then decided 
that she should remain in the air-conditioned room for several 
days without returning to dutj'. 

September 11, she had had a very good night and slept for 
practically the entire twenty-four hour period. 

September 12, for the first time in months, she was able 
to sleep flat on her back and in general there was striking 
improvement. Examination of her chest still showed numerous 
rales. 

September 13, she had had an excellent night. She had been 
free from symptoms during the night, but some nasal and 
eye irritation occurred during the morning. 

September 14, she was free from all symptoms. 

She was discharged from the hospital, September IS, in 
excellent condition. 

Protocol 8. — E. K,, a woman, had had pollen asthma and 
hay fever for several years. Persistent symptoms began on 
August 15 and she had been miserable previous to admission 
to the air-conditioned room on September 7. She was admitted 
to the room at 4 p. m. and relief Tvas noted at 5- o'clock. 

The patient remained until September 19. Her general con- 
dition improved remarkably excepting that her chest showed 
persistent rales for a number of days. These rales were of a 
wheezing inspiratory and expiratory character. The patient also 
had a rather persistent cough of about four days. For the first 
two days of her confinement, she bad miserable sneezing and 
rhinitis controlled with ephedrine. From September 33 until 
discharge her nights were very comfortable and the slight 
cough of which she complained was controlled with small 
doses of codeine. 

On discharge from the air-conditioned room, she was com- 
fortable for twenty-four hours. During the latter part of 
September she reported from time to time with considerable 
bay fever and cough but no further attacks ol asthma. 

Protocol 9 (control case). — A woman had been under treat- 
ment for a number of years with asthmatic bronchitis, the 
ctiolop'c factor being bacterial infection. She was admitted to 
the air-conditioned room, September 8, remaining under obscr- 
v.Ttion until September 11. No relief was noted during her 
stay in. the hospital. On each night she had an attack of 
asthma lasting from three .quarters oi an hour to two hours. 
She was discharged unimproved; in fact, during her sojourn 


in the air-conditioned room she was much more uncomfortable 
than during the previous two months. 

Protocol 10 (control case). — W. S., a man who had been 
under observation for seven years, suffered with severe attacks 
of asthma. He was admitted to the air-conditioned room on 
September 10 at 12 noon. No relief was observed at 4:30 
p. m. During the night, three doses of epineplirine were 
required to give him relief. In spite of this his chest was 
full of rales and he complained of extreme tightness. 

On the night of the 37th, be again required two injections 
of epinephrine. His day was quite uncomfortable and the 
night equally bad. 

On the 18th and ]9t)i, his nights were so severe that addi- 
tional doses of epinephrine were given, but without producing 
relief. 

On the morning of the 20th he was discharged from the room 
in miserable condition, much worse than on the day of 
admission. 
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During the autumnal hay fever season of August 
and September 1932, further studies were carried on 
to determine the effects of filtered air on patients 
suffering from autumnal hay fever and hay asthma.^ 

In this experiment the air for the eight bed ward 
was filtered by two special machines manufactured by 
the American Air Filter Company. In accordance with 
the suggestions made as a result of our experience last 
year, two filters were installed in each machine through 
which the air passed in series. Each of these filters 
had an effective filtration surface of 22%(, square 
feet. Four ply cellulose filters were used with the 
exception of a short time when Eastman cloth, a 
woven cotton material, was substituted. The Sirocco 
type blower was used for moving the air. When the 
filters were clean, each machine had an approximate 
capacity of SOO cubic feet per minute. The machines 
were installed outside the room to overcome the objec- 
tions of some of the patients that the operating hum 
of the motor disturbed their sleep. A small filter unit, 
manufactured by the American Air Filter Company 
under the name of Airgard, was used to circulate and 
refilter the air in the ward. 

In the four bed ward two filter machines, manu- 
factured by the Independent Air Filter Company, were 
used. Each machine had-.a capacity of approximately 
450 cubic feet per minute,' A Sirocco type blower was 
used to move the air. Both the motor and the blower 
were mounted on resilient springs to eliminate noise. 
In this machine a single filter of high grade wool felt 
was used. It had an effective filter area of about 20 
square feet. 

The cooling unit that was used in the four bed ward 
was of Sufficient capacity to reduce the temperature 
10 degrees F. below that of the incoming air. The 
installation was lent to the universit}' for this experi- 
nient by the Frigidaire Sales Corporation. 


D'PS'-jments of MecUcinc, Pathology and Physiological Chera. 
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The machines were started on August 11, four daj'S 
before any patients were admitted. The rooms were 
thoroughly cleaned by scrubbing before the experiment 
was begun and were washed each day thereafter with 
damp cloths. Pollen counts were made daily from 
several locations: (a) an outdoor count on the porch 
on which the machines were placed, (b) in various loca- 
tions in the wards and in the control rooms of the same 
size and location in the building, (c) in the outlet ducts 
of all the machines, fd) at the intake ducts of the larger 
machines where the pollen laden air struck the first 
filter, and (e) in the transom where most of the air 
escaped from the room. The method of counting was 
that used in the National Ragweed Survey,- 1.8 sq. cm. 
being used as the unit area counted as representing the 
pollen in a cubic yard of air. It will be observed that 


Table 1. — Pollen Counts Per Cubic Yard of Air 
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0 

3 

13 

G 

33 


Total 

130 

72 

29S 

44 

41 

134 

7,414 

2,GSG 




two types of counts were made, one a settling count and 
the other a count in moving air currents of different 
velocities (table 1). Although we used the same 
method of counting the slides whether in moving or in 
settling air, the counts are not comparable, since those 
made in the moving air currents do not represent the 
amount of pollen in a cubic yard of air. From our 
observations we do not believe that a comparison 
between counts taken in the outlet ducts (moving air) 
and outdoor counts (settling counts) furnishes an 
accurate index of the efficiency of the filters. Such 
comparisons lead to inaccurate conclusions regarding 
the efficienc}' of the filters under observation. Many 
variable factors are operative in moving air, as, for 
example, (a) the speed of the current of air, (b) the 
“dead spot” of the current, (c) the distance of the 
exposed slide from the filter, (d) the proportionate 


2, Durham, O. C, : Incidence of Ragweed Pollen in United States 
During 1929, J. A. M. A, 94; 1907 (June 14) 1930. 


size of the slide to the size of the filtering surface, and 
(c) the proportionate size of the exposed slide to the 
size of the outlet ducts. Our counts on the slides 
placed at the outlet ducts (moving counts) were much 
lower than the counts taken in other parts of the room 
(settling counts). It was observed that most of the 
pollen grains on the slides from the outlet ducts were 
along the edges. This may be due to a disturbance of 
the air current by tlie interposition of the slide. 

The highest count observed in the large ward was 
18 grains per cubic yard of air for twenty-four hours. 
On only six days of the total of thirty-eight was the 
count above 10 grains. In the smaller ward where felt 
filters were used there were nine days when the count 
was above 10 grains. One of these was a count of 42 
grains on September 8, w'hen due care was not exer- 
cised in changing the filters. 

Filters should be renewed sufficiently often to insure 
a constant flow of air. From table 2 it is noted that the 
filtering efficiency was greatly reduced when the filter 
pores become clogged. Another factor that should he 
considered is the “sifting” of pollen through a filter 
by the vibration of the motor and fan. This mechanical 
vibration should be eliminated as completely as possible. 

As we observed in our work last year, there was no 
tendency for the pollen concentration in the room to 
follow the pollen curve outdoors. It is interesting to 
note that during the first six days of the experiment, 
when the outside settling count varied from 25 to 89 
pollen grains per cubic yard of air with a total count of 
352 grains, the settling count in the large ward totaled 
48 grains (table 1). From August 26 to August 31, 
the first high peak of the season, while the outside 
counts varied from 325 to 699 grains per cubic yard, 
with a total of 2,919 grains, the counts in the room 
totaled only 51 grains. In the first period the filtering 
efficiency, compared with the outside counts, was but 
86.37 per cent, while in the second period an efficiency 
of 98.26 per cent was attained. During the same two 
periods the total counts in our control room were 209 
and 1,029 grains, respectively. In comparison to the 
control room, the efficiency of the machines was found 
to be 77.04 and 95.05 per cent, respectively. It is diffi- 
cult to explain why there was more pollen in the rooms 
during the early part of the season, unless four days of 
constant filtration may not be sufficient to rid even 
hospital rooms with no carpets or draperies of all the 
pollen that they contained. It is more difficult to 
explain this when one considers that the moving air 
current counts for the two periods totaled 4 and 33 
pollen grains, respectively. Our patients, however, 
were relieved as promptly of their hay fever symptoms 
during the first period as during the second. We feel 
that we cannot come to any accurate conclusion as to 
the amount of pollen necessary to precipitate attacks 
of hay fever. This is undoubtedly a highly variable 
factor and depends on the degree of -sensitivity.- From 
our experience we can state that when there are no 
other factors operating, such as weather changes, 
settling counts up to 18 grains per cubic yard are not a 
hindrance to hay fever patients in obtaining prompt 
relief from their symptoms. 

During the entire period of observation, the filtenng 
efficiency of our filters was as follows; In comparison 
to the amount of pollen outside, the filters in the large 
rvard had an efficiency of 98.20 per cent. Compared to 
the counts of the control room, the efficiency was 94.9/ 
per cent. In the smaller cooled ward the efficienc)', 
based on outdoor pollen counts and on the control room, 
was 95.98 and 88.70 per cent, respectively. 
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We believe that no pollen filter on the market at 
present can claim 100 per cent efficiency for pollen. 
Such descriptions have not only been used in lay 
advertisements of this type of apparatus but have eyen 
crept into the medical literature. Beck,® in describing 
the commercial filter used in obtaining her data says, 
“This filter, after being subjected to rigid laboratory 

Table Z.—Aucmotucler Readings and Air Changes in 
Uncoolcd Ward 


Air 



Total 

Change 

Date 

OEM* 

Minutes 

Aug. 11 

1,000 

4.7 

Aug. 24 

... soo 

9.4 

C.8 

1,100 

Aug. SO 

SCO 

9.4 

l.GOO 

4.7 


1,450 

5.2 


1,C00 

4.7 

Sept. 7 

1.450 

5.2 

Sept. 8 

1,400 

l.GOO 

5.7 

4.7 

Sept. 13 

1,300 

5.7 

1,500 

5.0 

Sept. 17 

l,.3d0 

5.5 

1,500 

5.0 

Sept. 23 




Comment 

Mncliincs stnrtcd ■witli paper filters 
Beioro change of flUers 
Eastman clotli put In top stages 
Before change 

Paper filters put In top stages 
Before change 

New paper filters put In top stages 
Before change 

New paper filters put In top stages 
Before change 

New paper filters put In top stages 
Before change 

New paper filters put In top stages 
Filter shut down 


* In this column CFM Indicates cubic feet per mjniito. 


tests, was found to render the air of the room in which 
it was installed one hundred per cent free of pollen.” 
The type and duration of the laboratory tests are not 
mentioned. It is not stated whether pollen was merely 
suspended at the intake duct and slides were exposed at 
the outlet duct for a period of minutes or hours or 
whether the machine was tried out during a pollen 
season. The former method of determining the effi- 
ciency of a filter, which is the one commonly used, does 
not indicate the true efficiency of the filter. That does 
not take into account the reduction of the effective 
area of the filter surface by the clogging effect of dust 
particles with the resultant increase of the velocity of 
the air flow through the remaining filter area. This 
increase in the rate of air flow undoubtedly results in 
pollen being carried through the filters. In addition, 
the t 3 'pe of test that does not take into account the effect 
of the sifting of pollen through the filter as a result of 
the vibration produced when the machine has been run 


Table 3. — Pollen Counts at Outlet Ducts (Grains per Cubic 
Yard for Twenty-Four Hours) 


Date 


Filten’Dg 

Effi- 

Aug. Aiig. Aug. Aug. Aug. Sept, Sept, clency/ 
27 28 20 30 31 1 2 pet Cent 


Filter unit 1 13 1 

Filter unit 2 No slide 4 

Filter unit 3 3 q 

Outdoor pollen count 214 *493 
(Chicago loop, 0. C. Durham) 


11 

No slide 

7 

a 

14 

97.63 

14 

5 

1C 

4 

1 

97.33 

2 

No slide 

5 

2 

4 

93,73 

25S 

131 

502 

77 

1S3 



efficiency of these filters is based on the ratio of pollen 
(moving count) to outdoor pollen counts 
count). As prcviously noted in this studj’, such comparisons 
however, no settling counts in the filtered air rooms 
Tvere made for comparison with the outdoor counts 


for a sufficient length of time is not a true test of the 
efficiency of the filter. The only type of test to be recom- 
determining the filtering efficiency of a 
n ter involves its actual use for a period of at least one 
week during the season. 

We examined slides exposed 1 inch awa\" from the 
outlet ducts of the latest types of three different filter- 
ing units manufactured by d ifferent companies. The 

3. Beck, Isabel: M. J. & Rcc. 130:90 (Aug. 3) 1932. 


filters were installed in offices in the Chicago business 
district, where the pollen concentration is decidedly 
lower than in the residential districts. In spite of this, 
as is shown in table 3, none of the filters could be called 
100 per cent efficient. Filter unit 1 is the one described 
by Beck ^ in her study. As shown in table 3, an average 
of 6 grains of pollen per cubic yard for twenty-four 
hours was admitted through this filter during the six 
days that pollen counts were made. 

The average number of pollen grains per cubic yard 
for twenty-four hours admitted by filter 2 was 7.33, 
and by filter 3, 3.66, The filtering efficiency of each of 
these units for the six day period was 97.63, 97.33 and 
98.73 per cent, respective!}'. This, however, was deter- 
mined by a comparison of the pollen count at the outlet 
ducts (moving count) with the count outdoors (settling 
count), as no settling pollen count was made in the 
rooms equipped with these filters. Based on such a 
comparison, the filtering efficienc}- of the four experi- 
mental filters used in our wards was 98.25, 98.88, 
99,41 and 99.45, respectively. As we have previously 
mentioned, however, this is not the method to be used 
in evaluating the efficiency of a filter. 

The air in the larger ward was completely changed 
every five minutes at the beginning of the experiment. 
When the time required for such a change increased to 
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Chari 1, — Pollen counts outdoors, in the control ward and in the 
filtered atr wards. 


seven minutes or longer, discomfort was complained of. 
It was found advisable to keep as constant an air 
delivery as possible. We believe that an air change 
between five and six minutes in our large ward of 
7,500 cubic feet w'as sufficient for the comfort of our 
patients. The feeling of oppression, which is present 
when large volumes of air are pumped into a dosed 
room, was entirely relieved by opening a transom lead- 
ing to an adjoining hallway. 

During the entire period of the experiment, it was 
our observation that there was a higher relative 
humidity in the cooler room than in the larger ward and 
that, although the patients were more comfortable as 
far as temperature was concerned, their symptoms were 
not as promptly relieved in the cool room as in the 
uncooled ward (chart 1). The comfort of the patient 
is not entirely due to adequate ventilation and to com- 
paratively pollen free air but is dependent on such 
physical factors as the change in temperature and rela- 
tive humidity. With a temperature difference of 10 
degrees between the outdoors and the cooled room, 
patients complained of a feeling of chilliness, even with 
indoor temperatures of 75 F. 

It is our opinion that when such factors as air volume 
and pollen concentration are controlled, rapid atmos- 
pheric changes of wide amplitude can produce charac- 


1388 


AIR FILTRATION-NELSON ET AL. 


Jour. A. M. A. 
May 6, 1933 


teristic sj-mptoms, especially in asthmatic patients. 
This will be discussed later. 

Seventy-six patients were selected from a large group 
of applicants. Patients with average intelligence and 
with typical symptoms of haj' fever and with skin tests 
positive to ragweed pollen were chosen. They were 
classified into two groups: (1) cases of hay fever and 
(2) cases of pollen asthma. 

Hay fever patients were observed from three to 
seven days, and those with asthma from four to 
twenty-one day^s. All patients were interviewed and 
examined morning and evening. All remained in the 
filtered air until relieved of their symptoms both sub- 
jectively and objectively. The uncomplicated hay fever 
patients were permitted to go out for twelve hours the 
first day. This period was decreased one hour each day, 
until on the fourth day they remained in the ward 
for fifteen hours. A room was provided for the 
removal of outer garments, and only such clothing as 
night attire and bath robes were permitted in the wards-. 
Every^ precaution was taken to prevent bringing pollen 
into the ward on the clothing. We feel that this may 
in many instances defeat the efficiency of filtration. 



Chart 2. — Temperature and relative humidity in the uncoolcd and 
in the cooled wards. 


This factor is difficult to control whether in an experi- 
mental ward or in the home. It is impossible even by 
changing clothing to prevent this completely. We even 
found that some pollen may be carried on the hair of 
persons entering the rooms. The difficulty is even 
greater in homes where rugs, upholstered furniture and 
hangings that cannot be removed may contain large 
quantities of pollen, which will be constantly stirred up 
by the air current. The installation of four portable 
filters to refilter the air in the large ward was probably 
of great help. 

Precautions should be taken when dealing with female 
patients to remove all face powders and cosmetics 
before they enter the room. We observed that our 
slides showed very little pollen, dust and lint early in 
the experiment. Some of the patients in an adjoining 
ward required lycopodium as a medicament. Although 
none of our patients came in contact with this drug, 
we nevertheless found granules of lycopodium on our 
settling counts both in the control and in the experi- 
mental rooms. These probably were carried into the 
room on clothing of patients and attendants. None 
were found on slides exposed outdoors or in the outlet 
ducts This observation served as a clue of the rela- 
tive amounts of pollen grains brought into the room 
through other means than the filter. 


Studies were made to determine the time required 
and the degree of relief afforded by filtered air, botli in 
the patients with uncomplicated hay fever and in the 
patients with pollen asthnia. In addition, studies were 
made to determine the time required for symptoms to 
reappear on exposure to outside air, after confinement 
in filtered air for varying periods of time. 

OBSERVATIONS 

Forty-one patients with hay fever of the autumnal 
type and with positive skin reactions to the .Ambrosia 
group of pollens were observed for an aggregate of 

Table 4. — Degree of Maximum Relief 


Complete 

Great 

Slight 

No symptoms on entering 
No relict 


Number ot Percentage ol 
Patients Total Patients 


30 16.3% 

GG s.i.y% 

C2 33.7% 

22 11 . 97 ^, 

4 2.2% 


184 nights. Some patients spent only one night in the 
ward and were not included in our studies. Our obser- 
vations were intended to answer several questions; 

1. What is the length of time required to obtain the 
maximum degree of relief? The average time required 
for maximum relief from hay fever symptoms on the 
various days of the experiment is shown in chart 2. 
It will be noted that, on days when the pollen content 
of the air was high, the time required for relief was 
greater than on days when the pollen concentration was 
lower. The average time required for maximum relief 
of symptoms regardless of their severity on entering 
the ward was 2.3 hours. The degree of maximum 
relief expressed in percentage of patient nights was as 
given in table 4. 

From these figures it is noted that our patients were 
afforded more than .30 per cent of complete or great 
relief in the ward. The four instances of no relief are 
interesting and difficult to explain. The first occurred 
on August 18, with an outdoor pollen count of 48 pollen 
grains per cubic yard. It was preceded and followed 
by two nights with complete relief. The second 
instance came on August 22, with a pollen count of 
375. This was the last night in the ward for this 


Table 5. — Degree of Symitloms 


No f?ymptoms. 

> 111(1 

Moderate 

Severe 


Nuipbor of 
Patients 

14 

31 

26 

S4 


percentogeol 

Total Patients 

9.07o 

20 . 0 % 

IC.7% 


patient. All others that night had either complete or 
great relief. This patient had had great relief the pre- 
ceding seven nights, but the symptoms on the last day, 
although coming on three hours after the patient let 
the ward, were very severe. The third unreheveu 
patient had a similar experience on the last night m 
the ward after a week of great or complete relief. Ine 
symptoms during the day had been verj’ severe an 
came on two hours after the patient left the ward. w 
pollen count on this day was 543. The fourth patien 
came in with severe symptoms and had no relief ou yi 
first night of her stay, after a day in which the poliei 
count was 144, Although no relief was obtaineu m 
first night, symptoms gradually subsided the next clay, 
and even though she was permitted to go outdoors lo 
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the usual periods she did not have any symptoms dur- 
ing the next two days. 

We believe that the time required in filtered air for 
the maximum degree o'f relief depends on two factors : 
first, the severity of the symptoms as determined by the 
degree of sensitivity, and, second, the dosage of pollen 
that the sufferer has come in contact with during the 
day. The degree of relief depends on the same factors. 

2 How soon do symptoms reappear on exposure to 
pollen laden air ? The average time required to bring 
on symptoms on exposure to pollen laden air was 2.06 
hours. Table 5 shows the degree of symptoms 
expressed in patient days. 

It is interesting to note from chart 2 that the time 
necessary for the onset of symptoms is inversely pro- 
portional to the pollen concentrations. The higher the 
pollen concentration, the more severe are the symptoms. 
No difference in either the rapidity of the onset of 
symptoms or in their severity was noted following 
various periods of constant residence in filtered air. 
Patients were kept in the room for varying periods 
of time, from ten to sixty-eight hours, before being 
exposed to unfiltered- air. It is interesting to note the 
time required and severity of symptoms in six patients 
who had been continuously confined in the room thirty- 
six hours or more, and who had been symptom free 
when they left .(table 6). 


Table 6. — Time Rcgulrcd mid Severily of Syinfloms in 
Si-i' Patients 



"Hours in 

Outdoor 

Time of 

Degree ot 

Patient 

Ward 

Pollen Count* 

Onset 

Ss'inpt 01113 

1 

3G 

Cl 

1 liour 

Slight 

0 

40 

lOS 

None 

None 

3 

43 

3‘2S 

Kone 

Xonc 

4 

51 

70 

2 lioiirs 

Hcvcrc 

5 

G7 

303 

3 hours 

Sliglit 

C 

GS 

7 "* 

Vi hour 

Severe 


* Outdoor pollen count on day patient was permitted to (to out. 


We believe that the rapidity of the onset of symp- 
toms on exposure to pollen is dependent on the pollen 
concentration regardless of the length of time for 
which a patient has been confined to the filtered air 
rooms. This is in keeping with our observations of last 
year. A longer period of e.xposure to pollen is required 
to bring on symptoms during the latter part of the 
pollinating season. This, we believe, is not due to a 
tolerance gained to pollen but rather to a lower pollen 
count (chart 2). 

It is a fallacy to believe that residence in filtered air 
renders a patient less susceptible to pollen to such a 
degree that he will not have symptoms when subse- 
quently exposed to pollen. 

3. What is the effect of cooled filtered air on the 
tinie required for relief and the degree of relief? Of 
the entire group studied in both rooms, 72.8 per cent 
were relieved of their symptoms in three hours or less. 
In the cooled ward, the proportion was only 61.1 per 
cent, while in the uncooled ward it rvas 76,9 per cent. 
Several of the patients were shifted from one ward to 
another during their stay in the hospital. All stated 
that the degree of relief in the uncooled ward was 
greater and the time necessary for this relief shorter 
than in the cooled ward. 

. There \yere 104 instances of patients awakening dur- 
'iJS the night because of symptoms, such as sneezing. 
The majority of these attacks occurred in the early 
hours of the night. In practically all instances they 
"•ere mild. , . 


In genera], we can state that relief of more than 50 
per cent of symptoms of hay fever can be obtained by 
filtered air in three hours or less. The time of onset of 
symptoms after exposure to pollen is apparently not 
related to the length -of residence in filtered air but 
depends on the pollen concentration and on the degree 
of sensitivity of the patient. The addition of cooling 
to the filtration does not seem to hasten the relief or 
increase the degree of relief obtained. 

Of the thirty-five untreated pollen-asthma patients 
selected for observation, eighteen were studied for four 
days or less, and seventeen for periods of from six to 
twentj' da3's. Of the eighteen who were studied for 
four days or less, eleven left the ward within forty- 
eight hours after admission, dissatisfied with the degree 
of relief that they had obtained. Since they did not 
remain long enough for a satisfactory studj', thej' are 
not included in our report or in the results given in 
table 7. 

Our study was intended to answer several specific 
questions ; 

1. Will the asthma patient be relieved by confinement 
in filtered air? If a patient with uncomplicated pollen 



asthma is strictly confined for a long enough time to a 
room equipped with an adequate filter, his subjective 
asthma will clear up. The objective signs of the 
asthmatic condition, that is, wheezing and prolonged 
expiration present on examination of the lungs, are not 
so easily relieved. All the patients who remained more 
than forty-eight hours in the ward rvere relieved. The 
subjective symptoms cleared up completely in a few 
of the patients and became much milder in the others. 
The objective signs of asthma had disappeared in only 
five of the thirt)f-five patients when they left. 

2. How long should a patient be strictl}^ confined to 
the filtered air before he is permitted to go outdoors? 
From studies based on seventeen patients who were 
observed for periods of six days or more, no definite 
statement can.be made concerning the length of the 
primary period that a patient should be strictly confined 
to the -ward. The length of this period is determined 
solely by the severity of the attack. When patients 
who had had no subjective asthma on the previous 
night were permitted to leave the ward for a period of 
from six to eight hours, they would sometimes have an 
attack of asthma shortly after going out or more fre- 
quently that night after returning to the ward. While 
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this attack was usually milder than the condition 
present on admission, it was sometimes as severe as 
any attack of that season and would often require strict 
confinement to the ward for as long as several days 
before il cleared up. 

It is very likely that in general only persons Avith 
severe asthma volunteered for our Avork and that many 
sufferers from mild asthma require a preliminary con- 
finement period of only tAventy-four hours or possibly 
less. There are, hoAVCA^er, more scA'ere pollen asthmatic 
states than those Ave studied, as those described by 
Kahn,^ aa'Iio required constant confinement of much 
longer periods. In his report of a group of asthma 
patients in Texas, he mentions tweh'e days of constant 
residence needed by one patient, from one to tAvo 
months by others, and as long as five months by one 
individual. With such variations, one must decide 
cautiously Avhen one is to permit the patient Avith 
asthma to go outdoors. One must base the decision on 
the absence of subjective asthma the previous night and 
on the presence of only slight or, better still, no Avheez- 
ing over the lungs. 

Our observations on this question do not agree Avith 
those of Beck,^ who states that patients Avith pollen 
asthma improve as rapidly Avhen confined to filtered air 


hours. The tolerance period is markedly variable in the 
same patient on different days. On one day he may be 
able to be out for eight to ten hours, Avhile on subse- 
quent days, usually because of the increased pollen 
concentration outdoors, CA'en less than an hour of 
exposure may be sufficient to cause an attack. Here 
again Ave differ Avith Beck,® Avho reports that patients 
Avith pollen asthma using a commercial air filter were 
able to be out for periods of from fourteen to fifteen 
and one-half hours daily. Those Avho came under 
observation at the height of the season were able to 
tolerate shorter periods of exposure to pollen than those 
Avho entered early in August or mid-September. 

The tAventy-four patients Avhom Ave studied Avere per- 
mitted to leave the Avard when they had been free from 
asthma or had had only a slight attack the previous 
night. They Avere permitted to remain out of the room 
for periods up to ten or tAveh'e hours but were 
instructed to return Avith the onset of severe hay fever 
or any symptoms of asthma. In table 7 Ave have 
divided the tAventy-four patients observed for from 
three to tAventy days into five groups, based on the 
duration of the primary period of confinement that Avas 
found necessary before the condition cleared up suffi- 
ciently to permit the individual to go out of the AA'ard. 


Table 7. — Obscrvaiious in Twenty-Four Cases of Pollen Asthma 




Average 

AveraKC 

Total 

Per Cent 

Total 

Per Cent 

Total 

Per Cent 

Total 

Per Cent 



Xumlwr 

Number 

Number 

of Total 

Number 

of Total 

Number 

of Total 

Number 

of Tots! 



of Days 

of Hours 

of 

Number 

of 

Number 

of 

Number 

Of 

Number 


Number 

of 

per Day 

Nights of 

of Nights 

Nights of 

of Nights 

Nights 

Of Nights 

Nights 

of Nights 

Period of 

of 

Obscr> 

Spent Out 

Severe 

of Ohscr- 

iloderate 

of Ob.spr- 

of Slight 

of Obser- 

of No 

of Obser- 

Primary Confinement 

Patients 

Vfjtion 

of Room 

Asthma 

ration 

Asthma 

ration 

Asthma 

vatlon 

Asthma 

yation 

1 day 

G 

7 

4.9 

9 

21 

5 

11.9 

12 

2S.G 

10 

33 

2 days 

5 

8 

4.5 

10 

25 

3 

7.5 

12 

SO 

15 

37.5 

a dai’s 

r> 

11 

2,4 

13 

23.G 

10 

18.2 

25 

27.3 

17 

80.9 

t days 

4 

7 

1.7 

6 

21.4 

6 

21.4 

G 

21.4 

10 

85.7 

S days 

1 

G 

0 

5 

100 

0 


0 


0 

0 

6 days 

1 

20 

1.0 


35 

2 

30 

7 

S5 

4 

20 

7 daj'S 

2 

9 

1.0 

4 

22.5 

4 

22.2 

3 

10.6 

7 

33.8 


as those having uncomplicated hay fever. The hay 
fever patients observed by us improved more rapidly 
than the asthma patients. Beck reports that eight of 
sixteen asthma patients obtained relief in tAvelve hours. 
None of our patients obtained relief in less than forty- 
eight hours. 

We consider it a fallacy to form an opinion of the 
degree of improvement of the asthmatic condition in 
less than tAventy-four hours. It is a Avell established 
clinical observation that patients Avith asthma have more 
severe symptoms at night and frequently only at night. 
Such a patient Avill feel better Avith or Avithout a filter 
in twelve hours, Avhen morning comes. This.Avas true 
in all except the most severe cases in the group that Ave 
observed. Unfortunately, Beck’s conclusions Avere 
based on obserA'ations made only from the records of 
the patients Avith the machines used in the homes of 
these individuals. No mention is made in her report 
of the frequency Avith Avhich each patient Avas examined 
by a physician for subjective and objective evidences of 
improvement. 

3, For Avhat length of time daily may such a patient 
be permitted to leave the filtered air ? The length of 
time that a patient iiray be peniAitted to be out also 
cannot be determined by a set of statistics. For some 
individuals the exposure period necessary to precipitate 
an attack may be as brief as one-half hour, Avhile others 
may tolerate expos ure to pollen for as .long as tAvelve 

4 Kahn I S in discussion on Cohen, il. B.: J. Lab. S: Clin, hied. 
1 S: 963 (July) 1928. 


As Avill be noted, those having the mildest asthma, 
Avho required only tAventy-four hours of primary con- 
finement, could go out for an average period of 4.9 
hours a day. In the more severely affected, as the 
length of primary residence required increased,^ the 
aA'erage number of hours each day that the patients 
could remain out of the Avard decreased. Those Avith 
the most prolonged and usually the most severe attacks 
could tolerate only an average of one hour a day 
exposure to pollen outdoors. 

Those Avitli severe asthma required a longer period 
of primary confinement and had more frequent night 
attacks in spite of confinement than those Avith mild 
asthma. In table 7 this is expressed in percentage of 
the total number of nights of observation. 

The folloAving history, Avhich is typical of the patients 
Avith more scA^ere asthma, illustrates the difficulty m 
determining the duration of the primary 'confinemen 
period, and of the length of time that a patient may be 
permitted to go outdoors : 

I. C., a Avoman, aged 47, admitted to the Avard on Sep 
tember 2 and discharged. Sept. 22, 1932, had had 
asthma for thirty-three years, starting August IS. She a 
been kept awake from five to eight hours a night during 6 
two AA'eeks preceding her admission. On admission, the 
shoAved marked evidence of asthma. She had only two lo 
of severe asthma the first night. She Avas confined 1°. 
Avard for four days, during Avhich her symptoms became ”” 
but did not completely disappear. She aAVoke four or 
times each night Avith mild attacks of asthma and hay ' 
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September 6, after four clays of constant confinement, she was 
permitted to go into the hall outside the, ward for one hour. 
At tlie end of this period she had an attack of asthma which 
subsided slowly after she returned to the ward. The next day 
(tlie fifth in the ward) she was out for three and one-half 
hours. Symptoms of hay fever but no asthma developed. 
After she hacl been out for two hours the following day, slight 
hay fever symptoms began and continued all night, together 
with a moderately severe attack of asthma. In the morning, 
more wheezing was present over the lungs than on the previous 
day. She was out for one hour on September 10 with no 
asthma resulting. September 11 (the ninth day in the ward), 
she was out for eight and one-half hours. One-half hour after 
she left the ward, hay fever symptoms began. Six hours later, 
symptoms of asthma began. That night she had severe asthma 
for four hours, the worst since admission to the hospital. The 
following night, during a heavy rain, she and the five other 
patients in the ward had severe asthma lasting all night. This 
lasted for thirty-six hours with hardly any relief obtainable 
from epinephrine. The condition slowly improved and, after 
three days of strict confinement to the ward, no subjective 
asthma was present. The lung condition subsided even more 
gradually than the symptoms. She was out on September 16 
for one-half hour with no ill effect but was confined strictly 
to the ward for the next two days because of the mild wheezing 
still present over the lungs. She 
had no subjective asthma during 
this period. In spite of this 
relative protection from pollen, 
a severe attack of asthma 
occurred the second night of 
this period. Two days later, 

September 20, she was able to 
be out for eight hours with no 
asthma. The following day, 
after being out for seven hours, 
she had a mild attack of 
asthma. She was discharged, 

September 22, with mild wheez- 
ing still present over the lungs 
but, with no subjective asthma. 

4. Will confinement in 
filtered air for a reasonable 
length of time each day pre- 
vent the onset of asthma in 
individuals who have devel- 
oped pollen asthma in pre- 
vious seasons? This ii. 
possibly one of the most 


and a half hours. An attack of asthma occurred the 
seventh night of her stay in the hospital. 

To this group of four patients may be added a fifth, 
who previously had never had asthma. Wheezing and 
dyspnea developed the first 'night of her stay *in the 
ward. 

The occurrence of asthma in this group of patients 
who were permitted to go outdoors for daily periods of 
nine and a half to ten and a half hours indicates that 
the use of filters that are on the market today will not 
generally prevent the occurrence of asthma in hay fever 
patients. It is possible that if the individual is con- 
fined for a much longer period each day than thirteen and 
a half hours, or if the asthma is very mild, the early use 
of a filter may prevent its occurrence. It is significant 
that these were not a group of unrelieved patients. 
They were relieved as much of hay fever symptoms as 
the nonasthmatic hay fever patients previously dis- 
cussed. 

5. What is the effect of atmospheric changes on 
pollen asthma? In a preliminary observation from 
August 13 to August IS, four patients with hay fever 



Chart 4. — The influence of weather changes on the occurrence of attacks of asthma in patients confined 
itcrcd air. 


IS to filtered air. 


important questions to be answered. Four patients 
were admitted before they had had any symptoms of 
asthma this season, two on August 15 and two on 
August 22. The first was permitted to be out for an 
^erage daily period of nine and five-sevenths hours. 
He developed asthma the fourth night of his confine- 
attack recurred on the following two nights. 

The second, who %vas admitted on August 15, was 
out of the ward for an average daily period of nine and 
a half hours. He had his first attacks of asthma on 
t le seventh and eighth nights of his observation. 

Ihe third patient was admitted on August 22. She 
also was permitted to go out for an average period of 
nine and a half hours daily. Her first asthma attack 
ot t us season occurred the fourth day of observation, 
SIX hours after she left the ward. It recurred the fol- 
lowing day immediately after she left the ward and 
continued until the next morning. When it subsided, 

dhMflV'T experience imme- 

niglit Another attack occurred the next 

The fourth patient, admitted on the same dav was 
pernu ed to go out daily for an average period of ten 


and hay asthma failed to obtain relief in the room 
equipped with the refrigerating unit when the filter was 
not in use. Later observations with the use of filtra- 
tion and refrigeration showed that, while many patients 
felt more comfortable in the cooled room on hot days, 
their dyspnea was not relieved either to a greater extent 
or more quickly than patients in the uncooled ward. 
Some patients who were transferred from the uncooled 
room complained of even more severe attacks of asthma 
in the cooled ward. We believe that the increased 
relative humidity of the cooled air aggravated the symp- 
toms of asthma in some patients. 

An unusual opportunity for the study of the effect 
of weather changes on patients suffering from pollen 
asthma was offered on the 12th and 20th of September. 
September 12, seven patients were in the two wards. 
Six of these had been under obsen'ation since Septem- 
ber 3, and one had entered the day before. Four of 
the seven had been permitted to go out for from nine 
to twelve hours that day, while the other three had 
remained m the ward during the preceding thirty-six 
hours. All had relatively little or ho asthma. At 
5 p. m., September 12, when the first rain of that day 
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started, all seven began to have asthma. The attacks 
became milder by 9 p. m., but recurred at 11 p. m. with 
the second heavy downpour. The attacks lasted all 
night and persisted in spite of the use of epinephrine 
for from one to three days. 

Five of the same group remained under obseiu'ation 
until September 22. Another rain occurred, September 
20. It failed to produce the same effect as had occurred 
on September 12. It is noteworthy that on September 
12 the weather conditions were very unstable. There 
occurred a sudden drop in temperature, a very marked 
rise in humidity, and a sharp drop in barometric pres- 
sure. followed by a rise and another fall. September 20, 
the rise in humidity was also great but not as rapid or as 
marked. There was a fall in temperature and a very 
gradual rise in barometric pressure. These changes are 
shown in chart 4. 

These observations indicate that other factors besides 
pollen concentration influence attacks of asthma during 
the. season. This is especiall}' emphasized by the history 
of the three patients who had been confined to the ward 
for the preceding thirty-six hours with no symptoms. 
With the occurrence of a sudden drop of barometric 
pressure, a fail in the temperature and an increase in 
the relative humidity there developed a simultaneous 
attack of asthma in all these patients. Since the pollen 
concentration and the rate of air change remained prac- 
tically the same during all these periods, the atmos- 
pheric changes in all probability played a role in the 
onset of these symptoms. Suggestion as a factor in 
influencing this almost simultaneous occurrence of 
asthma may be ruled out, since on previous occasions 
one or two patients had attacks without influencing 
any of the others of this group. 

It is interesting that many patients in the private 
practices of allergists of this city who had no previous 
attacks during this season suffered from more or less 
severe attacks on the night of September 12. 

There are two possible explanations of these observa- 
tions : First, that the changes in atmospheric conditions 
may in themselves precipitate attacks of asthma in 
sensitive individuals. The effect may be similar to that 
of other physical agents and is apparently dependent on 
violent atmospheric disturbances. Second, that the 
degree of sensitivity is altered by atmospheric changes, 
so that pollen sensitive individuals react to very much 
lower concentrations of pollen. 

CONCCUSIOXS 

1. Experimental and commercial filters as now 
manufactured are not 100 per cent efficient for removal 
of pollen. 

2. Air filtration that removes all but traces of pollen 
will relieve symptoms of hay fever. 

3. Symptoms reappear on exposure to pollen laden 
air regardless of length of confinement to filtered air. 
The time for reappearance of symptoms is inversely 
proportional to the pollen concentration outdoors. 

4. Filtered air, cooled from 8 to 10 degrees F. below 
outside temperatures without dehumidification, does not 
give as prompt or as great relief from symptoms of hay 
fever as uncooled filtered air. 

5. If patients with pollen asthma are confined in 
filtered air for a sufficient length of time, their sub- 
jective symptoms of asthma will be relieved. The 
objective evidences of asthma disappear less readily. 

6 The length of the primary confinement period in 
filtered air is determined by the severity of the asthma. 


JOUK, A. M. A. 
May 6, mi 


7. Patients with asthma require a longer period of 
initial confinement in filtered air than those with liav 
fever. 

8. The tolerance period on exposure to pollen varies 
even in the same individual from, day to day because of 
the variation in the pollen concentration outdoors. 

9. Confinement in filtered- air before the onset of 
asthma will not prevent its occurrence. 

10. Cooling of filtered air may aggravate asthma 
because of an increase in relative humidity. 

11. In addition to pollen concentration, weather 
changes are important influences in precipitating attacks 
of asthma in pollen sensitive patients. 

1853 West Polk Street. 


MINIMIZING EARLY -POSTOPERATIVE 
PNEUMONIA . ■ • , 


RAYMOND C. COBURN, M.D. ■ • 

NEW YORK 


The literature of recent years is replete with articles 
dealing with the early pneumonic complications follow- 
ing anesthesia and operation. The frequency and 
gravity of these conditions have everywhere been 
recognized. But as their etiology was obscure, the 
suggested means for prophylaxis were many, but 
unavailing. 

A great impetus, however, was given to research in 
this field with the postulation of- the-theory that-these 
complications are caused primarily by an altered 
physiology, depressed respiration. This decreased pul- 
monary ventilation prevents the tracheobronchial secre- 
tions from being removed by nature’s processes, and, 
remaining in situ, these secretions block the air 
passages, thus often imprisoning pathogenic bacteria. 
The air in the areas of the lungs supplied by the 
bronchioles or in the bronchi closed by these plugs of 
mucus is soon absorbed. Thus atelectasis is caused, its 
extent depending on the size and number of the air 
passages so occluded. The imprisoned bacteria, being 
undisturbed in an unaerated field, multiply rapidly. 
The ensuing pathologic development, if any, is usually 
pneumonia, as the pneumococcus is the predominant 
pathogenic organism present in this field. 

What may be considered a step in the development 
of this theory was the observation of Scott ' on the 
postoperative massive collapse of the lung; and again 
when he and Cutler " reported on that subject and the 
effect of hyperventilation with carbon dioxide after 
anesthesia and operation, in accordance with the method 
of Henderson, Haggard and Coburn ^ as a prophylaxis. 

Coryllos and Birnbaum* then postulated that lobar 
pneumonia was a pneumococcic lobar atelectasis. 
Henderson and Haggard “ recommended hyperventila- 
tion of the lungs (with carbon dioxide) as a prophy- 
lactic measure for pneumonia. - ■ ’ ' 


From the Anesthesia Department of the Woman's Hospital. r 
U Scott, W. J. il.; postoperative Massive Collapse of the i'U B> 
Arch. Surg. 10:73 (pt. 1, Jan.) 1925. . 

2. Scott, W. J. M., and Cutler, E. C.: Postoperative Massive Ateicc 
tasis: 31. The Effect of Hyperventilation with Carbon Dioxiae, j* 

M. A. 90: 1759 (June 2) 3928. ^ ^ t> r . The 

3.. Henderson, Yandell; Haggard, H. W., and Coburn, K. C.. 
Therapeutic Use of Carbon Dioxide After Anesthesia and Ope 
J. A. M. A. 74 : 783 (March 20) 1920. , mn- 

4. Coryllos, P. N., and Birnbaum, G. L.: Lobar 

sidercd as a Pneumococcic I>obar Atelectasis of the Dung: a-Ih 

investigation. Arch. Surg. 18:190 (Jan.) 1929; Bull. Acw \ork A 
Med. 4: 384 (March) 1928. , , nf the 

5. 3-fenderson, Yandell, and Haggard, H. W.: HyP^vcntilatJon ot tnj 
Lungs as a Prophylactic Measure for Pneumonia, J> A. M. A. 

(Feb. 9) 3929. 
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As this theory of the primary cause of early post- 
operative pneumonic complications is phj'siologic — 
depressed respiration — and the prophylaxis is the inhala- 
tion of carbon dioxide, it has attracted the attention of 
surgical clinics everjnvhere, for the anesthetics in general 
use depress respiration when given to the full effect. 
In addition, many operations per se also cause hypo- 
ventilation of the lungs both during and immediately 
following operation, laparotomies being the most 
important class in producing this respiratory restric- 
tion. The early postoperative narcotic medication often 
prolongs this h 3 'poventilation. 

The considerable incidence of pneumonia and 
atelectasis occurring so early after operation alone 
indicates that there may be something directly con- 
nected with the anesthesia, operation or immediate 
postoperative period that favors the development of 
these serious complications. Puhnoi|ary hypoventila- 
tion is a conspicuous condition of this special time. 

The usual pneumonia that follows operation gen- 
erally develops on the second or third postoperative 
day. There are a sudden, but not a great, rise in tem- 
perature, an accelerated pulse and respiration, cough 
with more or less pain, purulent expectoration and 
leukocytosis. The percussion note is dulled. The 

■ x-ray picture shows a light V shaped shadow. The 
lower lobes are the most frequently affected. Bronchial 
breathing may not appear until after another twenty- 
four hours. The condition is generally classified as 
bronchopneumonia or pneumonitis. 

■ Closely associated with this type of postoperative 

pulmonary complication is massive atelectasis or 
collapse of a lung or of a lobe. This occurs early after 
operation and often eventuates in pneumonia. So 

intimately are these conditions associated that the 
differential diagnosis in the developing period of 
pneumonia (if sucii a development occurs) is frequently 
obscured. Coryllos “ asserted that there is “the greatest 
difficulty and often the impossibilit}^ of a differential 
diagnosis between pneumonia and lobar atelectasis, 
clinically as well as roentgenographically.” King ■ also 
emphasized the difficulty of differential diagnosis, and 
in his report of these complications he stated that he 
does not separate the early postoperative pneumonia 
from collapse of the lung. 

If the area or areas of atelectasis are small and the 
bronchioles supplying these areas are “unplugged” 
before infection develops, they are unnoticed. 

Another t 3 'pical but rather infrequent pneumonia of 
this early postoperative period is the aspiration t 3 'pe. It 
.usually occurs on the fi.rst or second day after operation. 

It is emphasized that sepsis increases the incidence of 
pneumonic complications throughout the entire post- 
operative period. ' ' ' 

These early postoperative pulmonary complications 
var 3 ' greatly in their severit 3 '. Some produce only slight 
manifestations, while others are very toxic. In a study 
covering two 3 'ears at the Presbyterian Hospital, New 
York) Whipple ® reported trventy-five deaths in ninety- 
seven cases of postoperative pneumonitis, or a mortality 
rate of 25.8 per cent. This classification covers the 
majority of the total pulmonary complications of the 
t3’pes.here discussed, which occur in the early post- 
operative period. 


6..Cor5;ilos, P. X.: Postoperative Apneumatosis (Atelectasis) am 
postoperative .Pneumonia, J. A. M. A. 93:98 (July 14) 1929. 

t€\n Postoperative Puimonary Complications, J. A. M. A 

iVJU: 41 IJan. 7) 1933. 

A. O.: A Study of Postoperative Pneumonitis, Sure. 
Gynec. & Obst. 06:29 (Jan.) 1918. 


As to incidence, the very number clamors for prophj'- 
laxis. King," in a studj' at the Massachusetts General 
Hospital, Boston, reported an incidence of 14 cases of 
earlj' postoperative pulmonarj" complications after 148 
gymecologic laparotomies, the patients being untreated 
with carbon dioxide, or an incidence of 9.6 per cent. 
■The mortality rate was not stated. 

At the Woman’s Hospital, a total of 654 gjmecologic 
laparotomies were performed during 1932, this being 
the onlj^ class of operation of any number at this hos- 
pital which King covered in his investigation. In the 
group of 654 consecutive gjmecologic laparotomies at 
the Woman’s Hospital, there were only two early 
pulmonarj' complications of the tj'pe discussed, or an 
incidence of 0.31 per cent, with no mortalitjc 

Of the 654 laparotomies. 207 were of the “double” 
type of gynecologic operation, involving an operating 
time of from an hour and a half to two hours or more. 
Two complications occurred in this class of operation ; 
one, light bronchopneumonia, and the other, collapse of 
the lung. The following unusual history of the last 
mentioned complication is from the record of the case: 

Preoperative diagnosis, tracheobronchitis clironic. 

During the past four years, patient lias had four attacks in 
which a diagnosis of spontaneous pneumothorax has been 
made. During each attack patient would have sudden severe 
pain in right chest, followed by marked dyspnea, and on one 
occasion she lost consciousness for a period of an hour and 
a half. 

Repeated roentgen e.xaminations have shown no pathologic 
changes e.xcept the collapsed lung, which returns to the normal 
condition after several weeks. Repeated sputum e.xaminations 
have also been negative. 

Patient has a son, aged 14, who has also had a similar attack 
during his earlier childhood. 

Only one other case of pneumonia occurred in this 
series during the entire 'stay in the hospital, and that 
developed on the eighteenth day after operation as a 
complication of a preexisting infection. 

Carbon dioxide was administered to many of the 
patients, and it is thought that this form of prophylaxis 
is reflected in the record of low incidence of earlj' post- 
operative pulmonarj' complications just quoted. Other 
means, also, were designedly used for the same end, 
and this prophylaxis is likewise reflected. This com- 
posite prophylaxis will be detailed, not that it involves 
anj'thing in its component parts that is not known, but 
rather because it combines into a balanced practical 
whole various available means and methods that have 
been proved of value in meeting the problem of early 
postoperative pneumonia, in the light of the newer 
concept of its etiologj'. The effectiveness of this 
prophjdaxis may be judged better by comparative 
results than by a theoretical consideration. The records 
of the hospital have been diligentlj^ searched, so there 
is little probability of any error of omission affecting 
the rate of incidence reported. 

Since this report was originally submitted, the records 
for 1930 and 1931 have been studied. The totals for 
the 3 'ears 1930 to 1932 inclusive are: gynecologic 
laparotomies, 1,837; earlj'^ pulmonary complications, 6, 
or an incidence for the three-year period approximately 
the same as for the j'ear 1932, given in more detail. 
These complications include all types of pneumonia or 
pneumonitis and collapse of lung that occurred within 
the first four days after operation. It is considered that 
this covers the time in which these complications that 
may be associated with the respiratorj- depression of 
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anesthesia, operation and immediate postoperative 
period have their inception.' 

With interest centered on respiratory depression (a 
term here used synonymously with suhventilation and 
hypoventilation }, the important question that arises is 
What causes the pulmonary hypoventilation, or that 
part of it which may be amenable to prophylaxis? 

On the basis of treatment, these causes may be 
divided into three general classes; (1) narcotics and 
nonvolatile anesthetics, (2) volatile anesthetics and 
(3) shock and hemorrhage. These three classes will 
be considered in reverse order. 

SHOCK AND HEMORRHAGE 

In both shock and hemorrhage, pulmonary hypo- 
ventilation is a conspicuous symptom. In 1924, in 
reporting observations in this hospital on blood pressure 
in operative surgery, I “ stated : 

Blood transfusion stands at the head of the list of the means 
used for both the prophylactic and the restorative treatment of 
surgical shock and hemorrhage. However, in many cases, when 
serious depression occurs during or soon after the operation, 
blood transfusion usually is not available soon enough, for time 
is an all-important factor in the restorative treatment. To tide 
over till the patient can be tj'ped and a donor arranged, 250 cc. 
of a 6 per cent solution of gum acacia and 20 per cent glucose 
is introduced intravenously at the rate of 4 cc. a minute. 

Today, an even more extensive use is made of both 
of these tneans at the IVoman’s Hospital for the pur- 
pose mentioned, only tiie acacia-dextrose solution is 
used more frequently as a prophylactic than the refer- 
ence states. 

In both shock and hemorrhage, blood transfusion (or 
acacia-dextrose solution given intravenously), if used 
promptly, helps to restore normal pulmonary ventila- 
tion, and it exerts an influence in this respect over a 
considerable period of time.- It also helps to preserve 
the patient’s resistance against infection by better 
maintenance of vital functions, an important matter not 
only in connection with the early pulmonary infections 
under consideration, but also in the general welfare and 
safety of the patient. 

VOLATILE ANESTHETICS 

Each of the volatile anesthetics produces pulmonary 
hypoventilation as the depth of anesthesia is increased. 
The important problem is to administer the minimum 
amount necessar)^ to produce the required degree of 
anesthesia, and no more. From another point of view, 
it is to depress the respiration as little as possible. The 
depth of anesthesia by volatile anesthetics may be 
quickly lessened by spontaneous or stimulated pul- 
monary ventilation. At the end of the operation, the 
patient may be quickly deanesthetized by the admin- 
istration of carbon dioxide, as shown in the original 
report in 1920.® With the symptomatic administration 
of carbon dioxide, there is thus secured a pliable control 
of the respiration under volatile anesthetics,- and a quick 
elimination of them when they are no longer required. 
Hasty elimination of the anesthetics and complete 
expansion of the lungs are indicated at the end of the 
operation when there is considerable respiratory 
depression, or the patient is not properly oxygenating; 
when the depth of anesthesia was pronounced at any 
time; when the patient’s respiratory tract reacted 
unfavorably to the anesthetic, or when there has 
recently been a respiratory infection or the history of 
one following a p revious operation. 

9 Coburi,. R. C.: Blood Pressure in Operative Surgery and Anes- 
thesia, J. A. M. A. S2: I/HS OUy 31) 1924. 


Jour. A. Jt. A 
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Of course, elective operations ought not to be per- 
formed soon after any acute respiratory infection 
regardless of the type of anesthesia employed. 

NARCOTICS AND NONVOLATILE ANESTHETICS 

These substances are likewise respiratory depressants, 
depending on the amount administered and the usually 
unknown susceptibility of the individual patient. Their 
elimination cannot be hastened with the administration 
of carbon dioxide, or by any other practical means 
known. The respiratory depression they cause may 
last for hours. When used as a preliminary to the 
volatile anesthetics, they should be given only in small 
dosage. In the postoperative use of narcotics, the first 
administration should be withheld until the patient 
reacts from the anesthetic, and then only in the smallest 
dosage that will suffice. Within the first few hours 
following operation, the patient’s lungs should be given 
as much opportunity as possible to expand spontane- 
ously and without being unduly handicapped by nar- 
cotic respiratory depressants. Besides, it is- important 
to keep the tracheobronchial secretions liquefied at 
this time, so that the medication should be directed 
accordingly. 

CARBON DIOXIDE 

During and at the end of the operation, carbon 
dioxide is administered as indicated by the patient’s 
respiration, oxygenation and other special indications 
previously mentioned. Because most of the carbon 
dioxide is administered in the operating room, it is 
diluted with oxygen, generally 20 per cent carbon 
dioxide and 80 per cent oxygen. It is thus made con- 
venient and pliable for different methods of anesthesia 
and apparatus. This is no particular improvement, 
however, over the original method for deetherizing at 
the end of the operation.® But for use during the 
operation, it is considered preferable to have the carbon 
dioxide diluted with oxygen rather than with air. 
Besides, with some of the anesthetic apparatus air is 
excluded. 

CONCLUSIONS 

1. There is evidence that the pulmonary hypoven- 
tilation of anesthesia and operation is an important 
etiologic factor in early postoperative pneumonia. 

2. There is evidence that the combining of means to 
prevent and promptly to alleviate this pulmonarj' hypo- 
ventilation with the symptomatic administration of 
carbon dioxide lowers the incidence of early post- 
operative pneumonia. 

3. Tliere is evidence that the prolonged respiratory 
depression caused by narcotics, nonvolatile anesthetics, 
shock and hemorrhage increases the incidence of early 
postoperative pneumonia and lessens the effectiveness 
of carbon dioxide as a prophylactic. 

150 Riverside Drive. 


The Upper Urinary Tract in Pregnancy.-Hofbauer 

found a definite hyperplasia of the wall and sheath of the 
at its lower end and believes that this constitutes an obstnrc i 
to outflow at the bladder, causing the dilatation of the 
throughout its whole length. . . . Grcmme 
views of the various workers comes to the conclusion that 
is atony of the upper urinary tract in pregnancy which , 
it possible for the ureter, especially the right, to be compre 
between the uterus and the psoas muscle, that dilatation ° 
urinary tract does not necessarily mean the presence o ® ' 

and that there may he delay in emptying the -i,]; 

without the kidney function being affected. — c) 
The Upper -Urinary Tract in Pregnancy, Lancet 2:983 ( o . 
1932. 
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disorders of motility of 

THE IRIS 


report of case 


F. H. LEE, :M.D. 

RICHMOND, VA. 


A knowledge of the disorders of motility of the iris 
is frequently of considerable help in pointing to, if not 
determining, many abnormal conditions of the body 
as functional and organic disturbances, especially toxic 
and central nervous system diseases. The knowledge 
should be used by all, but it is of greater help to tliose 
who have not ready access to rnany of the more intricate 
or special methods of diagnosis, particularly laboratory 
or technical procedures. . . 

To understand the disorders of motility of the ins 
it is desirable to consider its structure and its normal 
function. Within the anterior segment of the eye the 
iris forms a diaphragm which contracts or dilates to 
permit the entrance into the eye of the, amount of light 
most favorable to satisfactory vision. To accomplish 
this there are two sets of muscle fibers, each having a 
different source and type of nen'e supply. The con- 
tracting fibers, or the sphincter muscles, are under the 
control of the third cranial nerve, which contains, as 
well as its central connections, fibers of the autonomic 
nervous system. The third nerve also contains sensory 
fibers from the internal rectus muscles ^ and connections 
from the afferent arm of the light reflex arc. The dis- 
tant relation of these two afferent pathways explains 
how, in the Argyll Robertson phenomenon, pupillary 
reaction to convergence is retained. Wilkinson " called 
attention to this in his assumption that the sensory 
fibers from the ocular muscles constitute the afferent 
arm of the reflex arc governing pupillary reaction to 
convergence. The afferent arm of the light reflex 
arc begins in the rods and cones of the retina and 
passes with the optic nerve fibers to the external genicu- 
late body, where they leave the optic tract and pass to 
the superior colliculus, from which the patlnvay con- 
tinues to the third nerve nucleus after semidecussating. 

It is between the superior colliculus and the third 
nerve nucleus that the light reflex fibers are damaged, 
giving rise to the Argyll Robertson pupil. The spinal 
miosis, which frequently accompanies the loss of the 
light reflex, is due to a paralysis of the cervical sympa- 
thetic from degenerative cord changes. Sven Ingvar ’ 
attributes the miosis to irritation of the third nerve 
due to early meningitic changes in the process of the 
disease. He also holds that the same type but a more 
advanced stage of the meningitis is responsible for the 
loss of the light reflex and that the pathway anterior 
to the colliculi may be responsibly affected. In both 
instances he dispenses with the assumption of a single 
focus which has never been found. It is reasonable to 
e.xpect though that, if the miosis were produced by 
irritation from early meningitic changes, there would 
later occur a paralytic t3"pe of mydriasis. This is sel- 
dom seen. 

The radiating fibers that dilate the pupil are gov- 
erned by the sympathetic nerc’e siipph' with its center 


From the McGuire Clinic, St. Luke’s Hospital. 

\ct^‘ I^rances M., and Sherrington, C. S.: Receptors a 

AUercms of • the Third, Fourth and Sixth Cranial Kerves, Proc. R< 
isoc. Jled. S.B., London 82:450, 1910. 

2. ^Nilkin^n, H. J.: The Argyll Robertson Pupil: A Contributi 
toward Its Explanation, M. J. Australia 1: 267-272 (Feb. 19) 1927, 
■R „11 Pathogenesis of Argj'll Robertson P'henomenJ 

■oiiU. Johns Hopkins Hosp, 43: 363-396 (Dec.) 1928. 


in the ciliospinal ganglion in the upper thoracic part 
of the spinal cord. There are afferent fibers in the cord 
that connect the center with the brain, and some have 
held that the center is in the brain stem. Ingram, 
Ranson and Hannett ■* found that dilatation of the 
pupil could be obtained by stimulating various points 
in the midbrain and pons, and that it was not confined 
to a center in the hypothalamic region as found by 
Karplus and Kreidl.'^ The wide distribution of points 
producing pupillary dilatation experimentally is prob- 
ably accounted for by the varied and numerous 
impulses, as psychic, visual, auditory and tactile, to the 
dilator fibers of the iris through the cervical sympathetic, 
and that these afferent pathways converge to and 
through the brain stem on their way to the ciliospinal 
ganglion. These are analogous to the afferent path- 
wa)'S from the muscles of convergence, on the one 
hand, and the retinal elements of the light reflex arc 
through the third nerve nucleus to the sphincter iridis, 



Fig. 1. — The afferent and efferent nerve paths of the pupillary reflex 
to light and the efferent arm of the sympathetic to the dilator pupillae. 
At 1 the light reflex fibers have left the optic tract at the external 
geniculate bt^y and pass to 2, the superior colliculus, from which they 
semidecussate to 3, the third nerve nucleus. From the third nen'e 
nucleus they pass out as efferent fibers through the ciliary ganglion to 
the circular (sphincter) muscle of the iris. 

AF F, afferent fibers from the brain to C-^" G, the celiospinal ganglion 
in the thoracic part of the spinal cord, from which fibers pass up the 
neck through the cervical ganglions into the cranial cavity and with a 
branch of the fifth nerve continue through the ciliary ganglion in the 
orbit to the dilator muscle of the iris. 


on the other. From the ciliospinal center, fibers pass 
up through the cendcal ganglions into the cranial cavit}', 
and with one of the branches of the fifth nen-e they 
continue to the iris through the ciliarj’- ganglion in the 
orbit. The nerve supply to the tarsal muscles is also 
from the cervical sympathetic. 

There are other factors, of course, which may affect 
the size of the pupil and its motilitj' such as changes 
in the vascular tone, iris adhesions and the state of 
refraction. 

The reaction of the pupil takes place unconsciously 
and involuntarily. The impulse is excited chiefly from 


. ■I; R.; Ranson, S. W., and Hannett, F. I.: Funillarj' 

Dilatation Produced by Direct Stimulation of Tegmentum of Brain Stem, 
Am. J. Physiol. 98 : 687-691 (Nov.) 1931. 

Surplus, J. P., and Kreidl, A.; Arch. f. d. ces. Phvsiol 129 • 
138, 1909; 135:401, 1909; 143: 143, 1909. 
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two sources: first, by light and second, by sensory 
stimuli, each of which has a cortical representation. 
The light impulse carried indirectly from the optic back 
over the third nerve produces contraction of the pupil, 
and as the light diminishes dilatation takes place. The 
reaction is very sensitive, taking place in the two eyes 
equally, even though only one eye receives the light. 
Its cortical representation is manifested by contrac- 
tion of the pupil with the thought of a bright light. 
On the other hand, sensory stimuli throughout the body 
produce dilatation by partly stimulating the ciliospinal 
center and b}^ partly inhibiting the oculomotor center. 
The cortical representation is psychic, as manifested by 
dilatation from fear and other emotions. Removal 
of the normal sensory impulses, as in sleep or h3'pnosis, 
produces a contracted pupil. To go beyond this, aboli- 
tion of the third nerve impulses takes place with 
dilated pupil. 

The. associated pupillary reaction is the contraction 
that takes place in association with convergence and 
in accommodation. In infants, the pupils are con- 
tracted; according to my observation, in from eighteen 
months to two years, they become more dilated. Again, 



Pig-. 2. — 1, optic nerve (!>); 2, optic chiasm (D); 3, optic tract iA, 
B and D); 4, external geniculate body (A)-, 5, superior colliculus iA. 
B. C and S'); 6, third nerve and nucleus {A, B, C and D)-, 7, optic 
thalamus (A and B); 8, optic radiation {A and B). These semi- 
diagrammatic drawings have the optic pathways exaggerated. They are 
presented for a quick visualization, especially for those who have little 
occasion to consider them. 

in later life they become more contracted. These 
changes are probably accounted for by the development 
and later stabilization of the sensory nervous system. 
In old age the contraction increases and the reaction 
becomes sluggish from tissue rigidity. 

The pupil and the ciliary body react to poisons. 
Belladonna and cocaine dilate them, the former by 
paralysis of the autonomic terminals of the third nerve, 
cocaine and epinephrine by stimulating the cervical 
sympathetic terminals. Miotics contract the pupil by 
stimulating the autonomic terminals of the third nerve. 

THE DISORDERS OF MOTILITY OF THE IRIS 

The disorders of motility of the iris manifest them- 
selves bv diminished reactions or alterations in the size 
of the pupil. The chief manifestations are an abnorm- 
ally large pupil or mydriasis, an abnormally small pupil 
or miosis, and a loss of the light reflex, or Argyll 
Robertson pupil. Other manifestations are unequal 
pupils or anisocoria and loss of the convergence reflex. 

Mydriasis and miosis appear as a paralytic or as a 
spastic type of disorder. 


Anisocoria, or unequal pupils, is seen in pathologic 
conditions affecting the eyes unequally or unilaterallv 
or it is a condition seen in those who are perfectly 
healthy or at most have a functional neurosis. Accord- 
ing to Duane,® in some cases it indicates tuberculosis. 

Paralysis of the convergence reflex is the inverse of 
the Argyll Robertson pupil and is seen in cases of con- 
vergence paralysis occurring in functional and in organic 
central nervous diseases, such 'as tabes and multiple 
sclerosis. 

Frequently observed with these disorders is an 
irregularity of outline of the pupil usually due to inflam- 
matory changes of the iris; when not clue to tiiis, 
according to Taylor,^ “it is to be attributed in most 
cases to lesions of the nerves innervating the iris and to 
a consequent imperfect action of the muscles/' 

Hippus, which is an alternate contraction and dilata- 
tion of the pupil, is largely put in the class of an 
exaggerated normal state, as the iris normally varies 
constantly in size. When marked, it is usually patho- 
logic and is seen in such states as hysteria, chorea, mania 
and meningeal irritation. 

SPASTIC MYDRIASIS 

Mydriasis, or dilatation of the pupil, occurs as a 
spastic mydriasis from irritative lesions in the neck 
and spinal cord and from cerebral irritation of the most 
widely differing kinds. Spastic dilatation occurs dur- 
ing states of shock from various sensory stimuli ; as in 
peripheral irritation, gastro-intestinal disturbances, dur- 
ing teething, and from various psychic stimuli which 
excite the emotions, such as extreme fear. In all 
instances the dilator fibers are stimulated' through the 
cervical sympathetic. It may be a prodrome of a paral- 
ysis of the cervical sympathetic and thus is associated 
with all its causes. 

The normally wide pupil seen in refractive errors and 
in asthenic and nervous conditions reacts promptly to 
light ; also, in spastic mydriasis the pupil . usually still 
reacts, a distinction from paralytic mydriasis. In the 
blind eye the pupil ceases to react from removal of its 
normal stimulus. 

PARALYTIC MYDRIASIS 

Paralytic mydriasis, the more important of the two, 
is a dilatation of the pupil occurring from lesions that 
paralyze the third nerve or its central connections and, 
when so isolated, affect the sphincter fibers to the 
iris. Often there is an associated involvement of the 
fibers to the ciliary body, so that a dilated immobile 
pupil is found usually connected with loss of accom- 
modation, constituting an ophthalmoplegia interna (or 
total iridoplegia). 

Sy'philis, particularly cerebral syphilis, affecting the 
third nerve nucleus, is the chief cause. Other causes 
are diseases of the central nervous system, especially 
the parasyphilitic diseases, tabes and dementia para- 
lytica, intracranial lesions such as meningitis after the 
early stage, extradural and subdural hemorrhage, often 
producing an early homolateral fixed dilatation, trauma 
of the base of the skull with injury to the third_ nerve, 
toxins of diphtheria and of putrefied meat affecting tne 
third nerve nucleus, local lesions and drug poisons sue i 
as belladonna affecting its terminals, coma, severe 
physical shock such as exsanguination, and impending 
death from any cause. _ 

I- TaX: E.Aw. fn“0Uer, WlUian,: Modern Medicine. PbibdUphU, 
Lea & Febigcr 7: S42, 1910. 
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SPASTIC MIOSIS 

Spastic miosis is produced by lesions which irritate 
the third nerve or its central connections. Such intra- 
cranial lesions are early cerebral meningitis, thermic 
fever, and hemorrhage in the region of the pons or 
ventricles ; also, occasionally, by producing meningismus 
or meningeal irritation, plethoric states of the brain 
such as acute high fevers, uremia and alcoholism. It 
occurs in certain rare cases of cyclic oculomotor paral- 
)'sis, and locally it occurs with ocular inflammations 
and’ in conjunction with spasm of accommodation. In 
Sollmann’s Manual of Pharmacology ® it is stated that 
the inhibition of the normal sensory impulses flowmg to 
the oculomotor nucleus brought about by narcosis is 
produced by morphine in a specific manner. 

PARALYTIC MIOSIS 

Paralytic miosis occurs from paralysis of the cervical 
sympathetic nerve. Paralysis of the cervical sympa- 
thetic presenting the manifestations of a Horner syn- 
drome will be discussed later with the case report. The 
spinal miosis that frequently accompanies loss of the 
light refle-K is produced usually by a degenerative lesion 
of the cord. The loss of the light reflex termed irido- 
plegia and commonly known as an Argyll Robertson 
pupil is caused by the same malady affecting the brain 
stem. This manifestation is seldom seen e.xcept in cases 
of tabes dorsalis or dementia parahdica. In these dis- 
eases loss of the light reflex becomes the outstanding 
ocular symptom, occurring in over 60 per cent of the 
tabetic cases, and of this 60 per cent from 25 to 30 per 
cent present a spinal miosis. Sachs ° says that it is the 
earliest objective and by far the most constant symptom 
of tabes. 

The presence of the fully developed Argjdl 
Robertson pupil all but affords positive proof of syph- 
ilis of the central nervous system. Very rarely it is 
seen' in nonsyphilitic conditions such as tumor of the 
third ventricle, certain traumatisms, poisoning from 
lead, tobacco and alcohol, epidemic encephalitis and mul- 
tiple sclerosis. Irregularities in its outline may pre- 
cede or accompany the Arg}dl Robertson pupil, and the 
loss of the light reflex may be seen with a normally 
wide pupil, but total iridoplegia with a dilated pupil is 
rather an evidence of cerebral syphilis. 

In supranuclear or cortical lesions affecting vision, 
such as the temporary blindness seen in uremia, puer- 
peral amaurosis, and the amaurosis of postbasic menin- 
gitis occurring in cerebrospinal meningitis, and acute' 
cerebral amaurosis of infancy, the light reflex arc 
remains intact. Here with loss of vision the pupil reacts 
promptly to light. 

REPORT OF CASE 

History. — Mrs. A. H., aged 27, came to the clinic com- 
plaining of ptosis of the right eyelid of six months' duration 
and a more recently developed periodic headache. 

Her past history was negative except that she had been 
subject to infrequent attacks of migraine and had had a 
simple colloid goiter. The gland produced little prominence, 
but she suffered from attacks of choking sensations for which 
she was advised to have a thyroidectomy! 

Thyroidectomy was done, Aprii 1, 1932, at one of the Rich- 
mond hospitals, and, before she left, a partial ptosis of 
the right eyelid had developed. The patient was told that 
this was an unexplained third nerve involvement, that it was 
. not connected with the operation, and that it would clear up 

5. Solltnann, Torald: Manual ol Pharmacology, Philadelphia, W B 
Saunders, 1917, p. 223. , . 

9. Sachs, Bernard, in Osier; Modem Medicine, p. 652. 


in the course of time. In the course of a few months the lid 
condition became worse. Later the side headaches increased in 
frequency and severity, occurring every other week-end and 
located in the region of the occiput. An occasional shooting 
pain passed through the eye. The patient remarked on the 
possibility of losing the sight of the eye. 

Description of E.vamimtion . — The vision in both eyes was 
20/20, or normal. There was a small amount of compound 
hyperopic astigmatism in both eyes. Except for the refrac- 
tive error the left eye was entirely normal. 

The right lid drooped to about one third of the distance over 
the pupil, and the tissue at the upper part of the lid appeared 
rela.xed and full. From further attempt to elevate the lid by 
the frontalis muscle the right brow was raised and the fron- 
talis muscle was in varying degrees of spasm, causing a fulness 
over the brow and, during periods of relaxation, an increase 
in the lid droop. 

The right lid acted quickly and fulljc It was elevated as 
high as the left lid when the eyes were rotated up. The right 
pupil was from 2 to 2.5 mm. in a moderate light as compared 
to the left, which was 4 to 4.5 mm. The iris was active 
directly' and consensually. The pupils dilated equally under 
homatropine. There was slight but distinct dilatation under 
cocaine; epinephrine was not instilled. There was no extra- 
ocular muscle imbalance. The media and fundus were normal. 



Fig. 3. — Appearance of patient with paralysis of the right cervical 
sympathetic. The points of interest are the small pupil, the drooping lid 
and the spasm of the frontalis _ muscle, which is not a part of the 
syndrome hut a result of the partial ptosis. 


There was no discernible difference in the vascularity' of the 
two sides, and no difference in the temperature could be 
elicited. 

Analysis of the Exaniination . — The partial ptosis and the 
contracted pupil seen here are the important symptoms con- 
stituting a Horner syndrome, which Is found in paralysis of 
the cervical sympathetic. In a third nerve paralysis with 
ptosis, if the pupil is altered it is dilated. Other symptoms 
occurring in a Horner syndrome are a difference in the fulness 
of the vessels on the two sides of the face, the affected side 
being redder and warmer and showing more moisture, in 
recent cases, than the unaffected side. Later the opposite con- 
dition prevails. The eyeball appears to retract into the orbit. 
The partial ptosis is due to a paralysis of the superior tarsal 
muscle. 

The increased headaciie was attributed to two factors, the 
fatigue brought on by spasm of the frontalis muscle, and 
the uncertainty of the nature and outcome of the trouble. The 
synergistic action in this case was under control of the will, 
and in this respect unlike the synergistic or the antagonistic 
action of the extra-ocular muscles in old paralytic cases or in 
cases of concomitant strabismus in which the muscle spasm is 
due to an unconscious impulse to suppress vision. In these 
cases headache is not present, unless the case is considered 
before the strabismus develops; then headache may be present 
from the muscular strain of retaining binocular fixation. 
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Etiology . — The causes, according to Fuchs, are usually 
“the coarser lesions and most frequently pressure on the nerve 
from tumors in the neck such as goiter or enlarged lymph 
glands. More rarely it is caused by traumatisms as fracture 
of the clavicle, or operations in this region as extirpation of 
tumors and sympathectomy. Other causes are tuberculosis 
at the apex of the lung, neuritis of the cervical plexus, tumors 
and injury of the spinal cord and spinal cord lesions as tabes 
and syringomyelia. In most cases the cause is impossible to 
find.” 

Treatment . — According to Fuchs, "the paralysis, in addition 
to moderate disfigurement due to the ptosis, causes no annoy- 
ance, is not infrequently discovered accidentally, and is com- 
monly incurable.” 

The treatment in this case was directed toward the relief 
of headache. The patient was told that tumors of the neck, 
such as an enlarged thyroid gland, at times brought about such 
a paralysis, but that in her case it was probably due to trauma 
of the operation, and that in all cases the ’chance for recovery 
was not good. She was assured that besides the cosmetic 
effect no harm would come from the paralysis, and she was 
advised to resign herself to this outlook and to relax the fron- 
talis muscle. She was also advised to wear her glasses con- 
stantly to relieve ciliary strain. 

These instructions were carried out, and six weeks later she 
returned to the clinic definitely improved. She said that she 
felt very much better and that she had had only two very 
mild attacks of headache. The ptosis was less, the fulness of 
the lid and brow had disappeared, and there was only an occa- 
sional mild spasm of the frontalis muscle. She seemed satis- 
fied that there was no more injury than actually existed. 


THE RQLE of financial LOSSES IN 
THE PRECIPITATION OF MENTAL 
ILLNESS 


WILLIAM C. MENNINGER, M.D. 

AND 

LEONA CHIDESTER, M.A. 

TOPEKA, KAN. 


It is the widespread prevalent opinion that the 
economic strain and material loss of the present finan- 
cial crisis has been provocative of a great increase in 
mental ill health. There have been many statements in 
the lay press and a few in the medical press regarding 
this relationship, but many of these statements, though 
of good authority, are opiniated generalities; a few, 
however, are the result of case studies, and it is in 
these that we are interested in this paper. 

Statistics on the number of first admissions to state • 
and government hospitals in the states of New York 
and Massachusetts are presented by Thom,^ which show 
an increase only from 73.6 per hundred thousand of 
-population in 1927 to 76.9 in 1931 in New York, and 
from 68 per hundred thousand of population in 1927 to 
70.8 in 1931 in Massachusetts. It is his conclusion 
that “there is little to substantiate the contention that 
the depression has actually caused any appreciable 
increase in frank mental disease.” A report from 
Canada = states that the population in hospitals for 
mental illness increased less in 1931 than in 1930. It 
is concluded that this indicates that the depression had 
not by 1931, at least, resulted in an increase of mental 
disorders requiring hospitalization. In a study from 


10. Fuchs, H. E.: Te.xtbook of Ophthalmologj-,, ed. 7. Philadelphia, 
r. b’. Lippin’eott Company, 1923. 

From the Jlenningcr Clinic and Hospital. _ « 

1. Thom, D. A.: Mental Hygiene and the Depression, Jlent. Hyg. 

^^u^SrauMing'^'H^^B'- Mental Hospital Population, Ment. Health. 
Toronto 7:41-44 (Sept.-Oct.) 1932. 


the Elgin (111.) State Hospital,'’ ISO cases of first 
admissions of patients with functional psychoses were 
carefully reviewed to determine the relationship of the 
mental breakdown to the economic stress. “Only 14 
of 150 cases (9.3 per cent) studied had any manifest 
connection w’ith the financial depression, and there was 
only one case in which the onset and development of 
the psychosis bore a definite relationship to the depres- 
sion.” One defect of this study lies in the fact that 113 
of the 150 cases w-ere diagnosed as dementia praecox, 
while only 19 cases were diagnosed as manic-depressive 
psychoses. It is not stated whether the cases were con- 
secutive admissions, for they were chosen entirely at 
random, special selection being avoided. 

METHOD OF STUDY 

In the present study we have three purposes: (1) to 
determine the frequency of (a) real and (b) delusional 
(fancied) economic loss as a precipitating factor in the 
production of mental illness ; (2) to determine the role 
of this financial loss in the patient’s illness, i. e., to 
determine what special psychologic significance it might 
have, and (3) to determine the influence of the present 
economic depression on the mental health of the popu- 
lace as judged by an intensive study of approximately 
650 cases of mental sickness of various types. 

Eliminating all organic cases, all incompletely studied 
cases and those of doubtful diagnosis, a series of 272 
cases in which the patients were consecutively admitted 
to the Menninger Clinic from 1926 to 1929 was care- 
fully reviewed. The cases of a similarly selected group 
of 374 patients admitted between 1929 and 1933 were 
also reviewed. These cases were all carefully studied, 
and the great majority had been presented at staff con- 
ferences and the mechanism of the mental illnesses 
investigated. Many of the patients were in residence 
in the sanatorium or the hospital for varying lengths of 
time. All those cases showing a relationship between 
economic loss or concern were again carefully 
reviewed to ascertain, if possible, the relationship 
between the economic situation and the symptoms mani- 
fest in the illness. 

In classifying the relationship between the economic 
status of the patient and his illness, certain obvious 
groupings were conspicuous; (1) those with reactions 
to an actual loss, and (2) those with reactions to a 
threatened or a delusional loss. 

Of the cases with an actual loss, there is a group m 
which the relatives of the patient placed much weight 
on the loss as a cause of the mental breakdown, but the 
patient regarded it as of minor importance. Such a 
case occurred in a woman, aged 56, whose condition was 
diagnosed as involution melancholia. There was a 
severe financial loss to the family through the failure of 
a business, and to this the family ascribed the onset 
of the patient’s illness. Following this, however, she 
successively failed in election to a state office in a 
woman’s club, then in election to a state political office, 
and also in the compilation of. an historical document. 
She gradually became depressed and restless. A bile 
under observation she appeared distressed, rnoaned, 
cried, was unsteady of gait and demanded attention an 
sympathy. She complained of her eyes, teeth, gums, 
stomach, bladder, vagina and bowels, and continuously 
bemoaned her hopelessness and the loss of her nun , 
and how bad her family must feel. She complaine 

3. Collected and Contrihuted Papers of Elgin State Hospital, Chicago, 
paramount Press, December, 1932, pp. 272-274. 
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continuously, but during tlie several months of obser- 
vation and in many personal interviews she never men- 
tioned money. 

In the second group of cases with an actual loss, the 
relatives placed little emphasis on the loss, although tip 
patient placed great emphasis on it. This situation is 
illustrated by the case of a successful, conservative, 
shrewd grocery merchant, aged 49, who, in attempting 
to expand his business, borrowed and invested several 
thousand dollars in a creamery. He associated himself 
with a partner whom he had known only a few weeks 
and to whom he gave entire authority to manage the 
creamery. A state-wide milk strike by farmers occurred 
shortly after the creamery project was launched, and the 
business threatened to fail, though without loss to 
the patient. Some years previously he had lost a large 
sum of money in a poor investment, but had been very 
little upset by it. In the present situation the patient 
became sleepless and extremely restless; repeatedly he 
would strike his head against the wall and continuously 
bemoan his loss. His family, however, had tried to 
show him how the whole situation could be remedied, 
but this effected no change in his attitude or behavior. 
During the period of hospitalization, the family did 
succeed in making good his losses, a fact which he 
accepted, but he continued in his extreme depression to 
wring his hands, bump his head and restlessly pace the 
halls. In this case it was apparent that the investment 
was carelessly executed, and that it probably was the 
result rather than a cause of his illness. 

Then there are two groups in which no actual loss 
had occurred : patients with a delusional loss and those 
with an anticipated loss. In the first group, there 
existed the belief (delusion) that a loss had occurred. 
This is illustrated by the case of a farmer, aged 51, 
who had a manic-depressive psychosis, depressed phase. 
He had been successful, but had always worried over 
the possibility of financial loss; he had enforced a 
niggardly manner of living on his rather large family. 
For a period of several months before entering the 
hospital he had become more irritable and had absented 
himself from home a great deal. The town bank closed, 
tying up a small amount of money. His wife was a 
chronic invalid, and he complained of the burden of 
caring for her and began talking of suicide. While in 
the hospital he told of a shooting scrape thirty-five 
years previously during which he had killed a man. He 
told of keeping intimate company with a town widow 
for some 3 'ears, having purchased two cars for her and 
supported her. He believed that his family was stan’- 
ing, that the farm would certainly have to be sold, and 
that his sins were the cause of his supposed economic 
failure. 

In the second group without an actual loss, the 
patients were concerned with a threatened or an antic- 
ipated loss. A farmer, aged 50, was undecided as to 
the method of harvesting his wheat. It was apparent 
that he was wasting time, and when he was urged to 
begin the harvest he suddenly hired four combines to 
do the work, which was unnecessary. Wheat was sell- 
ing at 25 cents a bushel, but from this time on the patient 
talked of being broke, of having spent so much money 
on life insurance and of having invested so much in 
land that he would be “wiped out.” He insisted that 
he owed so much that he could never “get out,” and 
that there was no use of even trying because he knew 
he was licked. He became suicidal and very depressed 
and tearful. He entirel}’’ recovered. 


RESULTS 

The table shows the frequency of the occurrence of 
a financial loss in the historj" of the patient and his 
reaction to it, and also the frequencj' of occurrence of 
a delusional or an anticipated loss in the mental picture. 

In the total series of 646 cases, an actual financial 
loss which was regarded by the patient, by the relatives 
or by both as a causative factor in the illness occurred 
in 38 instances, or in 5.8 per cent of the cases. During 
the years of prosperity from 1926 to 1929, 17 of 272 
cases (6.2 per cent) showed financial loss, compared to 
21 of 374 cases (5.6 per cent) during the j-ears of 
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‘^2 

2 

0 

2 

0 

0 

Alcoholism 

8 

0 

0 

0 

0 

9 

DrtiR addiction 

c 

0 

0 

0 

0 

0 

Perverse personality (neurotic 

character)...*... 

8 

0 

0 

0 

0 

0 








Total 

124 


0 

0 

0 

0 

Psychoses, 1920-1033 

Senile psychoses 

SO 

2 

0 

2 

0 

5 

InvoIntioQ melancholia... . . . . . 

45 

2 

1 

1 

2 

1 

Jlanlc-dcprcssive psychoses.... 

76 

12 

2 

10 

2 

5 

Schizophrenia... 

6S 

3 

1 

0 

0 

0 

Paranoid states............... 

43 

0 

0 

0 

1 

1 

Total 

274 

37 

(O-STc) 

4 

13 

5 

12 

Psychoneuroses. 15}29*1&03 

Simple depression 

19 

o 

0 

2 

1 

1 

Neurasthenia, 

10 

0 

0 

0 

0 

0 

Obsessional neuroses 

32 

0 

0 

0 

0 

0 

Anxiety neuroses 

16 

1 

0 

1 

0 

0 

Anxiety hysteria 

30 

0 

0 

0 

0 

0 

Conversion hysteria; 

24 

1 

0 

1 

0 

0 

Total 

300 

4 

CiTa) 

0 

4 

1 

1 


depression from 1929 to 1933. Thus there was a 
smaller percentage of cases associated with financial 
loss during the period of economic depression than 
during the )'ears of economic prosperit}'. 

In comparing the psychotic groups of the rivo 
periods, we found that financial loss was a factor in 
8.1 per cent of cases during the period of prosperity 
compared to 6.2 per cent of the cases during the years 
of depression. The frequency, of losses in the psycho- 
neurotic cases remained 4 per cent of the total in both 
periods. 

COIIMEXT 

In studying these results, it is debatable whether one 
should include cases in which the relatives laid emphasis 
on the financial loss as a cause and the patient appeared 
unconcerned. In the instance cited as illustrating this 
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group, in which the loss was rather distant and the 
patient made no reference to the loss, the mone}' can 
scarce!)’ be considered as a direct cause of the illness. 
The conflict within the individual is far greater than 
the external struggle. If such cases are disregarded, 
comparison of the psychotic groups shows that 7.9 per 
cent of the cases were precipitated by financial loss 
during the years of prosperity (1926-1929) compared 
to only 4.7 per cent of cases during the years of depres- 
sion (1929-1933). 

This study is based on a series of cases seen in 
private practice, and the patients hospitalized were in 
a private institution. Consequently, the question might 
be raised as to the comparison of the results shown by 
a similar study of patients in state hospitals. It should 
be pointed out that many cases included in this group 
studied in the clinic were entirely or almost entirely 
charity cases. Furthermore, a large percentage of 
patients placed an exaggerated emphasis on the loss, 

i. e., had ideas regarding the loss which were a part of 
the symptomatology rather than the etiologic precipi- 
tant. Only in five instances (less than 1 per cent) did 
the relatives stress the actual loss as of considerable 
importance when the patient seemed unconcerned about 
it. The study at the Elgin State Hospital referred to cor- 
roborates the results of this study, that in admissions 
to state hospitals the direct economic crisis was an 
infrequent causative factor in the patient’s illness. 

It is true that there has been a slight increase in 
admissions to state hospitals, but first admissions to 
schools for the mentally deficient have also increased 
noticeably. Certainly the depression has not caused an 
increase in hypophrenia, and it seems probable that a 
considerable part of the increase in admissions to state 
hospitals may be the result of families seeking custodial 
care for senile or for other chronic mentally ill rela- 
tives whom they are no longer able to support in their 
own homes or in private hospitals. 

The specific role played by the financial loss in its 
relationsliip to the illness varies in each case. In gen- 
eral, one can state that it is primarily a precipitating 
factor rather than a cause. Thus, while it occurred 
more frequently- in depression pictures, it precipitated 
the classic clinical types of many of the psychoses and 
psychoneuroses. There is, then, no typical mental pic- 
ture precipitated by financial loss. 

As has been pointed out, the majority of patients 
show an emotional response out of proportion to the 
facts, whether there is an actual loss or only a delu- 
sional or an anticipated loss. 

It is particularly pertinent to consider why it might 
be that there is less mental illness precipitated by 
financial loss during a period of great economic depres- 
sion than during a period of general prosperity. At 
least during the depressions (in which the majority of 
these cases fall), there is a clear-cut formula which 
explains this apparent paradox. Mr. X, an unusually 
successful business man, came to us some years ago for 
treatment during his second major mental depression; 
throughout his life he had deprived himself of pleasure 
and .penalized himself heavily in various ways. Not- 
withstanding this, he accumulated considerable means. 
The economic depression developed, and he lost every- 
thing. During this period, however, he felt fine; he 
was confident that he could make money again. One 
can see clearly in this case that the patient was relieved 
of the necessity of the punishment of an attack of 


Jour. A. M. A, 
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melancholia by the punishment inflicted by the economic 
depression and his consequent loss of money. 

In most cases of mental depression, the patient 
expresses an exaggerated conscious guilt reaction, and 
in the cases precipitated by financial loss he often makes 
an association with this loss. Such patients feel 
“sinful.” are extremely self-depreciatory, and blame 
themselves for the starving condition of their depen- 
dents and the ruined state of their homes. Frequently 
they inflict injury on themselves, self-mutilation, self- 
infliction of pain and even suicide. It is well recog- 
nized that this ideation and behavior are punishment 
for the sense of guilt on account of unconscious hate 
for the loved ones (as clearly worked out by Freud, in 
“Mourning and Melancholia,” and by Karl Abraham). 
Further, it is clear that the rationalizations as to tlie 
cause of their conscious guilt (e. g., masturbation, poor 
judgment, “sinfulness”) only mask a greater uncon- 
scious sense of guilt for other reasons. When an 
economic depression occurs, with its attending struggle 
and loss, it serves in many instances to propitiate this 
universal unconscious sense of guilt. Hence, during 
such a period, fewer persons are forced into a self- 
punitive depression reaction, and one would expect 
fewer cases of snental disorder from this causative 
factor. V 

SUMMi^Y 

A total of 646 cases of “functional” mental illness 
(psychoses and psychoneuroses) were reviewed, and 
38 instances (5.8 per cent) in which financial losses 
occurred as a causative factor in the illness were found. 
In 272 cases seen during the years of prosperity from 
1926 to 1929, 6.2 per cent of the patients had an 
economic reversal as the precipitating agent in the ill- 
ness. In 374 cases seen during the economic depression, 
5.6 per cent of the patients gave a history of economic 
reversal as a, factor in causing the illness. Of the 
psychoneurotic cases, 4 per cent of the patients had 
such a history during both periods, while of the psy- 
chotic cases, 8.5 per cent had such a history during the 
years of prosperity, compared to 6.2 per cent during 
the years of depression. 

CONCLUSIONS 

1. A smaller percentage of cases of mental illness 
showing a direct causal relationship to financial loss 
occurred during a period of national economic depres- 
sion than during a period of national economic pros- 
perity. 

2. Financial losses, whether actual or fancied, 
represent a very small percentage of the total number 
of precipitating factors of mental disease, and thus 
play a minor role as causal factors. 

3. Economic loss as displayed in the conscious reac- 
tions of the mentally sick patient in many instances cm- 
ried a surcharge emotional value far exceeding the 
actual value. Often there is no actual loss, but a delu- 
sional loss or an anticipated loss which differs in no 
way in its psychologic significance to the patient from 
a real loss. 

4. From intensive individual case study, it is sug- 
gested that the less frequent occurrence of mental ill- 
ness associated with personal financial, loss during- the 
economic depression may be explained by the fact tia 

the actual situation of economic stringency serves to 

satisfy the unconscious sense of guilt which un er 
normal economic conditions has less opportunity or 
propitiation. 
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Clinical Notes, Suggestions and 
New Instruments 


THE EFFECT OF EPHEDRINE IN THE TREATMENT OF 
MYASTHENIA GRAVIS: SECOND REPORT 
Harriet EDOEivoRrii, Tucson, Arir. 


Three years ago I ^ published a short report of progress on 
the use of ephedrine in a case of myasthenia gravis. The 
correspondence that has developed with physicians and rela- 
tive of patients having myasthenia gravis seems to make a 
further report desirable. 

In the past three years, except for short periods when the 
ephedrine has been discontinued or the dose increased, for 
experimental purposes, I have taken a daily dose of % grain 
(48 mg.) of ephedrine sulphate or of ephedrine hydrochloride 
with slow but continuous improvement. The rate of improve- 
ment has been apparently uniform ; that is, the amount of 
improvement during the last six months seems to have been 
as great as during the first six months. Larger doses give 
me a temporary increase in strength, but these dosages are 
invariably followed in two or three weeks by such adverse 
symptoms that I have always been compelled to reduce the 
dose. When in recent reports on the subject I see doses 
larger than those here recommended, I wonder how carefully 
and how long the effects of such dosages have been followed. 
The humiliating effect of helplessness leads both the myas- 
thenic patient and his physician to seek the maximal effect 
from any remedy. This leads them to err on the side of 
excessive doses of ephedrine. In my experience, the dosage 
that will give the greatest effect in the first few weeks will 
not produce continuous and sustained improvement over a 
long period. An added advantage of using a smaller dose 
than the maximum that will be tolerated is that in emergencies, ” 
such as exposure to cold or heat, the depressing effects of a 
menstrual period, respiratory infections, or unusual exertion — 
all of which affect the myasthenic symptoms adversely — the dose 
can be temporarily increased with resulting benefit. As con- 
crete examples of this, an extra dose of ephedrine before an 
unavoidable exposure to cold, as on a railroad or a motor trip, 
wilt prevent a severe stiffness in all my muscles which would 
otherwise occur and which would have such a temporary para- 
lyzing effect that 1 would have to be lifted out of the car, or 
into the train. 


Periods of intense heat are very prostrating to patients with 
myasthenia gravis; in fact, it may be the cause of death. 
For three summers I have definitely protected myself against 
this depressing effect by increasing the daily dose during a 
period of very hot weather. The myasthenic patient shows 
a progressive fatigue or weakness toward evening. However, 
the increased exertion that is possible on an increased dose 
is shown when I take an extra dose before going out to dinner 
in the evening. I am able to rise from the table unaided at 
the end of the dinner, behave as a normal person during the 
evening, and leave without falling down the front steps on 
departing. Without this extra dose I know from many embar- 
rassing occasions that I should not be able to do this. A 
chronic sinus infection with recurring attacks which resisted 
all ^ attempts at treatment locally disappeared after I began 
taking ephedrine. These recurring sinus infections so accel- 
erated my downward progress that in 1927 I resorted to an 
autogenous vaccine, following which the sinus infections became 
less severe and less frequent, and there was some improvement 
in the myasthenic symptoms. But one week’s use of ephedrine 
produced greater improvement than ten months' use of the 
vaccine. Although I live and associate normally with other 
people who occasionally have colds, I have been free from 
them for over two years. 

The long continued use of ephedrine may produce adverse, 
effects, the control of which I have begun to consider. But 
Us beneficial effects far outweigh any of these I have dis- 
covered. As a matter of wisdom, I shall discontinue its use 
as soon as I can do so without losing the gains it has pro- 


.1. Edgeworth, Harriet: A Report of Progression the Use of Ephe- 
1930 ^ Myasthenia Gravis, J. A. JI. A. 94: 1136 (April 12) 


duced, but recent attempts indicate that this is as yet far from 
possible. ... 

The use of glycine in the treatment of myasthenia" gravis 
is being studied with apparent success by Dr. W. M. Boothby 
at the Mayo Clinic.^ Success also has been reported from its 
use by Dr. Remen a in Professor Kehrer's neurologic clinic 
at Munster, Germany. To what extent ephedrine will increase 
the improvement to be derived from glycine remains to be deter- 
mined. From the communications I have received from patients 
with myasthenia gravis I am led to question the supposed rarity 
of the disease. The rarity would seem rather to be in the 
correct diagnosis of the trouble. Certainly in the early undiag- 
nosed stage, when the only symptom is an excessive fatiga- 
bility, which is very hard to appraise because there is no 
reliable test for it, and when these patients are the easy vic- 
tims of respiratory infections, surgical procedures, depressant 
drugs and overexertion of all kinds, the number must be 
numerically significant. 

305 East Third Street. 


MALARIA TRANSMITTED BY HYPODERMIC SYRINGE 
Oliver C. Nickum, M.D., Omaha 

The incidence of malaria in Nebraska is exceedingly rare, 
and the following explanation of how one new case originated 
seems quite interesting for that reason : 

B. R., a man, aged 37, was seen. January 17, by students in 
the outcall service of the University of Nebraska College of 
Medicine, at the patient’s home following a chill that lasted 
approximately one and a half hours. The only complaint at 
the time of this visit was a feeling of extreme exhaustion; the 
patient had a temperature of 102.5 F. At this time there was 
quite a widespread epidemic of influenza, and after a thorough 
physical examination had been made the students interpreted the 
chill to be evidence of the onset of this condition and prescribed 
accordingly. The patient slept reasonably well that night and 
remained in bed the following two days as he had been directed. 
January 20, the students were asked to see the patient again 
because of a chill very similar to the first. At this time they 
requested a consultant to attend the case with them. The 
patient stated that he had had intermittent chills and fever 
occurring at regular intervals and beginning about 5 p. m. on 
each occasion throughout the past two months. The latter six 
weeks he had been a patient in the county hospital and, accord- 
ing to his statement, malaria had been considered there with 
the result that several blood tests had been made, with negative 
results. The differential diagnosis at that time was between 
dysentery, hepatic abscess, empyema and malaria. The patient 
left the county hospital without being dismissed, because of 
dissatisfaction with his progress. As malaria seemed ' most 
probable, it was determined to make blood smears immediately, 
during this chill, and numerous organisms of the tertiary type 
were found. Previous to the report for the blood smears, 
10 grains ( 0.65 Gm.) of quinine sulphate was given, which 
shortened the length of that chill to about one-fourth the dura- 
tion of those preceding. 

The patient had been in Omaha constantly during the past 
two years, and the history of past illnesses was irrelevant to 
the present complaint. Examination of the forearms showed 
that both basilic veins were partially thrombotic, and the patient 
confessed that he had been using morphine over the past six 
years. Questioned about other narcotic users who might have 
had access to his hypodermic equipment, he gave the name of 
one individual who, he said, began to have a series of chills 
and fever resembling his own about three days after they had 
jointly used this equipment. 

A talk with the other patient, who had been transferred to 
another hospital, brought out the fact that six years before, 
while he was residing in Mexico, he had received two courses 
of quinine therapy for what he described as only a mildly 
incapacitating illness and which he remembered as being made 
up chiefly of chills and fever; between these attacks, as he 

2. Boothby, W. M. : Myasthenia Gravis: A Preliminary Report on 
the Effect of Treatment with Glycine, Proc. Staff Meet., Jlayo Clin. 
T: 557-560 (Sept. 28) 3932; Myasthenia Gravis: Second Report on the 
Treatment with Glycine, ibid 7: 737-756 (Dec. 28) 3932. 

3. Remen, L.: Zur Pathogenese und Therapie der Mvasthenia Gravis 
pseudoparalytica, Deutsch. Ztschr. f. nervenh. 12 Sl 66-79, 3932. 

From the Department of Internal Medicine, University of Nebraska 
College of hledictne. 
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remembered it, he felt entirely well and able to work. This 
evidence seemed to make the more recently appearing case the 
source of infection, and it is evident that B. R. served to activate 
the plasmodium which had been injected into him by the con- 
taminated needle enough so that when they jointly used the 
hypodermic equipment on a second occasion he was able to 
introduce an organism of increased virulence into the primary 
carrier, which made his disease again active after having been 
quiescent over the past five years. B. R. has been severe^’ ill 
over the past two months, whereas the other man has had but 
mild chills and fever. 

There was recently reported at one of the hospital clinics 
another case of malaria definitely proved by the finding of the 
organism ; the patient had had no contacts outside of Nebraska 
for five years, and it was at that time entirely unexplainable 
where or how the infection was acquired. In view of the course 
of events in the two cases here described, it might be that the 
case just mentioned and others which occasionally have puzzled 
physicians in the past can be explained on the basis of trans- 
mission by hypodermic syringe. 


METHYLE.XE BLUE IX CARBON MONOXIDE POISONING 
Milto.v a. Bell, Til.D., Bhiladelpiua 

The recent reports on the use of methylene blue (methyl- 
thionine chloride, U. S. P.) in carbon monoxide poisoning and 
in cyanide poisoning prompted us to prepare and have availa- 
ble for use in the accident ward and on the ambulance SO cc. 
units of a sterile, aqueous 1 per cent solution of the dye. This 
is the report of our first case in which this substance was used ; 

A white man, aged S3, brought by the police to the accident 
ward, March 3, 1933, at 12:20 p. m., had been found at noon 
in a room filled with illuminating gas; he was unconscious 
when found and had left a note stating that he was “ending 
it all," and timed the note at 11:05 a. m. : four jets of a gas 
range were found wide open. On admission to the hospital 
the patient was unconscious and cyanotic, with cold extremi- 
ties; a feeble pulse could be palpated. He was immediately 
placed in shock-position and a mixture of oxygen (95 per cent) 
and carbon dioxide (5 per cent) was administered, and caffeine 
sodiobenzoate, 3j4 grains (0.25 gm.), was given by hypodermic 
injection. Up to this time the patient was totally uncon- 
scious, did not respond to painful stimuli and did not move 
his head or extremities. The pulse wavered in quality. At 
12 : 25 p. m. we started the intravenous injection (by sj'ringe) 
of the warmed methylene blue solution. When about 30 cc. 
had been given, the patient began to move his head and then 
his arms and legs, so that he had to be restrained. The 
injection of the dye was completed without anj' difficulty, 
taking about three minutes for the SO cc. The pulse had picked 
up considerably. At 1 o’clock the patient responded with a 
mumble when questioned and moved a little in response to 
painful stimuli. At 2 : 30 he was e.xamined by a neurologist, 
who made the following report: "The patient was stuporous. 
The extremities were in a hypertonic state in the proximal 
parts and hypotonic in the distal parts, as the hands and feet. 
The patient showed a rather interesting phenomenon, a cata- 
leptic involvement in the upper limbs. These parts were molded 
in various positions and remained that way for some time. 
After about five minutes of irritation, the patient asked ‘Where 
am I?’ and responded to mild commands, as raising the arms 
and protruding the tongue. The pupils responded to light. 
There were no signs of paralysis of any of the limbs. The 
reflexes were present bilaterally. There was no Hoffmann or 
Babinski sign. Some increased tension in the muscles of the 
neck was noted. Impression: It will be interesting to follow 
this case as to the neurologic picture. The cataleptic signs 
and the hypertonicity may advance to a complete decerebrate 
rigidity picture. The treatment ivith methi’lene blue is a com- 
paratively recent method and it will be instructive to observe 
the results.” 

By 6 o’clock the patient was mentally clear and answered 
questions intelligently. Cyanosis had disappeared. He was 
transferred at this time to the medical ward. O.xygen and 
carbon dioxide inhalations for five minutes every hour were 
kept up for twentj’-four hours. Atropine sulphate. Visa grain 

From the Jewish Hospital. 


(0.0004 gm.) was given every fourth hour the day after admis- 
sion because of the appearance of rales in the chest; this con- 
dition cleared up. The patient continued to improve. No ill 
effects were noted from the use of the methylene blue solu- 
tion. The neurologic signs entirely disappeared, and the patient 
was discharged as cured, March 10. 

Laboratory studies were as follows : On the day of admis- 
sion the blood sugar was 0.172 per cent; urea nitrogen, IS mg. 
per hundred cubic centimeters; plasma carbon dioxide com- 
bining power, 46 volumes per cent; chlorides, 450 mg. Unfor- 
tunately, no test for carbon monoxide was done at the time 
of admission. By the next morning the blood sugar had fallen 
to 0.1 per cent and the carbon dioxide combining power was 
53 volumes per cent. On the third day the blood was shown 
to be free of carbon mono.xide (qualitative test). An electro- 
cardiogram done on the third day showed depression of myo- 
cardial function (T waves of low voltage). 

It might be of interest to add that about a year ago a 
patient, with a history very similar to this one at the time 
of admission, never regained consciousness, developed a picture 
of decerebrate rigidity (of which moving pictures were taken 
at the time), and died three days after admission. 

York and Tabor roads. 
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ANNUAL MEETING OF THE COUNCIL ON, 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the headquarters 
building, 535 North Dearborn Street, Chicago, Friday and 
Saturday, March 31 and April 1, 1933. 

Dr. Reid Hunt was reelected chairman of the Council for 
one y'ear and Dr. Torald Sollmann was reelected vice chairman. 

Among the many items discussed during the meeting, the 
following may be of interest to both physicians and manufac- 
turers : 

Mutual Froblcws of the Council on Pharmacy and Chemistry 
and the Committee on Foods . — In order to prevent confusion 
in the action of the Committee on Foods, it is the general 
policy of that committee to follow the decisions of the Council 
automatically in cases in which a food product may have thera- 
peutic usefulness. The Council adopted as a general policy 
the principle that the proprietor of a product which may be both 
a food and a drug be entitled to the use of only one seal on a 
package; that in cases in which the firm is entitled to the use 
of the seals of both the Council and the Committee on Foods, the 
seal of the Committee on Foods will be the seal recommended, 
and that if the seal of the Council on Pharmacy and Chemistry 
is desired, special consideration in each instance must be given 
by the Council on Pharmacy and Chemistry. 

Pule 4, — Special consideration was given to the eniorcement 
of rule 4, wherein it is provided that mention of nonaccepted 
products may not occur in advertising for Council-accepte 
products. The question had arisen whether or not packages 
of nonaccepted products might contain enclosures advertising 
accepted products. The Council went on record as being 
opposed to advertisements of accepted products in packages o 
nonaccepted products. The Council further declared that ^ e 
inclusion of a name of an accepted product in the advertising 
of an unacceptable combination or mixture of which the accep e 
product is one of the components be not considered as con 
stituting an infringement of rule 4, provided the Council accep 
tance of the accepted product be not indicated in any ’ 
the advertisement or in the announcement ; with the , 

provision that the claims made for the ingredient do not exceeo 
those permitted by the Council for the accepted product. 

The Use of the Payer Cross by the IVinthrop Chemieal Co»t- 
fony.— The Council went on record as objecting to the use o 
the Bayer Cross by tbe Winthrop Chemical Company on laoeis 
of Council-accepted products, as the use of the Bayer uros 
is a means of promoting the advertising of the nonaccepte 
Bayer Aspirin. 
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Vitamm- Pretarations.—Onfi of the Council’s referees in 
charge of vitamin preparations presented the matter of vitamin 
dosage as it affects vitamins A and D. It was brought out in 
the discussion that the amount of vitamin A necessary to 
prevent symptoms of deficiency in man is very small ; that the 
difficulty in experimental work where it is endeavored to obtain 
a state of A-avitaminosis is to obtain food sufficiently pure that 
no vitamin A accompanies it ; that it 'requires only a minimal 
amount of A to prevent or cure nigiit blindness, the first symp- 
tom of A deficiency ; that in the matter of exploitation of certain 
vitamin A preparations and carotene preparations the dosage 
recommended appears to be excessive ; that in reference to 
vitamin D it is known that overdosage may occur. In the case 
of vitamin A, evidence is not available whether or not there 
is danger from overdosage ; as these vitamins are so potent 
for good, it is not illogical to assume that they might be potent 
for harm. It was brought out that there had been cases of 
carotenemia from an excess of provitamin A (carotene). The 
referee felt that the use of carotene, which is relatively cheap 
in price and potent, may lead to decided disadvantages. The 
Council requested the Secretary to call to the attention of firms 
marketing carotene the fact that there may be disadvantages m 
the large doses of carotene which have been recommended. 

The Council reaffirmed its opposition to the use of the term 
“anti-infective” in reference to vitamin A. The Council has 
required that no advertising submitted to it for vitamin _A 
preparations should be permitted to go beyond the claim 
that vitamin A is an aid in building up resistance ; that mention 
of specific diseases or implied reference to respiratory diseases 
by mention of lowered resistance due to wet weather, drafts, 
efc._, is objectionable. The Council’s referee pointed out that 
controlled experiments in a large clinic had afforded no evidence 
to show that the use of cod liver oil or other vitamin A prepara- 
tions caused a lower incidence of respiratory diseases. It was 
brought out that certain experiments with children indicate 
that properly prepared and controlled irradiated milk is more 
effective so far as antirachitic action is concerned than cod 
liver oil or viosterol in equivalent amounts as judged by potency 
in “rat” units; that the evidence, however, was not sufficient 
for the Council to take action at this time and the matter was 
made an item of business for the meeting a year hence. • 

The Council offered no objection to a variable ratio in the 
content of vitamins A and D in new commercial products such 
as .halibut liver oil plus viosterol, and similar mixtures of 
vitamins A and D. 

Names for Extracts Containing Vitamins A and D from 
Different Sources. — Concentrates of various types of vitamin 
A and D preparations which are coming on the market no 
longer contain vitamins from one source. One product before 
the Council contains concentrates of cod liver oil and halibut 
liver oil, to which has been added viosterol. The naming of 
such products in an acceptable manner required consideration. 
The Council voted that in case of tablets and similar prepara- 
tions of concentrates containing vitamins A and D, firms be 
permitted to label these products as follows; Vitamins A 
and D Concentrates; with the understanding that the label 
should also contain a statement of the source of the vitamins and 
the units of A and D from each source. 

Labeling of Lii/cr Extracts. — The referee in charge of liver 
extracts emphasized that there was still not available any 
method of testing accurately the potency of liver extracts. The 
Council has required that liver extracts should be labeled as 
equivalent in antianemic potency to so much fresh liver. It 
was brought out that the objection that coiild be raised is that 
livers varjf in their potency, such as fat livers and lean livers, 
and that perhaps horse liver, cow’s liver, pig’s liver and all 
the other kinds of liver used may vary in potency. Clinical 
responses also vary according to the patients. 

The Council decided that the policy be continued of requiring 
firms to label liver e.xtracts with a statement to the effect that 
a given amount of the product is equivalent in antianemic 
potency to that of a certain amount of fresh liver; and that all 
extracts at the time of submission be accompanied by protocols 
showing comparative antianemic efficiency. 

Rationality of Combinations of Iron Salts- and Liver E.xtracts. 
--Tile Council maintains its opinion that there is not sufficient 
evidence to warrant the Council’s taking the position that the 


administration of liver extract, either by mouth or parenterally, 
enhances the response to iron therapy. The Council decided 
that the matter of the rationality of combinations of iron salts 
and liver extracts be held in abeyance until further evidence of 
the comparative value of simultaneous administration is forth- 
coming. 

Copper-Iron Compounds. — It was reported that a search of 
the literature fails to reveal that, in man, the addition of copper 
to iron is of any therapeutic advantage. After a general dis- 
cussion, the Council decided that in view of the lack of specific 
evidence of the value, in man, of combinations of copper and 
iron, the Council will not for the present accept combinations 
containing copper and iron, 

Copper-Iron Patent. — The Council discussed the copper-iron 
patent of the Wisconsin Alumni Research Foundation. The 
Council feels that the issuance of this patent was unfortunate; 
that the use of the name of a distinguished university whereby 
there is given or implied scientific approval of a product 
not demonstrated to be effective is to be deprecated; that the 
government should not have issued the patent; and that the 
criticism of the Foundation is that it has patented and collected 
royalties on a product which in the opinion of the Council is 
of no originality and no established merit. 

Special Adames for Lines of Medication. — Several pharma- 
ceutic houses have approached the Council with the idea of 
permitting proprietary names for a line of medications such as, 
for instance, Sucrcts or Dulcets for certain types of candy 
medication. It was felt that the same principle should guide 
the consideration of these lines as in the case of individual 
articles presented to the Council. The firm which makes an 
important development in that particular field may have a 
proprietary name or distinctive brand name, but other firms 
should conform to a common nonproprietary designation for 
their respective lines. 

Standardisation of- Antiseptics. — The standardization of anti- 
septics and disinfectants is in an unsatisfactory state. As the 
referee pointed out, tests of these substances with cultures in 
test tubes give no true indication of the effectiveness of the 
germicide or antiseptic when applied to tissues, when mi.xed 
with blood, saliva and exudates and when present in the body 
after oral administration or injection. The Council at this 
time is not in position to recommend the establishment or adop- 
tion of procedures for the standardization of antiseptics and 
disinfectants. On the other hand, manufacturers engaged in 
interstate commerce are required by the federal government to 
have their antiseptics and disinfectants tested according to the 
so-called F. D. A. method. The Council voted that the U. S. 
Food and Drug Administration methods of testing antiseptics 
and disinfectants, as stated in Circular No. 198, U. S. Depart- 
ment of Agriculture, be adopted by the Council under the same 
conditions as- those relating to the previous adoption of the 
U. S. Public Health Service method of standardization of 
antiseptics -and disinfectants. 

Mouth IVashcs. — The action of the Council on Dental Thera- 
peutics on mouth washes was discussed. The referee pointed 
out the pertinence of the remarks appearing in the report of 
the Council on Dental Therapeutics to the effect that normal 
persons have not been shown to be in need of oral antiseptics 
or astringents, and that their continued use may be harmful. 
He also pointed out that, in gargling, the fluid is not carried 
beyond the anterior pillars, nor is it effective in killing in 
appreciable amounts such pathogenic bacteria as may there 
exist. It was the consensus that the use of an antiseptic as a 
gargle was of no more value than the use of salt water or 
plain water; that there was no objection to gargling per se but 
that there was an objection when the gargling was presumed 
to be beneficial therapeutically because of antiseptic action ; thai 
during the time a so-called antiseptic solution was in the mouth 
it could exert no action which would have appreciable effect 
either from a prophylactic or therapeutic standpoint; that such 
effect as, would come from gargling was mechanical and could 
be derived from any mild lavage either tasteful or distasteful; 
that while the Council does not believe that antiseptic gargles 
are effective therapeutically, this would not prevent their being 
used, if so desired, for cosmetic purposes. It was voted that 
the _ Council consider the available data for the antiseptic 
efficiency of gargles as unsatisfactory and, until acceptable proof 
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is brought forth, that the Council do not allow claims of 
therapeutic usefulness or prophylactic action of gargles. 

Acceptability of Evidence fioin Certain Laboratories. — The 
question was raised of how much confidence the Council should 
put in the reports made for clients by commercial laboratories. 
Consideration was given to certain commercial laboratories 
which do not enjoy the full confidence of the Council. It was 
decided that reports or other evidence emanating from such 
laboratories and dealing with articles under consideration by 
the Council must be confirmed by independent data of an accept- 
able character. The Council also decided that reports from 
laboratories must be signed by a reputable, qualified worker 
who is personally responsible for the report and the recommen- 
dations contained therein ; if the qualifications of the signer of 
the report are not known to the Council, the report must con- 
tain a statement of such qualifications for the information and 
guidance of the Council. 

Nexa and Nonofficial Remedies. — The Council discussed the 
matter of extensive revision of New and Nonofficial Remedies, 
1934. It was brought out that New and Nonofficial Remedies, 
1933, was issued this year three months ahead of the time the 
previous editions had been issued. 

Reports of the Committees. — The Council considered the 
reports of the Committee on Therapeutic Research, the Com- 
mittee on Nomenclature, and the Committee on Rules and 
Procedure. Each reported satisfactory progress. 

The work of the Council has increased enormously, particu- 
larly during the depression. The vast amount of work that 
falls on Council members in the consideration of reports was 
discussed, together with methods whereby this might be 
lightened. 


REPORTS OF THE COUNCIL 

The Council has authorized publication or the following 

Paul Nicholas Leech, Secretary. 


“THIO-ALBIN” NOT ACCEPTABLE 
FOR N. N. R. 

“Thio-Albin,” marketed by the Thiophene Laboratories, Inc., 
Chicago, was' stated to be “. . . a thion caseinate, contain- 
ing about 45 per cent of organic dry residue of thion and 
55 per cent of casein," The firm presented no evidence to 
show that the component “Thion” differs essentially from 
sulphonated bitumen, N. F., or that, as claimed, “The active con- 
stituents of thion are sulfur bodies of heterocyclic nature.” 

In the advertising submitted by the firm at the time of 
presentation of “Thio-Albin” to the Council, the product was 
recommended "in the treatment of Secondary Anemia and of 
Intestinal Putrefaction” and “Disturbances zoith Dermatologi- 
cal hlanifestations.” As evidence for the value of the product, 
the firm submitted “A Clinical Investigation of the Effects 
of Thio-Albin upon Patients with Secondary Anemia” directed 
by C. B. S. Evans, A.B., M.D. This consisted of a study of 
sixty-nine patients, who were observed in a control period of 
ten days, after which “Thio-Albin” was administered in doses 
of 45 grains daily for periods up to three months, with frequent 
counts of erythrocytes, leukocytes and reticulocytes and the 
determinations of hemoglobin. With few e.xceptions, the study 
shows an increase in erythrocytes and in hemoglobin. The 
charts of every one of the sixty-nine cases were presented. 
Forty control cases were studied in a similar way daring a 
period of three months. The average of the red blood cell 
count and the hemoglobin showed no notable change. The bare 
figures are rather impressive and, taken alone, would seem to 
justify the acceptance of “Thio-Albin” were the product other- 
wise acceptable. The Council’s referee stated that he could 
not refute the statements made by Evans in the study of the 
sixty-nine cases, but that in the absence of evidence that “Thio- 
Albin” is essentially different from a sulphoichthyolate-casein 
preparation the Council could not accept the claim that “Thio- 
Albin” is an intestinal disinfectant, since such claim has not 
been recognized for sulphoichthyolate preparations. 

“Thio-Albin” is obviously of the ichthyol-casein type, sug- 
gestive of “Ichthalbin,” which was at one time advertised with 
claims of therapeutic value for a host of conditions. 


The Thiophene Laboratories, Inc., was informed that, in the 
absence of evidence that “Thio-Albin” is essentially different 
from a sulphoichthyolate-casein preparation, the Council could 
not accept the claim that it is an effective intestinal antiseptic, 
and, further, that the product is unacceptable because the claims 
made for it are not supported by adequate evidence; because 
the statement of composition is indefinite in that it does not 
bring out the relation of “Thion” to sulphonated bitumen, 
N. F. ; and because the proprietary, nondescriptive name “Thio- 
Albin" cannot be recognized. 

When the Council’s consideration of “Thio-Albin” was sent 
to the Thiophene Laboratories, Inc., the firm requested post- 
ponement of definite action so that it might obtain further 
evidence. It was explained to the firm that, in general, the 
Council postponed action concerning a product which had been 
found unacceptable if the distributor, in the meantime, discon- 
tinued active propaganda. Recently physicians have forwarded 
to the Council an advertising folder, “THIO-ALBIN For 
Secondary Anemia,” which contains claims objected to in the 
Council’s report. 

The firm wrote (February 4) that the name “Thion” had 
been changed to “Thionon” and submitted a report in favor of 
the claim that “Thio-Albin” is a chemical compound and not 
a mixture, together with a report of a chemical examination 
of the constituent “Thionon” and of “Thio-Albin." After 
examination of these reports, the A. M. A, Chemical' Labora- 
tory reported that “Thionon” appeared to be one of those 
indefinite borderline substances which, while not strictly com- 
plying with the standards for sulphonated bitumen, N. F., yet 
resembles it in many respects. The Laboratory further pointed 
out that the name “Thio-Albin” is not an acceptable designation 
for a mixture or compound of a sulphonated bitumen prepara- 
tion with casein. 

It is difficult to determine what it is now intended to claim 
therapeutically for “Thio-Albin,” for the firm wrote “We shall, 
in future, confine our claims to the results obtained in the 
report of Dr. C. B. S. Evans . . . and on further research 
we are making on secondary anemia.” The Council’s referee 
held that the firm has failed to show that “Thionon” differs 
essentially from sulphonated bitumen, N. F., and that the 
Council cannot accept any therapeutic claims for the product 
differing essentially from those that are recognized for the 
latter substance. It is not sufficient to show that the sulphur 
present is not in e.xactly similar forms ; but it would be neces- 
sary to show that it has essentially different therapeutic actions, 
including those claimed for the preparation. The claimed effects 
of “Thio-Albin” in secondary anemia depend in part on its 
action as an intestinal disinfectant, and that claim cannot be 
accepted for a sulphoichthyolate-casein preparation. The treat- 
ment of anemia presents so many problems that the Council 
would not be justified in accepting a single clinical report for 
such inherently improbable claims; more especially since not 
widely different claims were made for ichthyol and were not 
found to be supported by acceptable evidence. In the absence 
of satisfactory evidence that ‘Thionon” differs essentially frow 
sulphonated bitumen, N. F., the claims made for “Thio-AIbin 
cannot be accepted. 

The Council voted to confirm its former decision that 
Aibin” be not accepted because it is marketed with claims tha 
are not supported by- acceptable evidence and under a name t la 
is not descriptive of its composition. _ , 

When the foregoing report of the Council’s consideration o 
Thio-Albin was sent to the distributor, the latter 
that publication be held in abeyance until such time as fur e 
experiments, clinical and chemical, could be completed. e 
firm stated that it was' not the intention to promote actively 
sale of Thio-Albin and e.xpressed the hope that it 
able to present the Council evidence which would make 
product acceptable. That was in October, 1932. 

1933, there was received in the Council’s office an ,1 

booklet featuring Thio-Albin together with a line of 
products of the Thiophene Laboratories, Inc. .;,l 

of this, the firm disclaimed an intentional breach of , 

the Council. The booklet, however, could not be consi 
as anything but frank advertising propaganda, not 
Thio-Albin but for other unaccepted products. Ihe L 
was, in consequence', obliged to authorize publication o 
report. 
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report of the secretary 

To the Members of the House of Delegates of the America, t 
Medical Association: 

The following report of the Secretary is respectfully sub- 
Membership 

On April 1, 1933, the list of members of the Association 
carried 97 111 names. Because the annual session last j'ear 
was held in May, the number of members was reported to the 
House of Delegates as of March 1. 1932, at which time there 
was an enrolment of 99,470. During the year ended Dec. 31. 
1932, the names of 8.877 new members were enrolled while 
9,972 names were removed from the membership list, ot which 
l’s02 were the names of deceased members. 

Fellowship 

The number of names on the Fellowship roster on April 1, 
1933 was 62,495, as compared with 64,712 reported as ot 
March 1, 1932, at the New Orleans Session. During the year 
ended Dec 31, 1932, 3,317 names were added to the Fellowship 
roster, while S.2S9 were removed. These removals "’ere due 
to the following: deaths, 796; nonpayment of dues, l.tyts; 
resignations, 1,994; ineligibility, 1,271. , . , t 

Apparently, practically all lapses in Fellowship because of 
nonpayment of dues and resignations were occasioned by the 
unfavorable economic situation. Three resignations _ were 
offered as “protests” against the policies of the Associahon. 
while several Fellows resigned because, as they minted, The 
Journal was available to them without payment of Fellowshtp 

dues. , > 

On authorization of the Board of Trustees, the names of 
Fellows who have found themselves unable to make immediate 
remittance for Fellowship dues have been retained on the roster 
when they have specifically indicated their intention to remit 
within a reasonable time. 

An accompanying table shows the number of counties in 
each ■ state and territory, the number of component county 
medical societies in the several states and territories, the number 
of members in each constituent state medical association at the 
time the count was made, and the number of Fellows, including 
Honorary Fellows and commissioned medical officers of govern- 
ment services. 


Proposed Amendment to the Constitution 
At the 1932 annual session. Dr. Southgate Leigh, delegate 
of the Medical Society of Virginia, submitted to the House 
of Delegates a proposal that Section 2 of article 5 of the Con- 
stitution be amended to provide that presidents of constituent 
state medical associations shall be ex officio members of the 
House of Delegates. In accordance with the provisions of 
article 12 of the Constitution, this proposed amendment will 
come before the House of Delegates for consideration at the 
present session and will require a vote of two thirds of the 
voting members of the House of Delegates for adoption. 


Field Work 

A much greater number of requests for visits by members 
of the official bodies of the Association were received during 
the past year than in any previous year, and a far larger number 
of such visits were made than ever before in any similar period. 
The President and President-Elect, individual members of the 
Board of Trustees and other official bodies, and practically all 
members of the administrative personnel in the Association 
offices have appeared on the programs of county and district 
medical societies and of constituent state medical associations 
in nearly all parts of the country. In addition, official repre- 
sentatives of the Association have participated in a large number 


of conferences called by the officers of component societies and 
constituent ' associations. 

In Appreci.^tion 

As in previous years, the Secretary of the Association has 
received the most helpful cooperation from the officers of com- 
ponent and constituent societies, from members of the House 
of Delegates and from the officers and members of various 

Organisation of Constituent State Associations 


Organization of Constituent State 
.Associations 




Number 
Number ot of Pbysi 
Counties in cinns 
■State Not 


Number of 
Members 
of State 


Number 


Alabama 

C7 

CT 


Arizona 

34 

12 

1 

Arkansas.. 

TU 

C.3 

0 

California. 


30 

15 

Colorado 

63 

25 

22 

Connecticut 

S 

8 


Delaware 

3 

3 


DIst. Columbia... 




Florida 

67 

35 

io 

GeorRia 

161 

07 

40 

Idaho............ 

44 

11 


Illinois 


93 

5 

Indiana 

ft> 

82 

3 

Iowa 

5)0 

07 


Kansas 

105 

Cl 

S2 

Kentucky 

120 

115 

4 

Louisiana 

C4 

42 

20 

Maine 

IG 

25 

1 

Maryland 

23 

2*2 


Massacliusetts... 

14 

IS 


Michigan 

S3 

54 

3 

Minnesota 

S7 

So 

2 

Mississippi 

82 

21 

3 

Missouri 

114 

S7 

IG 

Montana 

5G 

13 

28 

Nebraska......... 

03 

40 

20 

Nevada 

17 

o 

12 

New Hampshire.. 

30 

10 


New Jersey 

21 

21 


New Mexico 

31 

12 

io 

New York 

62 

60 

1 

North Carolina.. 

100 

8S 


North Dakota.... 

53 

13 

10 

Ohio 

88 

SG 


Oklahoma 

77 

64 

12 

Oregon 

36 

23 

4 

Pennsylvania.... 

67 

61 

4 

Rhode Island 

o 

6 

1 

South CarohDo-. 

4C 

42 

1 

South Dakota.... 

60 

12 

12 

Tennessee 

05 

64 

IS 

Texas 

254 

133 

64 

Utah 

29 

S 

20 

Vermont......... 

14 

20 

3 

Virginia 

100 

52 

12 

Washington 

30 


15 

West Virginia.... 

.1.) 

29 

5 

■Wisconsin........ 

71 

53 

1 

Wyoming 

24 

0 

13 

Alaska 



.. 

Hawaii 

5 

4 

1 

Isthmian Canal 
Zone, Panama, 
Guam, Samoa, 
Virgin Islands.. 




Philippine Islands 
(Provinces).... 5C 

11 

47 

Puerto Rico(Dist.) 7 

7 


Foreign 



-• 

Total 

ZMl 

2.QT1 

541 


12 

3 

5 

1 

1 

11 

20 

(!S 

20 

3 

12 

15 

5 

1 

13 


15 


in State 

Associations 

Of 

12th Ed. 



A.M.A. 



A.M.A. 

Mar. 1, 

Apr. 1, 

Fellows 

Directory 

1932 

1933 

in State 

2,207 

1,500 

1,484 

466 

404 

3.53 

340 

215 

1.077 

S51 

818 

SCO 

10,109 

5,077 

3,123 

3,642 

1,60S 

11,07 

1,064 

684 

2,165 

1,411 

1.452 

935 

278 

178 

103 

113 

I,S-27 

660 

672 

540 

1.76-2 

972 

955 

630 

2,888 

1,843 

1,477 

613 

383 

1S3 

US 

101 

n,ss 2 

7,304 

1,262 

4.910 

4,073 

2,792 

2,S03 

1,390 

3,125 

2,425 

2.o«>i 

1.330 

2.1CS 

1,466 

1,392 

S24 

2,867 

1,S21 

1,733 

718 

2,076 

1,237 

1,1S2 

766 

950 

717 

715 

sso 

2,4SO 

1,462 

1.500 

S30 

6,f95 

4,700 

4,8U 

3,037 

5,5S0 

8,507 

8,545 

2,219 

3,075 

2,251 

2,220 

1,499 

1,567 

1,010 

SSI 

321 

5,640 

S,3lG 

2,201 

807 

1.S8S 

4S4 

S12 

201 

1,7S5 

1,143 

1,124 

605 

131 

107 

93 

60 

r^7 

495 


254 

4,357 

2,768 

3,014 

2,019 

374 

215 

203 

144 

21,008 

23,0»0 

13,036 

0,C07 

2,372 

1,6*22 

1,53S 

725 

515 

3S3 

376 

280 

8,65:1 

5,470 

6 , 3:36 

3, *214 

2,4S4 

1,612 

1,528 

722 

1,275 

684 

689 

475 

12,051 

7,970 

8,024 

I), 0^)0 

S44 

491 

497 

350 

L20-2 

823 

S61 

346 

5S5 

303 

240 

lOS 

2,062 

1,547 

1,463 

'»U3 

6,475 

3,702 

3,eos 

1,010 

480 

3G3 

341 

217 

499 

341 

342 

1S7 

2,5S4 

1,830 

1,811 

SST 

1,0*20 

1,404 

1,354 

S27 

1,782 

1,1S7 

1,134 

593 

3,104 

2,166 

2,056 

1,414 

2:J4 

14S 

139 

97 

47 

22 

15 

U 

28S 

1ST 

207 

98 

91 

131 

133 

20 

l,S2o 

359 

390 

4Gl 

44 

295 

314 

60 




202 

loO.OoO 

09.453 

97.111 

59.934 

lorary Fellows 


, . 2,5C1 




62,495 


councils and official groups, as well as from many individual 
members and Fellows of the Association, to all of whom a 
very sincere expression of grateful appreciation is now extended. 
Respectfully submitted. qlin West, Secretary. 
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REPORT OF THE BOARD OF TRUSTEES 

To the Members of the House of L -legates of the American 
Medical Association: 


The year 1932 was in some respects an exceedingly trying 
period. The income of the Association was considerably 
reduced while the demands that were made on its various depart- 
ments were even greater than in previous years. In view of 
the seriousness of the unfavorable economic situation and the 
possibility of the development of even more unsettled conditions 
in financial and business affairs, it was deemed advisable to 
conserve the resources of the Association to the fullest possible 
advantage and to curtail expenditures as much as could be done 
without reducing the quality of the Association’s publications 
and without lessening the quality and scope of its service for 
the benefit of its constituent and component societies and its 
general membership. In some departments it was not possible 
to meet growing demands without increasing operating expenses ; 
in other departments the greater demands were met with no 
larger expenditures or with actual reductions in operating costs. 

The reports of the Treasurer and of the Auditors will be 
found appended to this report. The total income for the j'ear 
1932 was $1,634,848.31, an amount less by $193,936.61 than in 
1931. Total expenditures in 1932 were $1,541,005.56, which 
represents a reduction in expenditures of $58,125.64 as com- 
pared with 1931. 

The income from dues and subscriptions was less in 1932 by 
$61,060.53, and the decrease in advertising income compared with 
the previous year was $122,244.56. Unusual expenditures were 
required for legal services in defense of suits brought against 
the Association, two of which were finally disposed of during 
the year. The successful conclusion of the suit of Baker of 
Muscatine, Iowa, was a triumph for scientific organized medi- 
cine. A considerable part of the outlay for legal services 
was incurred in preparation for defense of suits brought by 
John R. Brinkley of Kansas, by P. L. Clark of Chicago and by 
the Ora-Noid Company. Another unusual item of expense is 
that involved in the maintenance of the biographic records of 
the Association and in the compilation of material for the Thir- 
teenth Edition of the American Medical Directory, which, under 
ordinary circumstances, would have been published during the 
year. Publication was delayed because it seemed evident that 
it would not be possible to effect sales enough to cover actual 
publishing costs. It has been necessary, however, to retain a 
part of the personnel of the Directory Department and to pro- 
ceed with the compilation of biographic data for everyday use 
and in order that it may be available when the publication of 
the Directory is undertaken. The extension of field service 
necessitated expenditures larger than those of previous years. 
The loss incurred in the publication of the Quarterly Cumu- 
lative Index Medicus was greater in 1932 than in 1931 by 


about $14,000, owing to the fact that all the work of preparing 
the material for the Index was done in the Association's offices. 
The excess of expenditures over income involved in the publica- 
tion and distribution of the special journals in 1932 was 
$32,875.44. The amount expended for first class postage in 1932 
was larger by approximately $3,000 than in the previous year, 
while the expenditure for second class postage was approxi- 
mately .$4,000 less, so that there was a slight reduction in 
expenditures for this purpose. Expenditures for paper in 1932 
amounted to $217,029.59, as compared with $257,433.05 in 1931. 
The amount expended for salaries and wages in 1932 was less 
by the sum of $12,359.92 than in the preceding year. 

The net gain recorded for the year was ^93,SA2.75, which 
represents the difference between total income and total expense. 
Of this amount, the sum of $74,967.03 was realized as interest 
on investments. This item, it will be seen, represents the larger 
part of the net gain, the remainder of which is more than 
accounted for by the reduced costs of paper. It is apparent that 
had the subscription price of The Journal been reduced by 
as much as SI and had the cost of paper been maintained in 
accordance with the prices stipulated in the Association’s con- 
tract the cost of operation for the year would have been greater 
by several thousand dollars than the income received from all 

An earnest effort was made to effect all possible economies 
short of impairing the quality of the Association’s publications 
and curtailing the service of its councils, bureaus and depart- 


ments. This effort will be continued during the current year 
and to that end the Board of Trustees has reduced all salaries 
in excess of $100 a month. 

Examination 6f the reports of the Treasurer and of the 
Auditor will reveal that at the end of the year the Association 
had invested in bonds the sum of $1,895,831.38. An appraisal 
of the Association’s investments on December 15, 1932, showed 
that at that time the total depreciation had amounted to 
less than 6 per cent, which is believed to be far less than the 
amount of depreciation in securities held by most other corpora- 
tions. About February 15, 1933, there was a general decrease in 
the market value of practically all bonds. Up to the time when 
this report was prepared, only two issues of bonds held by the 
Association had defaulted in payment of interest, and there is 
good reason to believe that both of these issues will resume 
interest payments when conditions have become more nearly 
normal and that the bonds will be redeemed on maturity. 

The Journal 

In a period when numerous periodicals have succumbed to 
financial stress, when standards of advertising have been broken 
down because of financial need, when illustrations have been 


Table 1. — Approximate Count of Fellozos and Subscribers oil 
The Journal Mailing List, Jan. 1, 1933; Also 
Gain or Loss During 1932 




Sub- 


Gain for Loss 

State 

Fellows 

scribers 

Totals 

Year 

for Tea 

Alabama 

452 

ISS 

640 


64 

Arizona 

.... 19S 

83 

286 


24 

Arkansas 

S37 

127 

464 


60 

California 

.... 3,432 

2,132 

6,564 


120 

Colorado 

646 

247 

803 


52 

Connecticut 

900 

522 

1,428 


10 

Delaware 


4S 

153 

5 


District ol Columbia 

. . . . 588 

45S 

1,026 


32 

Florida 

526 

250 

776 


8 

Georgia 

606 

201 

807 


61 

Idaho 

.... 03 

89 

1S2 


3 

Illinois 


2,278 

e,0S3 


S72 

Indiana 

.... 1,507 

571 

2,078 


83 

Iowa 

.... 1,247 

439 

1,686 


103 

Kansas 


275 

1,040 


80 

Kentucky 

671 

283 

054 


44 

Louisiana 

css 

214 

902 

*0 


Jilnine 

. . . . 371 

112 

453 


IS 

Maryland 

806 

427 

1,233 


25 


2,853 

1,250 

4,103 


102 

' * 

2, 085 

044 

8,029 


109 


1,334 

623 

1,877 


93 

Mississippi 

281 

95 

376 


35 

Missouri 

.... 1,709 

787 

2,5S6 


107 

Montana 

160 

120 

270 


... 

Nebraska 

652 

353 

1,005 


65 

Nevada 

59 

27 

86 



New Hampshire 

251 

74 

325 

2 


New Jersey 

.... 1,942 

1,219 

3,161 

21 


New Mexico 

141 

61 

202 


6 

New York 

. . . . 8,520 

4,743 

13,^63 

16 


North Carolina 

CCO 

275 

935 


90 

North Dakota 

230 

85 

315 


28 

Ohio 

. . . . 3,035 

1,409 

4.464 


157 

Oklahoma 

631 

202 

833 


84 

Oregon 

432 

247 

679 


S3 

Pennsylvania 

, . . . 5,224 

2,102 

7,326 


177 

Rhode Island 

352 

160 

512 

io 


South Carolina 

31G 

154 

470 


io 

South Dakota 

180 

131 

311 


29 

Tennessee 

640 

342 

932 


41 

Texas 

... 1,691 

732 

2,423 


25 

Utah 

186 

80 

266 



Vermont 

187 

102 

2S9 

is 

... 

Virginia 

853 

33S 

1,191 

.. 

100 

Washington 

. . . 750 

300 

1,059 

.. 

45 

West Virginia 

559 

203 

767 

.. 

47 

Wisconsin. 

... 1,2CS 

687 

1,955 


23 

Wyoming 

89 

51 

140 

2 


U, S. Army 


172 

172 


'll 

U. S. Navy 


205 

205 




14 

14 

28 



Canada 

20 

755 

775 

109 

... 

Cuba 

4 

53 

57 



Hawaii.. 

87 

66 

153 

2 


Mexico 

10 

82 

02 



Panama 

18 

27 

45 

.. 

2 

Philippine Islands 

47 

84 

131 



Puerto Rico 

CS 

32 

100 



Virgin Islands 

1 

4 

5 



Foreign 

142 

2,153 

2,205 




discontinued or reduced and the numbers of pages grea i 
diminished to decrease budgets. The Journal of the AstERi- 
CAN Medical Association has come through with standards 
unimpaired, giving to its readers even a greater service than 
in previous years, holding the leading place generally ^cor c 
it in all surveys of medical journalism. There has been no 
decrease in the number of pages of reading matter in a to umc. 
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Moreover, through efficient management, The Journal has 
continued to develop sufficient income to carrj- on the multi' 
tudinous activities of the American Medical Association. 

The problem of the physician who subscribes to medical pub- 
lications is to secure the maximum of usefulness with the funds 
available. As a result of several surveys of medical journalism 


Table 2. — Physkiatis Rccehinp The Journal* 


State 

Number 

Receiving 

Journal 

Rtiysiciaos 
fn State 
12th A. M. A. 
Directory 

Approximate 

Percentage 

Receiving 

Journal 


6^0 

2,207 

29 


2S0 

494 

57 


464 

1,977 

25 


5,uC4 

10,109 

55 


SOS 

1,S03 

47 


3.42S 

2,165 

65 


153 

278 

51 


1,026 

1,827 

57 

jion'da 

TTC 

697 

1,762 

2,SSS 

45 

31 


182 

3S3 

45 


C,9S3 

11,362 

61 


2.078 

4,073 

SO 


1,CS6 

3,125 

2,168 

54 


. . 1,040 

49 


.. 954 


34 

Louisiana 

902 

4S3 

2,076 

9S9 

43 

43 

Maryland 

1,233 

4,103 

2,460 

6,595 

49 

62 

Michigan 

3.029 

1,877 

5,580 

3,075 

54 

60 


.. 376 

1,567 

23 


2,5S6 

5,640 

46 


279 

4S4 

56 


1,005 

1,785 

56 


., 66 

131 

66 

Xca- Hampshire 

KeTV Jersey 

325 

3,161 

002 

567 

4,357 

374 

5S 

74 

51 


.. 13,263 

21,003 

63 

North Carolina 

.. 935 

.. 315 

2,372 

39 

63 

Ohio 

OUahoma 

4.4G4 
.. S33 
.. 679 

8,653 

2.4St 

1.275 

52 

33 

52 


7,326 

12,031 

844 

2.292 

5S5 

2,0C2 

61 


512 

470 

311 

9S2 

64 

3G 

51 

34 

Tesas 

Vtah..., 

2,423 

.. see 

6,475 

469 

37 

Vermont 

“Virginia 

Washington 

West Virginia 

2S9 

1,191 
.. 1,059 

767 

.. 1,935 

499 

2,oS4 

1,920 

1,782 

3,104 

55 

4S 

56 

42 

C3 

Wyoming 

140 

234 

60 


* This table gives the nniahcr of physicians (based on the Tarelfth 
Edition of the .American yiedical Directory) in the Cnited States, the 
number receiving The Joukx.vi, and the approximate percentage in each 
state. Copies to physicians in the United States Army and the United 
States Navy ate not Incinded. 


made by different organizations, Dr. Fielding H. Garrison was 
able to say that The Journal of the .American Medical 
Association is, in respect to quantity and variety of material 
and iiiusfrations, most reasonable of all in price. During 1932, 
The Journal extended its service to readers in several ways. 

A series of articles indicating the present status of our knowl- 
edge of vitamins attracted world-wide attention. The depart- 
ment of Queries and Minor Notes made available to numerous 
practitioners in isolated communities consultation with authori- 
tative sources and served as a practical guide to an enormous 
number of interested readers, who expressed their appreciation 
of the practicality of this department by individual letters to 
the editor. 

It is now generally recognized that The Journal is the only 
medical publication with a complete service in the field of 
foreign correspondence, an especially important feature at a 
time when economic conditions affecting the profession abroad 
are of the greatest interest to American medical readers. ' 


Special ipues of The Journal were published covering hos 
pitals, medical colleges and licensing boards, clinical and radio 
logic laboratories, and the features of the annual session. 

During the year, with the cooperation of the Bureau of Medi 
cat Economics, a department was fully developed to provid 
readers with prompt information concerning new forms of medi 
m 1 practice. Numerous letters from readers indicate the exceed 
ingly valuable nature of this department. 

On numerous significant questions in which it was desirabl 
to establish promptly the policy of organized medicine, th 


Board of Trustees has made its decision after a complete presen- 
tation of the available data, and the policies expressed by The 
Journal have been the policies of the organization as defined 
through the Board. Such action was especially important in 
relationship to the attitude of The Journal on the Report of 
the Committee on the Costs of Medical Care, on the Report of 
the Commission on Medical Education and on such problems as 
legislation concerning hospitalization of veterans and the pre- 
scription of alcohol by physicians. All of these policies have 
been adequately expressed in the editorial columns of The 
Journal with sufficient promptness to permit physicians 
throughout the country to express their individual points of 
view to their representatives in state and national legislative 
bodies. 

The approximate count of Fellows and subscribers carried 
on the mailing list of The Journal is shown by states in an 
appended table in which the gain or loss of Fellows and sub- 
scribers in each state is indicated. 

A second table shows the number of physicians receiving The 
Journal in each state. 

The total number of copies of The Journal printed in 1932 
was 4,788,903, and the average number of copies printed weekly 
during the year was 90,360. The decrease in the number of 
subscriptions to The Journal as compared with the previous 
year was less than 3,000. 

The Special Journals 

During 1932, the special periodicals of the American Medical 
Association, now representing eight well established specialties, 
have maintained the high status of previous years. These 
periodicals are issued primarily to advance the science of medi- 
cine through affording a medium of publication for research in 
both laboratory and clinic. During 1932, only two of them 
yielded any profit and that so slight as to be of little comfort 
in meeting the losses sustained by the others. Nevertheless the 
total loss is not great, since the most rigid economy has been 
practiced in publishing these periodicals and the number of forms 
per issue limited somewhat. 

The editorial boards have served devotedly in maintaining 
these periodicals at the highest possible point. Surveys of 
medical literature by competent authorities indicate that prac- 
tically every one of these periodicals is a leader in the field 
which it serves and that their cost to subscribers is less than 
that of similar periodicals of comparable quality. 

During the year a new editorial board was developed for the 
Archives of Internal Medicine. It has established the 
policy of emphasizing clinical investigation of a high type and 
of practical value to the internist. 

In several instances, research institutions and individual physi- 
cians have aided the publication of special articles in the various 
periodicals devoted to the specialties. The Board of Trustees 
makes grateful acknowledgment to them and to the members 
of the editorial boards of the special journals for the efficient 
service they have rendered and continue to render to the Asso- 
ciation, and to the promotion of scientific medicine. 

Only two of these journals produced incomes larger than the 
costs of publication — the Archives of Otolaryngology and 
the American Journal of Diseases of Ciiildre.n.. Only 
one of the special journals recorded an increase in circulation 
for the year, namely, the Archives of Neurology and 
Psychiatry. All other journals of this group showed a 
decrease in circulation as follows : 


Archives of Internal Medicine 277 

Archives of Patholo^ 95 

Archives of Surgery 122 

American Journal of Diseases of Children 385 

Archives of OphtBaImoIog>' 1S4 

Archives of OtolaO'ngology 259 

Archives of Dermatologj* and Syphilology 70 


The total circulation of all special journals on December 31, 
1932, was 21,211. 

The Quarterly Cumulative Index Medicus 
With the beginning of 1932, the cost of publication of the 
Quarterly Cumulative Index Medicus, including its pro- 
duction, printing and circulation, was borne entirely by, the 
American Medical Association. In accepting full responsibility 
for the publication of this most valuable contribution to medical 
bibliography, research and practice, much additional work was 
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brought into the librarj'. Approximately 600 periodicals that 
had previously been indexed in the Army Medical Librar 3 ' were 
taken over by the staff of the American Medical Association. 
Obviously, this required an expansion, but by reorganization 
and systematization of the work it became possible to undertake 
the indexing of the additional publications without greatly 
enlarging the staff. Thus far, three additional persons, including 
one indexer of foreign languages, one typist and one messenger, 
have been required. However, the development of additional 
publications and the demand for more intensive indexing indi- 
cates the possible necessity of one or two additional employees 
during the coming 5 -ear. 

The value of the Index Medicos to medical literature and 
the vast amount of its usefulness were indicated by a consider- 
able demand on the part of numerous librarians for an edition 
to be published on a special rag paper, which would have more 
durability. Since this would bring about, additional costs, 
circular letters were sent to all librarians who subscribe to the 
Index, asking how many would be willing to make an increased 
appropriation for the purchase of such an edition. Because of 
the present financial conditions, an insufficient number of libra- 
rians expressed themselves as willing to subscribe to a more 
costly edition, so that this project was not undertaken. How- 
ever, without additional cost an improvement was made in the 
quality and durability of the binding. 

The total number of periodicals now regularly indexed 
approximates 1,300, which does not include bulletins of health 
departments of county medical societies, or similar publications, 
but only scientific medical periodicals in all the languages of 
the world containing original contributions to medical literature. 
The number of copies of the Quarterly Cumulative Index 
Medicus distributed in 1932 was 2,048, as compared with 
2,182 in 1931. The loss incurred through the publication of the 
Index was §43,435.89. 

Hygeia 

Hvgeia, the Health l^Iagazine, published by the Association, 
is now firmly established as the leading periodical in its field. 
Notwithstanding a severe financial depression, the magazine 
maintained fairly well its circulation during 1932 and, as indicated 
by- the financial report, yielded a small profit to the Association. 
This is especially significant, since no other health magazine 
conducted along sound scientific lines, with a circulation national 
in scope, has ever had such an enviable, enduring record. 

In April, 1933, Hygeia celebrated its tenth birthday-. The 
Association may well be proud of its record. The periodical 
was established as an educational publication to serve as a 
liaison between the medical profession and the public. In the 
ten years of its life, Hygeia has proved its ability to meet this 
obligation. Its pages have been replete with information con- 
cerning the prevention of disease. It has created in the minds 
of many not only respect but admiration for the accomplish- 
ments of scientific medicine. It has constantly opposed and 
exposed quackery. Today it is received in hundreds of schools, 
where it is used in teaching health and as a basis for projects 
in science and in writing. 

During the year, Hygeia has developed in accordance with 
modern typographic art and is considered by leading critics 
a fine example of the best in modern publication. 

It is indeed gratifying to the Board of Trustees to be able to 
report that the income received through subscriptions to Hygeia 
and through the sale of advertising space was greater than 
production costs by the sum of §18,/’68.62. 

American Medical Directory 

Because of unsettled business conditions it was decided to 
postpone the publication of the Thirteenth Edition of the 
American Medical Directory-. It seemed apparent that it would 
be impossible to effect a volume of sales large enough to pre- 
vent se%-cre loss. It is hoped that it will be possible to pro- 
ceed with publication during the current year in order that 
there shall be no serious break in the provision of the useful 
information contained in the Directory. It has been necessary 
to continue with the compilation of the biographic data used 
in the Directory. The possession of this information has 
become es-=ential in the every-day work of the Association for 
its own purposes and for the purposes of constituent associa- 
tions and component societies and other important organizations. 


Jour. A. M. A. 
May 6, 1933 

A Supplement to the Twelfth Edition of the Directory was 
issued, Nov. IS, 1932, containing 238 pages and listing approxi- 
mately- 8,000 new names and the names of more than 4,000 
deceased physicians. Since the Twelfth Edition of the Ameri- 
can Medical Directory appeared in May, 1931, 10,623 new 
names have been recorded by the Biographic Department, 
together with 36,436 changes of address. 

The Library 

With the beginning of 1932, the work of the library had 
expanded so greatly that it was necessary to take over the space 
formerly occupied by the assembly room and to utilize the 
N. S. Davis Memorial Room for the employees’ circulating 
library. The additional space thus made available permitted 
greater facility in the conduct of both the Quarterly Cumu- 
lative Index Medicus and the general library services. 

The library services here mentioned are of immediate prac- 
tical value to every physician who subscribes to the work of 
the Association. The package .library service furnished 2,508 
packages to physicians throughout the country during 1932, an 
increase over 1931. These requests come largely from physi- 
cians in smaller communities who do not have access to com- 
petent medical library service. However, the quality of the 
material and the promptness with which it is provided also cause 
many physicians in larger communities where good medical 
libraries are available to make use of the service of the package 
library. Thus, numerous requests are received even from physi- 
cians in New York, Chicago, Boston and Brooklyn, in which 
excellent medical libraries are available, because, no doubt, the 
package library service permits the physician to have available 
a vast amount of research material in his own workroom or 
library at home. Letters are being received constantly which 
indicate emphatically that this service is one of the most impor- 
tant rendered by the Association to the individual physician. It 
aids him not only in the preparation of manuscripts for reading 
before county medical societies or for publication in medical 
periodicals but also in the care of difficult or unusual cases. 
During the same period, several state medical societies estab- 
lished individual medical package library services, which served, 
no doubt, to some extent to relieve the burden on the head- 
quarter.s office. 

The package library service is supplemented somewhat by 
the periodical lending service. During 1932, 7,385 periodicals 
were sent out on loans. The Association makes available to its 
members and subscribers not only- the periodicals regularly 
listed and abstracted in The Journal but also the 1,300 peri- 
odicals that are regularly received by the Quarterly Cumu- 
lative Index Medicus and inde.xed in that publication. 

The library also answered approximately 3,500 letters request- 
ing bibliographic information that was not provided through the 
package library service or through the periodical lending divi- 
sion. The circulating library maintained for employees a total 
circulation of 6,540 books for the year. 

As was pointed out previously, the library now occupies prac- 
tically all available space on the fifth floor of the headquarters 
office. The space available at present is used to the utmost. 

Cooperative Medical Advertising Bureau 
The journals of thirty-two constituent state medical associa- 
tions are now served by the Cooperative Medical Advertising 
Bureau. The net earnings of the Bureau for 1932 lyerc 
§24,346.64, approximately 26 per cent less than in the previous 
year. Of this amount, the sum of §9,200 was distributed 
among the journals represented in the Bureau, this distribu- 
tion having been made in amounts proportionate to the total . 
amount of advertising business secured for each of the journals. 
Operating costs of the Bureau amounted to §15,146.64.. 

Mailing and Order Department 
During 1932, 918,460 pieces of first class mail were sent out 
from the Association’s offices, together with 594,744 pieces of 
third class mail, making a total of 1,513,204 pieces 
passed through the canceling machine. Approximately 20, UW 
additional pieces of outgoing mail coming in these tw-o classi- 
fications were handled. There was a considerable decrease m 
the number of pieces of first class mail as compared with the 
previous year because, in the interest of economy-, certain kinds 
of matter were sent as third class rather than as first- class 
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aH In addition to first class mail, 133 tons of mail in other 
classifications were forwarded during the year. 

Orders for miscellaneous publications of the Association 
were handled to the number of 58,327. 

Continuation of Fellowship and Subscription 
Tlie By-Laws of the Association provide that a Fellow who, 
for one year, has failed to pay his annual Fellowship dues shall 
forfeit his Fellowship thirty days after notice of his delinquency 
has been mailed to his last known address. The regulations of 
the Post Office Department require that when a subscriber is in 
arrears for a period of one year the publication to which he has 
'subscribed shall no longer be sent to him through the mails. 

Because of the disastrous effects of the unfavorable economic 
situation on the incomes of physicians, a conqiaratively large 
number in various parts of the country notified the Association 
that they were not in position to make immediate payment of 
Fellowsliip dues and subscription. A ruling was secured from 
the Post Office autliorftfes to the effect that the Association 
might continue to send The Journal to those in arrears who 
would offer a definite promise to pay within a reasonable time. 
In the opinion of the Board of Trustees, the situation was one 
that justified at least a temporary disregard for the provisions 
of the By-Laws, and tlic names of Fellows who found it impos- 
sible to make immediate remittance for Fellowship dues and for 
subscription to The Journal were continued on the Fellowship 
roster and The Journal has been sent to them. The Board 
of Trustees would ask the approval of the House of Delegates 
for this procedure. 

Council on Pharmacy and Chemistry 

WILLIAM AUGUST PUCKNER 

For twenty-seven years, William August Puckner was the 
Secretao’ of the Council on Pharmacy and Chemistry. His 
service was continuous from the time the Council was organized 
until the day of his death, which occurred on Oct. 1, 1932. 
No man ever devoted himself more entirely to his task than 
did Professor Puckner. His every official act was characterized 
by fearless championship of scientific truth, scrupulous fairness 
and absolute devotion to duty. 

SECRETARY OF THE COUNCIL 

Dr. Paul Nicholas Leech, who has been Director of the 
Association’s Chemical Laboratory since this laboratory was 
established, was elected to succeed Professor Puckner as Secre- 
tary of the Council. Dr. Leech retains the directorship of the 
Laboratory. 

THE WORK OF THE COUNCIL 
The work of the Council has proceeded along the well estab- 
lished lines that have been followed heretofore but,- because of 
the constantly increasing knowledge in the fields of chemistry, 
pharmacology and physiology, and because of the widening 
scope of the advancement in all fields of scientific medicine, the 
work of the Council has become more complex and more impor- 
tant year after year. The best manufacturers of therapeutic 
products have increasingly applied scientific methods in the 
mvestigations and e.vperimenfs preliminary to production and 
in the processes of manufacture. More and more they are 
seeking the approval of the Council for their products and are 
appealing^ to the Council to pass judgment on proposed new 
therapeutic agents. ■ The medical profession generally is 
undoubtedly inquiring more closely info the merits of the 
niaterials that are available for therapeutic uses and is inquir- 
ing more closely than ever before whether or not the prepara- 
tions that are offered have been accepted or rejected by the 
Council on Pharmacy and Chemistry. Because of these facts, 
there has been a very definite and constant increase in the 
amount and in the scope of the Council’s work during the last 
several years. This increase was particularly marked in the 
^tar 1932, for which reason ft became necessary to make’hddi- 
to the administrative personnel in the Council’s offices, 
he demands made on the time of individual members ol the 
t-ouncil have become so great that it has been necessary to 
provide facilities whereby much of the detail work formerly 
One by these members can be done in the headquarters office. 

PUBLICATIONS OF THE COUNCIL 
■ I Ctc ajid Nonofficial Reutedies, — ^New and Nonofficial Reme- 
m which appears -the official list of products accepted by 
"le Uuncil, is published annually. This, volume contains 


descriptions of articles which stand accepted on January 1 of 
the year of issuance. Descriptions as well as reports on articles 
rejected are first published in The Journal, so that at any 
time it is possible for the profession to know the latest decisions 
of the Council. A supplement to New and Nonofficial Reme- 
dies is published twice each year, and at the' time of" recon- 
sideration each year of the annual quota of accepted products, 
statements concerning the general classifications under whicli 
various products are described are scrutinized and brought up 
to date with the best current medical knowledge. New and 
Nonofficial Remedies is thus made a valuable reference book 
for everyday use by the physician. 

Cotiucil Reports . — The Council issues three kinds of reports: 
(a) those presenting a statement of the Council’s consideration 
of a product rejected or omitted from New and Nonofficial 
Remedies; (b) those giving preliminary statements of the status 
of products which show promise of being useful but which are 
not at the time ready for acceptance, and in which it is 
attempted to outline proper standards for products under con- 
sideration and to indicate the evidence needed to establish 
their usefulness in medicine ; (c) those concerned with general 
questions of current interest to the medical profession. 

The Council also issues reports on the consideration of 
articles that have been submitted by manufacturers and found 
unacceptable. These reports are always submitted to the manu- 
facturers concerned before publication. Reports on articles that 
have not been submitted for consideration by the Council and 
that are not believed to be meritorious or that are thought to 
be harmful are also published, but these are not submitted to 
the manufacturers before publication. Reports are also issued 
on rejected articles, including those omitted from New and 
Nonofficial Remedies and those which have not borne out the 
promise of therapeutic usefulness under which they may have 
been accepted. 

During the year, a series of articles on the vitamins, pre- 
pared under the au.spices of the Council, was published in The 
Journal, and a booklet entitled “Hospital Practice for 
Interns,” in the preparation of which the Council on Pharmacy 
and Chemistry collaborated with the Council on Medical Edu- 
cation and Hospitals, was made available for distribution. 

Among the noteworthy preliminary reports issued by the 
Council during the year was that on Thorotrast, a thorium 
dioxide preparation proposed for intravenous use as a roentgeno- 
graphic medium. As a result of the investigations made pre- 
liminary to the publication of this report, the Council rejected 
this product for intravenous use and postponed further con- 
sideration of its possible usefulness when otherwise administered 
until further evidence of its safety and effectiveness may become 
available. 

Four special reports were issued by Council during the year, 
three of which are of e.xceptional value. These include “Com- 
parative Studies on Mercurochrome,” “The Dangers of the 
Injection of Iodized Oils,” and “Sulpharsphenamine : Its Uses 
and Limitations,” In the studies leading to the publication of 
these reports, the Council had the generous and valuable 
cooperation of a number of the best qualified practitioners and 
teachers in various special fields. 

Other publications of the Council include Useful Drugs, a 
book designed to meet the demand for a less e.xtensive materia 
medica and to supply a brief discussion of the actions, usages 
and doses of a selected list of therapeutic drugs, which has 
gone through eight editions ; the Epitome of the U. S. Pharma- 
copeia and National Formulary, now in its fourth edition, 
designed to give information needed by the practicing physician 
concerning the drugs described in the two books of standards 
from which this publication takes its name, and presenting a 
brief statement of the actions, uses and dosage of each drug 
together with an estimate of its therapeutic usefulness ; and 
Investigations of the Therapeutic Research Committee, com- 
prising reprints of articles published as a result of investigations 
supported wholly or in part by funds provided through the 
Committee on Therapeutic Research of the Council on 
Pharmacy and Chemistr}'. 

committee on THERAPEUTIC RESEARCH 

The Committee on Therapeutic Research is a standing com- 
mittee of the Council, which attempts to encourage scientific 
investigations ■ in the field of therapeutics by providing funds 
for the prosecution of necessary research. 



1410 


REPORTS OF OFFICERS 


During the year 1932 the Committee made sixteen new grants. 
A detailed list of these grants together with a list of publica- 
tions during 1932 and of unexpired grants made before Jan, 1, 
1932, will be found in the appendi.x of this report. 

The Chemical Laboratory 

The Chemical Laboratory during the past year has been 
chiefly concerned with the examination of products referred 
to it by the Council on Pharmacy and Chemistry and by the 
Bureau of Investigation. Because of the great number of 
products submitted to the Council and because of the com- 
plexity of many of the chemical problems involved, the facili- 
ties of the Laboratory were taxed to the fullest extent in 
meeting demands. 

During the year a large number of products referred to 
the Laboratory by the Council on Pharmacy and Chemistry 
were examined, and carefully elaborated standards were estab- 
lished. Among these, the more important were a new local 
anesthetic, certain medicinal dyes, barbital derivatives, theo- 
phylline compounds, and a new synthetic homologue of ephe- 
drine. Bismuth compounds for use in the treatment of syphilis, 
which have become more complex in character, have required 
much attention by the Laboratory personnel. The examination 
of dextrose preparations was continued and, as a result of 
this work, the quality of the mixture or the statement of 
composition was changed by the manufacturers of such 
preparations. 

Cooperating with the Bureau of Investigation, a number of 
nostrums offered for sale to the public were examined during 
the year and, in some instances, analyses required the develop- 
ment of entirely new methods. 

Members of the Laboratory staff published articles in lead- 
ing scientific periodicals, and the director and other members 
of the personnel have delivered addresses dealing with medical 
chemistry before a number of scientific organizations and 
school and university groups. 

Council on Physical Therapy 

During the years immediately following the World War, 
largely as the result of the interest created in some of the 
methods utilized in military medical service involving physical 
reconstruction and rehabilitation, there was a large production 
of machines and apparatus of various kinds which were insis- 
tently urged on the profession and the public as being useful 
in the treatment of many diseases and disabilities. While the 
more simple and useful measures of massage, heat and exercise 
appeared to be largely forgotten, there was a widespread resort 
to the use of “machine therapy.” Comparatively few physicians 
recognized the real value of physical therapy and the need for 
its application under proper restrictions. A comparatively large 
number of physicians, not having access to authentic informa- 
tion, purchased machines and apparatus and used them exten- 
sively in their practice, hoping to find them useful in the 
treatment of those conditions for which their application was 
advertised as beneficial. Machines came into the hands of 
many unqualified persons and were extensively advertised to 
the public for self use. 

A resolution submitted to the House of Delegates of the 
American Medical Association in 1925 set forth the apparent 
need for the creation of some official body that might attempt 
to bring about a rationalization of physical therapy. This 
resolution, adopted by the House of Delegates, recommended 
that a Council on Physical Therapy be established under the 
direction of the Board of Trustees. The Council was organized 
in September, 1925. 

Graduallj’, as its knowledge and the scope of its functions 
have increased, the aims and the purposes of the Council have 
become threefold : first, to protect the profession and the public 
from misleading and deceptive advertising in connection with 
the manufacture and sale of devices for physical therapy ; second, 
to disseminate such reliable information as the Council may 
possess or acquire and to stimulate instruction designed to aid 
the practicing physician in the choice and application of sound 
methods of physical therapy and influence the extention of such 
instruction in medical schools, and, third, to act in an advisory 
capacity to the profession and the public in matters pertaining 
to this particular field of therapy. •, u j j 

Much of the time of the Council has necessarily been devoted 
to the consideration of physical therapy apparatus, including 
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that which has been submitted by manufacturers with a view 
to securing the Council’s acceptance and that which is offered 
for sale without submission. It has, of course, been necessary 
to_ examine a large mass of evidence and to determine its 
scientific value. An earnest effort has been made to make 
proper evaluation of all material in the nature of evidence that 
has been submitted to the. Council, to safeguard the interest 
of reputable manufacturers and, at the same time, to protect 
properly- the interests of scientific medicine and of the public. 

The Council has been constantly confronted with problems 
the solution of which has been extremely difficult and with 
others for which no solution has yet been found. In some 
instances it has been found necessary to devote months to the 
investigation of apparatus and of the claims made for it and, 
in a few instances, these investigations have extended over 
several years and are still in progress. 

During the past year the Council considered and accepted 
or rejected a larger number of devices than had been finally 
dealt with in the previous seven years of its existence. Non- 
acceptance of devices submitted to the Council has usually been 
due to the fact that scientific investigation has failed to prove 
the soundness of the claims made for them or that the Council 
has found that certain objectives claimed for the device or 
apparatus are fully justified while no reasonable basis can 
be found for other claims. In some instances, approval of 
apparatus has been withheld because of the objectionable nature 
of advertising material used by the manufacturers. In a 
number of cases the requirements of the Council with respect 
to the nature of advertising have been met by some manufac- 
turers, while they have not been agreed to by others. It is 
gratifying that the Council has received cordial cooperation 
from most of the reputable manufacturers of physical therapy 
apparatus, and it is believed that this cooperation has been of 
real value to all concerned and, if properly continued, will result 
in the solution of a number of important problems which, 
because of their comparative newness, are now perplexing. 

The investigations of the Council have shown that there is 
much virtue in physical therapy methods when properly applied. 
This fact should be recognized by the profession and these 
methods should be utilized when definitely indicated. It is 
now the opinion of the Council that most of these procedures 
properly belong in the hands of physicians who are well 
qualified because of actual experience and a scientific under- 
standing of the principles involved and also because of their 
scientific knowledge of the pathologic conditions in the treat- 
ment of which physical therapy methods are properly used. 

During the j'ear the Council completed the preparation and 
publication of the Handbook of Physical Therapy, in which 
many valuable and authoritative reports have been brought 
together. A list of definitions has also been formulated, in the 
preparation of which the Council has had the cooperation of 
the American Standards Association. The Council has aided 
in research and, as a result of information thus secured, the 
recommendation for a standard of measuring ultraviolet radia- 
tion has been placed before the International Congress on Light. 
Through certain research studies aided by the Council, the 
antirachitic value of radiations of certain wavelengths has been 
established. Much consideration has been given to anesthesia 
apparatus, air conditioning apparatus, oxygen therapy appara- 
tus, respirators, resuscitation apparatus, inhalators and pollen 
filters. The Council has taken the position that the indications 
for and the use of electrosurgery will best become known 
through clinical e.xperience and scientific investigation rather 
than through high pressure advertising or the operation of 
so-called clinics under the auspices of manufacturers of electro- 
surgical machines. Most of these manufacturers have agreed 
to discontinue the holding of such “clinics.” 

Cordial cooperative contacts have been established and main- 
tained with various important scientific groups, and the Council 
is greatly indebted to a number of physicians in various parts 
of the country who have rendered most valuable assistance in 
promoting its work. 

Bureau of Medical Economics 

During 1932, medical economic problems, schemes and studks 
were projected in many sections of the United States in hitherto 
unknown numbers. The problems that presented themsclv_es 
were not all the result of current social and economic condi- 
tions but were, in some instances, the culmination of long 
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standing and gradually developing practices. The schemes, 
which were promulgated in the guise of cures for certain 
alleged faults in the administration of medical service, repre-, 
sent a rapid extension of commercialism into the provision of 
medical services. The studies initiated represent an awakening 
of the medical profession to the importance of medical economic 
problems and an endeavor, on the part of some medical socie- 
ties, to discover the correct diagnosis and the appropriate cure 
for economic ills, if and where they exist. 

The work of the Bureau of Medical Economics has become 
increasingly diversified in the subjects properly pertaining to 
its functions. The current questions presented through corre- 
spondence have demanded an increasingly greater amount of 
time and study. Because of these widely varied inquiries it 
has been impossible to devote a continuous and uninterrupted 
effort to medical economic research. This situation is in 
some respects desirable and stimulating, since it constantly 
presents for consideration new problems and new phases of 
old problems from all sections of the United States, and it 
prevents a contraction of vision that might develop were atten- 
tion directed wholly and continuously to the study of a single 
subject. 

During 1932, research studies were conducted in the follow- 
ing phases of medical economics : 

1. Contract practice. 

2. Workmen’s compensation. 

3. Collection methods and agencies* 

4. An outline on medical economics for use in medical colleges. 

5. Group practice. 

6. Group hospitalization. 

7. Health and accident insurance practice. 

CONTRACT PRACTICE 

The study on contract practice, which was initiated shortly 
after the Bureau was established in March, 1931, has been 
continued in an effort to discover the variations in type of this 
practice and the extent to which it exists. The Bureau has 
a record of more than 430 organizations throughout the United 
States offering or furnishing medical services on a contract 
basis. As yet it has been impossible to make a complete esti- 
mate of the number of individuals involved in the system itself 
or the number of persons who- receive their medical care tinder 
contract coverage. It is known, however, that contract practice 
is carried on by such organizations in thirty-seven states and 
in 123 different communities. There are thirty-eight addi- 
tional organizations for which no state or city address is given, 
although most of this number are known to maintain contract 
medical service in several states and in a number of communi- 
ties in each state in which they operate. The figures given 
here are not final or complete. It is doubtful whether the 
total number of contract practice organizations can ever be 
determined, except by the expenditure of an unwarranted 
amount of time and money. Even after such an exhaustive 
survey, the figures would be only momentarily accurate because 
of the almost continuous launching of new and the abandon- 
ment of old contract schemes. 

It is believed that the study of contract practice should be 
continued not so much to accumulate the record of additional 
numbers of organizations practicing medicine in this way as 
to keep constantly in touch with changes in methods within 
the system and the extension of the system into new fields. 

GROUP HOSPITALIZATION 

_ Group • hospitalization represents a phase of contract prac- 
tice which is comparatively new and which has shown a most 
remarkable growth. This type of contract practice or limited 
health insurance had its inception in a hospital in a Southern 
city about three years ago. It is known that during the past 
two years, and chiefly during 1932, at least sixteen different 
organizations have adopted the contract method of selling 
hospital service to both individuals and groups. 

Group hospitalization plans are now being operated in thirty- 
five states and the District of Columbia. More than 250 hos- 
pitals are- either engaged in or are considering furnishing 
hospital care under some form of contract. This new phase 
of contract practice has been stimulated . by the urgency of 
the present financial stress and is being vigorously promoted 
for profit by lay corporations and individuals, who are capital- 
izing to their own advantage the present hospital situation 
and the popular appeal for medical care at low rates. This 


situation, which utilizes a temporary expedient to profiteer by 
vending hospital services, demands the immediate and serious 
consideration of the entire medical profession. A description 
of group hospitalization and a criticism of its operation appeared 
in The Journal, Jan. 7, 14 and 21, 1933. 

workmen’s compensation 

In following the course of European evolution, through the 
stages of common-law defense and liability insurance, the 
American compensation system came to emphasize legal and 
financial features to the almost total neglect of the medical 
side. Legislation and administration were determined largely 
by the conflict and cooperation of insurance companies, 
employers, social workers and laborers, whose influence in 
framing the laws was about in the order named. 

"During the years of formative legislation on liability insur- 
ance and workmen’s compensation, physicians in the United 
States showed but little interest in the movement that, within 
a generation, was to be a dominating influence in the practice 
of a considerable percentage of them. The laws were con- 
cerned almost exclusively with securing the legal right of 
the injured worker in some sort of financial relief during the 
period his injury prevented him from working. 

Today it is becoming evident that every phase of the admin- 
istration of compensation rests for its success on the skill of 
physicians and surgeons. Even the prevention of accidents, 
it is now gradually being recognized, is dependent more on 
mental and physical examination, treatment and placement of 
employees than on mechanical safeguards, shop discipline and 
“safety first crusades.” From the moment the accident occurs, 
medical care is all decisive. Medical judgment decides the 
extent of the injury and therefore the amount of the compen- 
sation, and the character of the medical care determines to a 
large extent the period of disability and finally the method 
and time for rehabilitation. Yet there is only one state in 
which the law provides for a physician in any official admin- 
istrative capacity concerned with determining the policy of 
compensation administration. 

The report prepared by this bureau on Medical Relations 
under Workmen’s Compensation was submitted to several 
individuals qualified by experience to criticize the subject 
matter and is now ready for distribution. 

COLLECTION AGENCIES AND METHODS 

In 1931, letters requesting information concerning collection 
methods and rates were sent to nearly 3,100 collection agen- 
cies. No replies were returned from many of these agencies 
and the information from others indicated that they do not 
accept medical accounts for collection. At present the Bureau 
records show 1,080 collection agencies which devote their atten- 
tion either entirely or in part to the collection of medical 
accounts. In April, 1932, a report was published in the A. M. A. 
Bulletin which described several types of collection methods 
and cautioned the profession to be extremely careful in the 
selection of agencies to handle their accounts. Especially is 
it necessary for physicians to exercise caution in signing any 
collection agency contract. It is known that some collection 
agency contracts are entirely one-sided and vicious and may 
extort from the physician more money than it brings in. 
Furthermore, the methods used are sometimes so unfair, 
unethical, humiliating and almost illegal that the confidence, 
good will and respect of patients is destroyed with resulting 
loss of patients as well as money to the physician. 

County medical societies in twenty-nine counties in widely 
separated sections of the United States have organized their 
own collection agencies and credit bureaus. The information 
concerning these medical society owned and operated collection 
bureaus is not yet complete and therefore a description of 
their organization, methods and experience must be reported 
later. 

MEDICAL ECONOMICS INSTRUCTION IN MEDICAL 
COLLEGES 

In April, 1932, an inquiry , was directed to the deans of 
medical schools for ■ information concerning the instruction 
given medical students on the subjects of medical economics, 
ethics and organization and the relations of the physician to' 
his patients and to the public. Replies were received from 
sixty-two medical schools, of which thirty-seven had no courses 
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but were offering occasional lectures, and twenty-five were 
offering courses of a somewhat more formal nature. 

Lectures on medical ethics are given in forty-eight of the 
sixty-two medical schools reporting. Of the medical schools 
having no formal courses, instruction on medical economics 
and organization was provided through occasional lectures in 
eight, and in sixteen of these schools occasional lectures were 
given on the relations of the physician with his patients and 
the public. 

In those schools in which more formal instruction was given, 
fourteen provided lectures on medical economics, eleven had 
lectures on medical organizations, and fifteen had lectures on 
the physician’s relationship with his patients and the public. 

Although instruction on medical ethics and jurisprudence 
has for some time been accorded a regular place in the cur- 
riculum of most medical schools, it seems that, in many medical 
schools, instruction on medical economics, organization and 
public relations of physicians has not yet been accorded the 
place it deserves in the preparation of the medical student 
for his life work. Before adequate instruction on these sub- 
jects can be provided, it is necessary to have available not 
only an outline embodying the essential facts on the subjects 
but also instructors who arc willing and prepared to present 
the subjects. 

The Bureau of Medical Economics is preparing an outline 
on medical economics suitable for use in medical schools. It 
is proposed that at first such an outline be used in only a few 
medical schools to discover any changes that may be necessary 
in the subject matter. The use of such an outline should, of 
course, be an entirely voluntary matter and should not dis- 
arrange the basic courses of instruction. This suggestion is 
made with the firm belief that it is becoming increasingly 
necessary that persons about to enter the practice of medicine 
have at least a minimum of information concerning medical 
economics, ethics, organization and the relationship of the 
physician to his patients and to the public. 

GROUP PRACTICE 

Last year a schedule requesting information concerning 
group practice was sent to the secretaries of county medical 
societies. This year a second schedule was mailed to secure 
additional information on this phase of medical practice. These 
schedules are now being returned daily and will furnish data 
for a separate report It is interesting to note, in passing, 
that 258 secretaries of county medical societies reported the 
existence of one or more medical groups in their jurisdictions; 
and of 227 who answered the question as to whether group 
practice reduces the cost of medical care to the patient, 167 
replied in the negative and 60 in the affirmative. 

HEALTH AND ACCIDENT INSURANCE PRACTICE 

At the annual meeting of the International Claim Associa- 
tion, which closely followed the annual session of the American 
Medical Association in Philadelphia, a special committee was 
appointed to study claim proof practice and to work with the 
Bureau of Medical Economics in suggesting forms and prac- 
tices mutually satisfactory to the insurance companies. 

hir. Robert K. Metcalf, chairman of the special committee 
and now vice president of the International Claim Association, 
circularized 233 insurance companies with membership in the 
International Claim Association, the Accident and Health Con- 
ference and the Bureau of Personal Accident and Health 
Underwriters. 

The first step in the study consisted in assembling all the 
blanks used for similar claim proofs of these companies. A 
composite was then made of the questions on each of the sets 
of forms assembled. It was found that only a few of the ques- 
tions were asked by all of the companies. In conference with 
Mr. iletcalf, these tabulations were studied carefully for pos- 
sible combinations of questions which on some blanks were 
duplicated and elimination of other questions which had insuffi- 
cient bearing on the proof of claim to warrant inclusion. 

The chief object of this study was to produce a simplified 
and shortened form which would require a minimum' of time 
and work to fill out and still furnish the insurance companies 
sufficient information on which to base a settlement. An 
effort vvas made to eliminate those questions which refer to 
the nature and extent of previous illnesses, ^ since such infor- 
mation is not pertinent in most cases and in those instances 


in which this information may be necessary it should be made 
the subject of a special report, for which the insurance com- 
,pany should be willing to pay according to the amount of 
information or search required. Furthermore, an attempt was 
made to reduce to the minimum the questions calling for 
information pertaining to -the nature of the accident of injuiy. 
To safeguard the physician giving information, it is suggested 
that the following statement be printed on the blank to be 
filled in and signed by tbe claimant : “I hereby authorize any 
physician who has examined or treated me or who may here- 
after e.xamine or treat me on account of the above described 
injuries or illness to furnish the Company with the informa- 
tion it may require for the equitable settlement of this claim.” 
It is believed that this particular phase of the practice may 
need further study. It is possible that the physician should 
be further safeguarded by having a similar signed ivaiyer to 
retain for his own files. 

Several specimen forms of the suggested shortened blanks 
have been prepared for experimental use in different types ol 
health and accident claims. A few companies have already 
placed the shortened forms in use experimentally, and a con- 
siderable number have signified their desire to cooperate fully 
in an endeavor to simplify and standardize, at least to some 
extent, the procedures in claim proof practice. It cannot be 
expected that all insurance companies will adopt new ideas in 
this field at once, but at the last meeting of the International 
Claim Association there was evident a sentiment in favor of 
standard simplified blanks, of eliminating from the regular claim 
proof blanks questions which require special time, search and 
professional opinion but which may not pertain strictly to the 
present condition, and of shifting from the phi'sician to the 
claimant and the local claim agent the responsibility of fur- 
nishing all information not strictly pertaining to the physician. 

It is almost certain that insurance companies will not agree 
to pay a stipulated fee for filling out a short health and accident 
claim proof blank. Many, if not most, companies arc apparently 
willing to pay for additional information when necessary to 
effect a settlement. It would be helpful in effecting a further 
understanding with insurance companies if an authoritative 
expression of the American Medical Association might be had 
on this subject. 

BUREAU SCHEDULES ON OTHER PHASES OF 
MEDICAL ECONOMICS 

Bureau schedules on several phases of medical economics 
have been sent to 1,949 county medical society secretaries. At 
the time this report was written, 663 secretaries had com- 
pleted and returned all the schedules sent them and 550 more 
secretaries had completed and returned several but not all of 
the schedules. This is an evidence of the interest in and 
splendid cooperation with the work of the Bureau of Medical 
Economics that has been shown by county medical societies 
throughout the United States. 

FIELD INVESTIGATIONS 

The director and his assistant made field investigations on 
medical economic subjects in thirteen states and the District 
of Columbia. 

SPEAKING ENGAGEMENTS 

Speaking engagements were filled in nineteen cities in fifteen 
states to more than 3,100 physicians, including some laymen. 

PUBLICATIONS OF THE BUREAU 

During the year, the Bureau of Medical Economics prepared 
a series of reports and bulletins dealing with various features 
of its work. Special mention should be given to those dealing 
with the incomes of physicians, with contract practice, witli die 
collection of fees, with workmen’s compensation, and particu- 
larly an extensive series dealing with new forms of medical 
practice. The unsettled economic conditions of the times have 
caused the launching of schemes in various parts of the country, 
most of them based on the methods of insurance or of group 
payment for medical service, these schemes varying in different 
parts of the country according to the plans of their 
or to local conditions. The series of articles developed by tw 
Bureau fully elucidates such schemes, giving both favorable 
and unfavorable aspects from the point of view of medica 
practice. It is planned to continue this series during the coming 
year. 
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OFFICE ROUTINE 

During the year tlie Bureau received and answered an 
average of 460 letters each month. A large part of this cor- 
respondence dealt with three subjects; namely, insurance, con- 
tract practice and collection agencies and methods. 

LOCAL STUDIF.S , 

With the increasing interest in medical economics shown 
by state and county medical societies in the appointment of 
medical economics committees, it is probable that many county 
medical societies will soon endeavor to conduct their own 
investigations- of medical economic problems. It is desirable 
that, county medical societies become thoroughly acquainted 
with the problems in their own jurisdictions. In order that 
this bureau may be constantly informed of medical economic 
conditions throughout the United States, if is ho[«d that 
county and state medical societies will furnish it with copies 
of all studies and recommendations .made. It is believed that 
the results of such investigations might be more easily com- 
parable if certain features of the studies were made in a some- 
what uniform manner. It is recognized that the complete 
study on a given subject in one community might require a 
more comprehensive form than in another, but at least certain 
basic information might be collected on uniform blanks. 

OTHER INVESTIGATIONS 

Complying with instructions of the House of Delegates, the 
director has recently visited the city of Havana for the pur- 
pose of studying the operation of health and insurance societies 
in that city. A report will be submitted for the House of 
Delegates. 

The Bureau is proceeding with studies on sickness insur- 
ance in European countries and will prepare a report as soon 
as possible. 

Bureau of Legal Medicine and Legislation 
The Bureau of Legal Medicine and Legislation has been 
active in affording assistance to state and county medical asso- 
ciations with reference to legislative and legal problems and, 
within such limits as legal ethics and the resources of the 
Bureau permitted, to individual Fellows and members, and to 
subscribers to The Journal, with reference to problems sub- 
mitted by them. Reciprocally, the several state associations, 
many county associations and individual Fellows and members 
have cooperated to a greater extent than ever before in the 
efforts of the Association to limit national legislation of interest 
to the medical profession to such as is sound and just and in 
the best interests of the people at large. To all associations 
and persons who have cooperated in- that manner, the thanks 
of the Association are due. 

FEDERAL LEGtSL.ATIVE ACTIVITIES 
The first session of the Seventy-Second Congress continued 
from Dec. 7, I9dl, to July 16. 1932. The second session con- 
vened Dec. S, 1932, and e.xpired March 4, 1933. The Seventy- 
Third Congress met in special session ilareh 9 and is still in 
session as this report is being written. A general outline of 
congressional activities of interest to the medical profession is 
stated below. 

Goi'cniiiiciit Compciitioii In flic Practice of ifcdiciiic . — The 
House of Representatives, May 31, 1932, authorized the appoint- 
ment of a committee to investigate government competition with 
private enterprise. On behalf of the Association, the director 
of the Bureau of Legal Medicine and Legislation appeared 
before the committee and pointed out the c.xtcnt to which the 
treatment of veterans for non-service-connected injuries con- 
stitutes an unwarranted invasion by the government of the field 
of medical practice. Similar representations had been made 
previously by several state medical associations. 

IVorld IPar Pctcraiis' Legislation . — On April 25, 1932, a 
special committee appointed by the House of Representatives 
reported a bill to effect economies in the administration of the 
affairs of the federal government. The bill as reported materi- 
ally limited the right of veterans to free hospitalization and 
medical and surgical service for disabilities not arising out of 
military service. Such limitations, however, were stricken 
from the bill by the House, which substituted a section provid- 
ing for a joint congressional committee to investigate the opera- 
tion of the laws and regulations relating to the relief of 


veterans. The bill as thus amended became a law. Your 
President and the director of the Bureau of Legal Iiledicine 
and Legislation appeared before the joint committee on behalf 
of the Association. The committee has made no report. 

On March 20, the President approved a bill passed by the 
Seventy-Third Congress (H. R. 2820), repealing, with certain 
exceptions, all public laws, granting compensation and medical 
and hospital treatment to veterans and authorizing the President 
to provide by regulation certain benefits for veterans. These 
regulations, promulgated March 31, authorize hospital and 
domiciliary care and medical services for veterans suffering 
from service-connected disabilities. A veteran suffering from 
non-service disabilities can obtain hospital or domiciliary care, 
at public expense, only in case he served for a period of ninety 
days or more, is suffering from a permanent disability, or 
tuberculosis or a neuropsychiatric ailment, which incapacitates 
him from earning a living, and has no adequate means of 
support. 

Federal Subsidies for Slate Health Activities . — ^Since 1916, 
an appropriation lias been made annually for the Public Health 
Service, for special studies of and demonstration work in rural 
sanitation, in states willing and able to pay a part of the cost. 
Tiiis annual appropriation has been gradually increased from 
?25,000 in the fiscal year 1916 to S338,000 in the fiscal year 
1932. In 1932, proponents of the federal subsidy system made 
a serious but unsuccessful effort to have the amount increased 
to $3,000,000. The biils proposing sucli an increase, along 
with other federal subsidy bills, died with the expiration of the 
Seventy-Second Congress, 

Medical Units in the Reserve Officers' Training Corps . — At 
the session of the House of Delegates last year, a resolution 
was adopted protesting against a then threatened reduction in 
the number of medical officers in the Army. Telegrams were 
sent to the President, the Speaker of the House of Representa- 
tives, and the Secretary of War, to make that protest effective. 
Subsequently the director of your Bureau of Legal Medicine 
and Legislation appeared before the subcommittee of the Senate 
Committee on Appropriations having the War Department 
Appropriation bill for the fiscal year 1933 under consideration 
and urged that tlic proposed reduction in the number of officers 
in the Medical Department be not made and that medical units 
in the Reserve Officers’ Training Corps be continued. The 
number of officers was continued at its then existing level, but 
the bill as enacted discontinued the training of physicians, 
dentists and veterinarians in the Reserve Officers’ "T raining 
Corps, e.xcept those who were members of such corps on 
May 5, 1932. The Mffir Department appropriation bill for the 
fiscal year 1934 passed the House containing identical phraseol- 
ogy with respect to the discontinuance of the training of 
physicians, dentists and veterinarians in the Reserve Officers' 
Training Corps. The director of your Bureau of Legal Medi- 
cine and Legislation again protested against this discrimination 
and the Senate Committee on Appropriations eliminated the 
discriminatory provision from the bill. When the bill went to 
conference, however, the original House provision was rein- 
serted and the bill passed in that form. 

Flight Surgeons in the Raz'y . — Efforts were made by the 
Bureau of Legal Medicine and Legislation to bring about the 
discontinuance of the discriminatory legislation that prevented 
officers in the Bureau of kledicine and Surgery in the Navy 
Department, assigned to aerial flight duty, from being given 
the extra pay for such service allowable to officers in other 
branches of the naval service assigned to similar duty. The 
Senate committee having in charge the Navy Department bill 
for 1934 recommended the elimination of the discrimination and 
the Senate adopted the recommendation of the committee. 
When the bill went to conference, the reinsertion of the dis- 
criminatory provision, in a slightly modified form, was agreed 
on, and the bill passed as agreed to by the conference. 
Medicinal Liquor. — Representatives of the Association 
appeared before a subcommittee of the House of Representatives 
Committee on the Judiciary, April 6, 1932, and before a sub- 
committee of the Senate Committee on the Judiciary on the 
following day, in supporj of the legislation proposed on behalf 
of the Association look'ing toward the rationalization of the 
provisions of the National Prohibition Act relating to medicinal 
liquor. The bill sponsored by the Association passed the House, 
but Senate action could not be obtained and the bill died 
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ivitli the expiration of the Seventy-Second Congress. It was 
reintroduced in the Seventy-Third Congress, passed the Senate, 
March 29, and the House, March 30, and was approved by the 
President, March 31. The act abolishes the arbitrary quanti- 
tative limits on the amount of liquor a patient may receive and 
on the number of prescriptions a ph 3 'sician may write. It 
provides, however, that "no more liquor shall be prescribed to 
any person than is necessary to supply his medicinal needs.” 
Under the act, no physician may be called on to file in the 
Department of Justice or the Department of the Treasury or in 
any other office of the government any statement of the ail- 
ment from which his patient is suffering or to keep his records 
in such a way as to lead to the disclosure of that ailment, 
except as may be necessary in the course of the execution and 
enforcement of the act or in other judicial process. Persons 
who by misrepresentations induce physicians to prescribe liquor 
not necessary for medicinal use are liable to fine and imprison- 
ment. 

The new law directs the discontinuance, not earlier than 
Jan. 1, 1934, of the use of official prescription blanks for 
prescribing liquor. The date when their use is to be discon- 
tinued will be announced later. After that date a physician 
will write prescriptions for liquor on his own prescription 
blanks, validating them by affixing and canceling special stamps, 
to be supplied by the Commissioner of Prohibition for that 
purpose. 

While the arbitrary quantitative limits on the amount of 
liquor that a patient may receive and on the number of pre- 
scriptions that a physician may issue were abolished by the 
recent act, the Attorney General and the Secretary of the 
Treasury were authorized to prescribe jointly regulations relat- 
ing to prescriptions for liquor for medicinal purposes and the 
quantities of spirituous and vinous liquor that may be pre- 
scribed for such purposes. Such regulations have been promul- 
gated and are doubtless familiar to all members of the medical 
profession. They give a broad discretion to the medical pro- 
fession with respect to prescribing. It remains now for the 
profession to justify that course, not only in order that the 
good name of the profession may be upheld but also to avoid 
the necessity of the modification of the regulations toward 
more rigid control. 


state legislative activities 


There was relatively little activity among state legislatures 
in 1932, since the legislatures of only nine states met in regular 
sessions and no legislature at a special session Considered 
matters of specifically medical interest. The relative inactivity 
of 1932 has already been fully offset, however, during the 
current year, when forty-four legislatures have already met in 
regular sessions and two in special sessions. Some of the 
most important legislation enacted is described below. The 
report is only fragmentarj' with regard to bills enacted in 1933, 
for some legislatures are at the present writing (April 18) still 
in session and others have adjourned so recently that full 
reports of their proceedings are not available. 

Practice of the Healing Art . — In Louisiana a bill was enacted 
defining osteopathy as “the treatment of disease, infirmity, 
deformity, defect, ailment or injury of a human being, without 
the use of drugs or medicines, except antiseptics and anodynes. 


by manipulations applied to the nerve centers, bones, muscles, or 
ligaments.” This is in accord with the pretensions of the 
osteopathic cult on which it has been built up. More in 
harmony with present aspirations of practicing osteopaths, how- 
ever, is the bill enacted in North Dakota, which defines osteop- 
athy as “the art and science of applied therapy as heretofore 
or hereafter taught by recognized colleges of osteopathy except 
major surgery.” The North Dakota legislation is elearly an 
attempt on the part of the North Dakota legislature to delegate 
to “recognized colleges of osteopathy" the right to change the 
scope of the osteopathic act from time to time, by the simple 
expedient of changing their curriculums, an attempted delega- 
tion of legislative authority obnoxious to the ordinary principles 
of legislation. In Arizona, chiropractors made a determined 
effort bv the initiative, to procure all the rights and privileges 
of nonse'etarian practitioners, but fortunately the movement was 
defeated at the polls. The Arizona legislature, however, enacted 
a law exempting from the operation of the medical ^practice 
act “the practice of religion or treatment by prajer. Basic 


science laws were enacted in Arizona and Oregon. In Louisi- 
ana and Mississippi, bills levying occupational taxes on physi- 
cians were enacted. 

Hospitals . — In Rhode Island, a law was passed requiring all 
hospitals except state institutions and maternity hospitals to be 
licensed annually by the state public health commissioner. A 
new Louisiana law makes admissible in evidence certified copies 
of charts or records of charity hospitals. New Jersey made it 
a misdemeanor for any person to obtain -treatment from any 
governmental or charitable hospital, free or at reduced rates, 
through false representations as to financial condition. In 
Maine, a bill was enacted requiring all hospitals receiving state, 
aid to permit licensed osteopaths to practice therein, in the dis- 
cretion of their boards of trustees. In North Dakota, the new 
osteopathic practice act purports to permit osteopaths to prac- 
tice in all institutions maintained wholly or in part by public 
funds. In Kentucky, a bill was passed authorizing the board 
of charities and corrections to employ chiropractors to treat 
patients in state, charitable and penal institutions. 

Medical Liens. — ^Arkansas, Indiana, Texas and Virginia 
enacted laws authorizing liens for services to persons injured 
through the fault or neglect of other persons, on moneys 
received by the injured persons by reason of their injuries. 
The Arkansas law authorizes such liens for the services of 
physicians, nurses and hospitals and is substantially in the form 
of the model act prepared by the Bureau of Legal Medicine 
and Legislation, to which reference is made hereafter. The 
Indiana and Virginia laws authorize such liens only for hos- 
pitals. Bills authorizing liens have passed both houses of the 
legislature in Iowa and Minnesota and at present writing are 
awaiting action by the governor. In North Dakota, a bill of 
this character passed both houses of the legislature but was 
vetoed by the governor. 

Narcotic Legislation . — The proposed uniform state narcotic 
drug act, to which reference is made later, formulated by the 
National Conference of -Commissioners on Uniform State Laws 
and approved by the American Bar Association, in October, 
1932, has been considered by a number of state legislatures. 
At the present writing it has been enacted, with slight modi- 
fications, by Indiana and Nevada. It has passed both houses 
of the legislature in New York and is awaiting action by the 
governor. The narcotic act of Rhode Island was extensively 
amended so as to provide for the voluntary commitment _ of 
narcotic drug addicts for not less than one year, the suspension 
of the licenses of physicians addicted to the use of narcotic drugs, 
and the revocation of the licenses of physicians and nurses 
convicted of violating the state or the federal narcotic acts. In 
Delaware, Louisiana and Oklahoma, law's were passed regulat- 
ing the production and distribution of preparations and deriva- 
tives of the several varieties of cannabis and of “mariahuana, 
a name identified with certain preparations of cannabis. A 
recently enacted Idaho law limits the possession, sale or dis- 
tribution of anahalonium, otherwise known as peyote. Maine 
prohibited the sale or other distribution of barbital, e.xcept on 
the written prescription of a licensed physician, dentist or 
veterinarian. In Virginia, the law regulating the sale of 
hypnotic drugs was amended so as to exclude from its operation 
sulphonal, trional, tetronal and chloral hydrate, thus leaving 
the law applicable to barbital alone. 

E.rpcrt Testimony . — In Louisiana a law was passed authoriz- 
ing the court in any criminal case, when it has reason to believe 
that the defendant is insane or mentally defective, to appoint 
two disinterested, qualified experts to examine him and to 
testify at a hearing as to bis mental condition. 

Laboratories . — New York enacted a law requiring the annual 
registration with the state department of health of all labora- 
tories or other places handling or cultivating live pathogenic 
germs, and regulating the distribution and sale of such germs. 

Animal Experimentation. — Although bills prohibiting or 
limiting animal experimentation were before the legislatures oj 
several states and before Congress, in no case was such a bill 
enacted. 

UNIFORM state LAWS 

Uniform State Narcotic Drug rirt.— There are certain 
obvious advantages in uniformity of state legislation, when that 
uniformity is based on adequate study and experience. Uni- 
formity facilitates an understanding of the law by the people 
who must live under it. It promotes efficiency and economy 
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of administration, by making the experience of every state avail- 
aWe to every other state. It tends to diminish. litigation, since 
decisions in one state will be widely followed in other states, 
even though not of binding authority. In those fields of legis- 
lation therefore, in which there is an adequate background of 
knowledge and experience, it seems well for the Association to 
support uniform legislation. 

Within the description outlined is the proposed uniform state 
narcotic drug act, formulated by the Conference of Commis- 
sioners on Uniform State Laws. The draft of this law as 
approved by the conference may be said to have had its origin 
in the work of a committee authorized by the House of Dele- 
gates in 1919. The draft can certainly be said to be, therefore, 
the product of much study and ripe experience. In preparing 
the draft, the Conference of Commissioners on Uniform State 
Laws has had the active cooperation of the Bureau of Legal 
Medicine and Legislation and has been in touch with repre- 
sentatives of various other professional, commercial and official 
groups and agencies interested in the subject-matter. It has 
the approval of the American Bar Association and of the federal 
Bureau of Narcotics. Although adopted officially only as 
recently as last October, the model act has been enacted by 
Indiana and Nevada and has passed both houses of the legis- 
lature of New York. A copy of the proposed uniform state 
narcotic drug act was published in the American Medicai. 
Association Bulletin in January, 1933. To facilitate con- 
sideration, a copy of the draft will be placed in the hands of 
each delegate. 

Efficient state narcotic drug control must supplement federal 
narcotic drug control, if the abuse of narcotic drugs is to be 
prevented. The impotence of federal activities with respect 
to a matter of this character, when they are not supplemented 
by effective state cooperation, has been forcibly demonstrated 
by experience under the Eighteenth Amendment and the 
national prohibition act. The authority assumed by the 
federal government with respect to the intrastate control of 
narcotic drugs is based on the federal taxing power. Although 
the regulations made under the federal narcotic act concerning 
the intrastate production, manufacture, distribution, and use 
of narcotic drugs have been very generally affirmed by the 
courts, they have been affirmed solely because of some sup- 
posed relation that the courts have been able to discover 
between those regulations and the collection of the federal 
tax. How much further the courts will go in sanctioning such 
regulations is uncertain. If the efforts of the federal govern- 
ment, under the cover of its ta.xing authority, to control intra- 
state matters of this kind be negatived by court action, the 
government, if state control be inadequate, may attempt to 
take over altogether the production, manufacture, distribution, 
and use of narcotic drugs in the several states, under its treaty 
making power. If the federal government should do this, the 
states would lose their right to authorize practitioners of medi- 
cine to prescribe or administer narcotic drugs covered by the 
act, and the practice of medicine, to the extent that it calls for 
the professional use of narcotic drugs, would be governed by 
a Washington bureau. This certainly is a situation that should 
be avoided if possible, and it can best be avoided by effective 
state legislation now. 

To the plea that a state can save money by shutting its eyes 
to the prevalence of narcotic addiction and the abuse of nar- 
cotic drugs within its borders, and by leaving the entire matter 
to federal control, the answer is that the saving is onlj' appar- 
ent. It costs the federal government as much, and probably 
even more, to enforce its narcotic laws within a state than it 
would cost the state to enforce similar laws of its own. The 
people of the state pay through federal taxes for the enforce- 
ment of the federal law, when they might better and more 
economically, through their state taxes, enforce a state law. 
Reliance on exclusively federal activities for intrastate protec- 
tion against the abuse of narcotic drugs is simply the acceptance 
of a form of federal subsidy and control, with all' the inequities 
and danger inherent in the subsidy system. 

For the reasons stated, the Board of Trustees believes the 
enactment and enforcement of proper narcotic legislation by 
each of the several states should be urged. 

iledica! Lien Later.— In a field quite different from that of 
the proposed uniform state narcotic drug act is the suggested 
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medical lien act. The first medical lien act was that passed by 
Nebraska in 1915. After its enactment, similar acts were 
adopted bj' New Jersey, Iilontana, Oregon, and Delaware. Most 
of these acts seemed inadequate to accomplish the purposes for . 
which they were intended. The Bureau of Legal Medicine and 
Legislation, therefore, undertook to prepare a draft of a model 
medical Hen act for the use of such states as might be interested 
in legislation of this character. Copies of the proposed act 
have been widely distributed and have generally been favorably 
commented on. It is necessarily filled with detail, which pre- 
sumably may have to be modified to meet the needs of individual 
states. It has already been enacted in Arkansas. It is recom- 
mended that the House of Delegates approve the draft of this 
act prepared by the Bureau of Legal Ivfedicine and Legislation, 
as a guide for states interested in legislation of this character. 

PUBLICATION OF MEDICOLEGAL CASES 

Medicolegal Cases; Abstracts of Court Decisions, a volume 
of approximately 1,300 pages, was published in November, 1932. 
This book contains, it is believed, an abstract of every pub- 
lished decision of substantial medicolegal interest rendered by 
federal and state courts of last resort and by some of the more 
important intermediate appellate courts, during the five-year 
period beginning about March, 1925. It comprises all abstracts 
published in The Journal during the calendar years 1926-1930, 
inclusive. To physicians and to the public generally the book 
is being sold for §7. It has been made available to the several 
constituent associations at the cost of publication, $5, as directed 
by the House of Delegates. 

Bureau of Health and Public Instruction 

RETIREMENT OF DR. JOHN M. DODSON 

Dr. John M. Dodson, who served the Association for eight 
years as director of the Bureau of Health and Public Instruc- 
tion, retired because of ill health on March 1, 1932, and was 
succeeded as director by Dr. W. W. Bauer, 

REORGANIZATION 

During the year a rather complete reorganization of office 
methods was accomplished, including the extension of a source 
file which will eventually become as complete as possible. 
This file is in constant use as the source of information used 
in the routine work of the Bureau. A complete rearrange- 
ment of the Question and Answer file has been effected in 
order that the large amount of correspondence passing through 
this particular department of the Bureau may be answered 
promptly and to the best possible advantage. 

GENERAL ACTIt'ITIES 

The cooperation of the Bureau with the editorial department 
of Hygeia has been continued, and several articles have been 
provided through the Bureau for publication in Hygeia. 

Through the Question and Answer department of the Bureau, 
approximately 300 inquiries a month have been received and 
answered. There has been a marked change within recent 
years in the character of inquiries received, in that while for- 
merly many inquiries had to do with cancer, heart disease, 
nephritis and apoplexy, the number of questions concerning 
these subj’ects has become comparatively small. Many 
inquirers formerly asked for information about the care and 
feeding of infants, whereas today dietary questions of interest 
to adults are considerably more numerous than those con- 
cerned with infants’ care and feeding. 

Clippings and reprints from Hygeia have been used exten- 
sively in replying to questions submitted, especially those 
received from students, teachers and members of lay organiza- 
tions who wish to have information to be used in the prepara- 
tion of papers for presentation at the meetings of such 
organizations. 

radio bro.adcastinc 

The program of broadcasting over the Columbia System was 
discontinued in June, 1932. During the year, 121 five minute 
and 50 fifteen minute radio talks were broadcast, the fifteen 
minute talks being given over Station WBBM. Some of the 
talks were adapted from or based on material published in 
The Journal, Hygeia and other periodicals, while others 
were prejared by the Bureau. A large number of radio talks 
delivered in connection with the programs of component county 
medical societies and constituent state medical associations 
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were procured by the Bureau with permission for their use, 
and the radio program of the Association has also been 
enriched by contributions from other bureaus and councils. 
Material for 166 radio talks was mimeographed and is now 
included in the radio library df the Bureau and made available 
for the use of medical societies. 

Information concerning the broadcasting activities of com- 
ponent county medical societies and constituent state medical 
associations is not complete, but it appears that approximately 
140 component and constituent societies have radio programs. 
Thirteen state medical associations and fifty-one county medical 
societies asked for and received material suitable for broad- 
casting during the year. The total number of talks distributed 
was 4,312, and distribution was made only on specific request. 
The subjects dealt with covered a wide range, including periodic 
health examinations, communicable diseases, diet, cancer, mental 
hygiene, child training, medical history, tuberculosis and many 
other important questions. 

BUREAU PUBLICATIONS 

There was a comparatively large decrease in the demand 
for the pamphlets, leaflets and other publications heretofore 
distributed by the Bureau in large numbers. This was undoubt- 
edly due to the effects of the general financial depression. 
Distribution was also curtailed to some extent because of the 
limitation of production of new publications. A number of 
leaflets and pamphlets heretofore widely distributed have been 
discontinued because they have become in part or altogether 
obsolete. Some of the more important of these publications 
have been replaced with new pamphlets and leaflets in which 
the information presented has been brought up to date. An 
entirely new series of pamphlets dealing with sex questions 
has been prepared for the Bureau by Dr. Thurman B. Rice, 
assistant professor of biology at the Indiana University School 
of Medicine. 


COOPERATION WITH OTHER AGENCIES 

The director of the Bureau has continued to serve as a 
member of the Joint Committee on Health Problems in Edu- 
cation of the National Education Association and the American 
Medical Association, The activities of this committee have 
been somewhat curtailed because of a reduction in the funds 
heretofore available for prosecuting its work. The Committee 
on Mental Hygiene of the American Medical Association ren- 
dered most valuable assistance in the consideration of an impor- 
tant report on mental hygiene that had been submitted to the 
Joint Committee. An entirely new report which is now being 
compiled will also be submitted to the Committee on Mental 
Hygiene. A report on the inspection of school children by 
nonmedical personnel is now nearing completion, and studies 
on other important subjects are now in contemplation. 

The Bureau has maintained close touch with the Committee 
for the Protection of Medical Research and has endeavored 
to render assistance in the prosecution of the ivork of this 
important committee. A new edition of the pamphlet entitled 
"The Dog's Gift to the Relief of Human Suffering” has been 
issued under the editorship of Dr. Walter B. Cannon and 
Dr. Cecil K. Drinker. This first appeared in the Netv Eng- 
land Jonrual of Medicine and was reprinted with the permis- 
sion of the editor of that journal. This pamphlet, together 
with the pamphlet entitled “The Ethics of Animal Experi- 
mentation,” has been distributed as in previous years among 
the senior students of medical schools whose deans have agreed 
to make the distribution. 

Cordial cooperation has been maintained with the National 
Congress of Parents and Teachers. The Association, with the 
approval of the Board of Trustees, has continued its annual 
donation of physical examination blanks in a number equal to 
the number of blanks purchased by the National Congress of 
Parents and Teachers. In general, the relationship between 
the American Medical Association and the parents and teachers 
organization appears to have been satisfactory and distinct 
nroaress has been made toward the objectives of the Summer 
Round-Up; namely, to encourap the performance of preschool 
exarninations by family physicians. 

PUBLIC ADDRESSES 

The director of the Bureau delivered sixteen public aWresses 
during the year at meetings attended by from 35 to 2,000 per- 


sons. The director has also attended important meetings of 
various official groups concerned with public health and has 
participated in conferences held under the auspices of profes- 
sional and lay organizations interested in that field. 

Bureau of Investigation 

The work of this bureau has continued along the lines here- 
tofore followed and there has been no decrease in the demands 
for its services. During the year, approximately one thousand 
direct inquiries were received by mail each month and such 
information as was available was forwarded to all inquirers. 
These inquiries came from officers and members of medical 
societies, from laymen, from the officers of civic organizations, 
from government officials and from other sources. The Bureau 
has continued its cooperation with groups organized to combat 
fraud in advertising and has provided much information for 
newspapers and magazines that make an effort to keep their 
advertising columns free from fraudulent and misleading adver- 
tising material. Much information has also been furnished to 
teachers and pupils in schools and colleges concerning "patent 
medicines” and medical frauds. 

The required material for the department of The Journal 
under the heading “Bureau of Investigation” has been prepared 
by the Bureau. Many of the articles that have appeared in 
The Journal have been reprinted and have been 'distributed 
along with pamphlets, leaflets and other publications which 
have been supplied by this bureau for many years. The prepa- 
ration of replies to inquiries and of material for publication 
in The Journal has represented much individual investigation 
by the Bureau’s personnel and has involved a large amount of 
time and care. 

During the year, the director of the Bureau delivered thirty 
addresses in six states, all of them before public audiences. 

There has been the usual demand for the various pamphlets 
on “patent medicines” and quackery prepared and published 
by the Bureau as well as for the posters and lantern slides, 
which have been made easily available to county medical 
societies. 

Bureau of Exhibits 
THE annual .scientific exhibit 
A decided factor in the success of the Scientific Exhibit at 
the New Orleans session was the interest taken by the sections 
of the Scientific Assembly under whose auspices exhibits were 
installed and demonstrated. Twelve sections were represented 
by official committees, under whose direction exhibits repre- 
senting the most recent advances in the various special fields 
of medicine were made. Forty-three of the papers read before 
the sections of the Scientific Assembly were illustrated in the 
Scientific Exhibit. An added feature at the New Orleans ses- 
sion was a motion picture program, sponsored by five of the 
scientific sections, which included more than fifty motion pic- 
tures. There were three special e.xhibits on poliomyelitis, 
cancer and physical therapy. These exhibits were made pos- 
sible through the assistance of special committees, whose mem- 
bers made most generous contributions in time and effort. 
Members of these committees and a number of other splendidly 
qualified physicians served as demonstrators and the exhibits 
were thus made to have great educational value. 

Because of the diversified nature of material shown and 
because of the high quality of the e.xhibits in general, the task 
of the Committee on Awards was a most difficult one. 

The hall in which the Scientific Exhibit was housed at New 
Orleans was somewhat smaller than usual, so that it was 
necessary to limit the number of c-xbibits to 120- 

EDUCATIONAL EXHIBITS 

More applications for the loan of exhibits of an educational 
nature were received during 1932 than in any previous year. 
Many requests for e.xhibit materia! could not be complied with 
because of the cost involved in preparing and transporting the 
kind of material requested. Unfortunately, because a great 
many medical meetings are held within a short period in t ic 
spring or in the fall, it was not possible to meet all the 
demands that were made on the Bureau for exhibit material 
to be used at such meetings. 

Forty-three exhibits were lent during the year, seventeen ot 
which were of a strictly scientific nature. Twenty-six ot the 
exhibits were provided for schools, colleges, parent-leaclie 
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associations, health departments and _ organizations of various 
kinds. In every instance, these exhibits were shown under the 
auspices of medical societies or the endorsement of requests 
for exhibit material was secured from such societies before 
the exhibits were shown. 

EXHIBIT AT CENTURY OF PROGRESS 
The Bureau has been engaged in the preparation of exhibits 
that will be installed in the Hall of Science at the Century of 
Progress International Exposition, to be held in Chicago during 
the current year. These exhibits will be mainly historical in 
character four general subjects to be emphasized being Prog- 
ress in Medical Practice, Progress in Medical Care, Progress 
in Medical Education, and Progress in Health Education. 

Committee on Foods 

The Committee on Foods is just completing its third year. 
Its influence, work and accomplishments differ from those of any 
other food investigative body. The requirements of the Com- 
mittee are broader than those of food statutes and other food 
investigative organizations. The activities and influence of the 
American Medical Association, expressed through the Com- 
mittee on Foods, together exert a powerful influence for con- 
trolling foods and food advertising in the interests of the public. 

The Committee was delegated to utilize the influence of the 
American Medical Association for the promotion of wholesome 
foods of desired nutritional values, and for the encouragement 
of truthful and instructive food advertising. This basic con- 
ception has guided the Committee in the formulation of its 
Rules and Regulations, the development of its policies, the 
rendition of its decisions and the acceptance of foods. 

The Committee has used its influence predominantly to sup- 
port manufacturers who wished authoritative specialized gui- 
dance and who were willing voluntarily to follow a leadership 
which they recognize as scientifically authoritative. 

Food advertising apart from the container label is without 
the jurisdiction of food statutes. There was no organized 
effective restraining force to discourage false advertising before 
the creation of the Committee. The most effective control 
originates with and is exercised by the controlled themselves. 
The Committee offers a system of self control by which the 
food industry from within itself will be governed only by 
established knowledge, the welfare of the industry itself and the 
consciousness and recognition of public welfare. 

The Committee aids food manufacturers who are dedicated 
to sound business policies by granting the privilege of using the 
Committee seal on their products, provided their advertising 
complies with the Committee’s requirements. The seal gives 
authenticity and trustworthiness to accepted advertising not 
possessed by unaccepted competitive advertising. 

ACCOMPLISHMENTS OF THE COMJIITTEE 
Some of the concrete accomplishments of the Committee 
during the year follow. 

Report o} Coiiuuittcc’s Actions 


Total products accepted S76 

Products accepted during 1932 510 

Total products rejected 21 

Products rejected during 1932 16 

Total products submitted 1,500 

Products submitted during 1932 631 

Published announcements of acceptance during 1932.. 252 

Withdrawals of acceptance during 1932 16 


Rules and Regulations . — The fourth revised edition of the 
Committee's Rules and Regulations has been published; 3,500 
copies of these rules were distributed during the year to the 
food industry, advertising agencies, institutions, physicians and 
others. No other body or institution has ever issued a set of 
rules or statements on foods even bearing a resemblance to these 
rules of the Committee. 

Four amendments were made to the rules. The two amend- 
ments governing the package label and advertising require that 
“the common name of a food or a descriptive statement of the 
identity of its ingredients, arranged in the order of their decreas- 
ing proportions by weight in the food, and in easily legible type, 
must appear in proximity to the trade name on the label and in 


advertising if such be deemed in the interest and \velfare of tie 
public or physicians, or necessary to avoid improper or 
unethical merchandising practices”; and that “names of diseases 
shall not be used on the package label or in advertising addressed 
to the public except in statements regarding nutritional disorders 
arising from inadequacy of the diet in nutritional^ essentials. 
The first amendment is necessary to prevent deception in state- 
ments of identification of foods by giving undue prominence to 
ingredients present in small proportions, and more than to those 
present in major proportions; the second is intended to permit 
the mention of nutritional disorders as differentiated from names 
of diseases in lay advertising. 

The Committee is requiring that foods be designated by their 
common names or that identifying descriptive statements accom- 
pany fanciful or brand names of food articles. Nondescriptive 
brand names for foods are objectionable because of their misuse; 
they open the way to grossly deceptive and misleading adver- 
tising; they permit the advertiser to make gross exaggerations 
and false statements without detection by the uninformed public. 
These fanciful names shroud foods in a cloak of mystery. 
Astounding properties are attributed to these foods by the 
advertising artist. A descriptive statement identifying tb5 
nature of a food accompanying the trade name on the package 
and in the advertising does not permit deceptive advertising 
fiction. This requirement is a powerful influence for truth in 
advertising. 

It is generally recognized that disease names and discussion 
of diseases in public advertising lead to self medication and 
grossly deceptive, false and morbid advertising. The govern- 
ment already forbids all such terms and statements on food 
containers. There are no laws, however, for effectively pre- 
venting such advertising apart from food labels. The rule of 
the Committee does not permit disease names but does permit 
reference to nutrition. The Committee thereby permits the 
nutritional instruction of the public but opposes morbid adver- 
tising. 

Experience is showing that the Rules and Regulations of the 
Committee are efficiently serving their intended purpose in 
practice of instructing and familiarizing the industry in the 
fundamentals of good food advertising. They are serving as a 
guide in the preparation of new foods for the market, of new 
food labels and of new advertising. 

General Coiiiiiiiffcc Dfrisioiis. — ^The Committee is supplement- 
ing its Rules and Regulations by a series of General Committee 
Decisions, thirty of which have been adopted to date, nineteen 
being adopted during 1932. These Decisions have been published 
in booklet form, 3.000 copies having been distributed during the 
j'ear. The titles of the nineteen Decisions adopted during 1932 
were ; 

Academic Titles ‘^Doctor" and “M.D.” as Integral Parts of Names of 
Foods. 

Ambiguous and Incorrect Use of the Terms “Adequate” in Food 
AdvertLsing. 

Analytic Statements on Labels and in Advertising. 

Constipation Statements in Lay Advertising for Roughage Foods and 
Bran. 

Feeding Formulas for Infants in Lay Advertising. 

Food Advertising Claims with Scientific or Technical Significance. 

Iodized Salt and Goiter an Iodine Deficiency Disea.se. 

Misleading Vague Claims Such as “Recommended by Physicians, 
Medical and Health Authorities. Nurses, Dietitians, Hospitals and 
Sanatoriums” and Equivalent Statements for Specific FockIs. 

Questionnaire Advertising. 

“Sleep Inducing” Claims for Specific Foods. 

So-Called Special “Diabetic Foods” or Special Foods for Sugar and 
Carbohydrate Restricted Diets. 

Superlative and Comparative Claims. 

Uses of Terms “Sterile,” “Sterilized” and “Sterilization.” 

Vague Mineral Claims. 

Vague Use of Terms “Balanced” or “Scientifically Balanced.” 

Vitamin and Mineral Content of Dried Vegetables, 

Vitamin Claims in Food Advevtising. 

Vitamin Fortification of Foods. 

Whole Wheat and Graham Foods. 

The individual decisions define the Committee’s opinion on 
nutritional and food issues of public import, on specific types of 
permissible and unpermissible advertising claims and names of 
foods, and on the proper and improper use of certain terms and 
phrases; they define the Committee’s requirements for the 
declaration of certain ingredients in specific foods ; they define 
the required nutritional values and composition of certain classes 
of prepared foods. These decisions exemplify and illustrate the 
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practical and explicit application of the Rules and Regulations to 
specific foods, to specific advertising statements and to specific 
food problems. 

These General Committee Decisions are being augmented as 
the work of the Committee progresses. They give exactness, 
permanence and continuity to the Committee’s judgments and 
work; they are proposed for the explicit guidance and instruc- 
tion of the food industry and advertising agencies. 

Accepted and Rejected Foods . — The Committee on Foods is 
accepting foods of local as well as of national distribution. It 
does not distinguish between small and big manufacturers. Merit 
and truth are the deciding factors of acceptance and they only 
are recognized by the Committee. 

The acceptance of foods in practically all cases follows more 
or less drastic changes in the labels and advertising. It is 
exceptional for a product to be accepted as submitted. In a 
large proportion of instances the labels and advertising are 
completely reconstructed. New trade names are adopted for 
some foods. Manufacturing formulas of foods are being 
modified to satisfy the Committee’s recommendations. The 
industry appears willing to comply with the requirements. It 
is worthy of mention that submitted products bearing other 
seals are often accompanied by the most flagrantly false and 
deceptive advertising. 

Subsequent to considering foods, the Committee gives reasons 
for its decisions and recommendations, proposes means to meet 
its requirements, and the Committee’s office discusses the Com- 
mittee’s findings and recommendations with the manufacturers 
that they may thoroughly understand the Committee’s require- 
ments and act intelligently and properly thereon. This is part 
of the Committee’s constructive and educational program. This 
procedure establishes confidence in the Committee and gains the 
sympathetic support and good will of manufacturers. 

Frequently manufacturers address letters of appreciation to 
the Committee after they have been put to the trouble and 
expense of altering labels and discarding advertising ; they often 
acknowledge that the revised new labels and advertising, in 
addition to being correct and more appropriate, are improve- 
ments over the old labels and advertising for sales reasons. 

The Committee, an Adviser and Counselor, and a Clearing 
House on Food Subjects . — The office of the Committee, apart 
from its regular work of transacting Committee business, is 
being called on constantly for counsel on matters and problems 
pertaining to food manufacture, food advertising, food values 
and general food and nutritional subjects, many of which are of 
vital public interest. These requests come from physicians, food 
manufacturers, advertising agencies, trade organizations, institu- 
tions, hospitals, government departments, commercial labora- 
tories, and individuals of every description. Radio talks on 
the work of the Committee and on good and bad food advertising 
are broadcast monthly. 

Manufacturers planning new foods seek advice on the Com- 
mittee’s views and requirements before investing in expensive 
research and manufacturing developments. Advertising agencies 
call for information on possible claims for unsubmitted foods. 
Physicians, dietitians and nurses ask for information on special 
food and feeding problems. Four important trade associations 
are cooperating with the Committee and maintaining their 
advertising within its requirements. A fifth association is 
now reconstructing its entire advertising after the first sub- 
mission was rejected. Some of the state departments of health 
call for e.xpression of opinion on food problems involving public 
health. 

Journal Announcements of Acceptance and the Book "Accepted 
Foods.”— The Committee publishes announcements of its 
accepted foods in The Joukxai. of the Americax Medical 
Association. These announcements provide information on 
their composition, manufacture, chemical analysis, micro- 
organism content, special food values and vitamin content and 
include prominent warranted claims. The information of these 
published statements enables the appraisal of the respective foods 
and advertising bv the industry and by the public. With this 
publicly available* information, incompatible claims become self 
evident. The announcements are effective and important in 
the Committee’s scheme of self regulation and self control by the 
industry itself in matters of food advertising and food mer- 
chandizing. 


The book “Accepted Foods” is an important feature of the 
developing program of the Committee. It contains a report 
on all foods accepted or rejected by the Committee, provides 
information on accepted foods and reasons for the action taken 
on rejected foods, proposes both to the advertiser and to the 
public standards for food values and proper advertising, and 
demonstrates the desirability that such standards be adopted 
by some competent, unbiased authority. Sooner or later all 
food claims in advertising and food values will be judged by 
these standards. The courage of the Committee in accepting 
this responsibility and its willingness to accept the immense 
amount of work that this entails deserve recognition and grati- 
tude from both the public and the medical profession. 

Miscellaneous . — During the year the Council on Pharmacy 
and Chemistry transferred a class of foods known as “medicinal 
foods” to the Committee. These foods, especially intended for 
the nutrition of the sick, are considered to fall more appro- 
priately within the scope of the Committee. 

At the request of the Committee, the manufacturer of a 
nationally distributed food removed a nonfood ingredient, soap, 
from the manufacturing formula. Several manufacturers of 
iodized salt have increased the iodine content to that required by 
the Committee. A large manufacturer of apple cider has taken 
steps to remove toxic arsenic spray material from the apples 
before they are pressed, to protect the public health. 

Resolutions from Constituent State 
Medical Associations 

The following resolution, adopted by the Board of Trustees 
of the Medical Society of the State of Pennsylvania, has been 
transmitted to this Board ; 

\Vheseas, There have been formed important national organizations of 
physicians, specialists, other than the American Medical Association, and 

Whereas, Such organizations fundamentally formed for scientific pur- 
poses have from time to time publicly expressed opinions concerning the 
entire practice of medicine, especially in its social and economic relation- 
ships, and 

Whereas, An unusual emphasis on the social and economic position 
of medical practice has recently been precipitated by the published report 
of the national committee known as the Committee on the Costs of Sledical 
Care. Be it . 

Rcsoh'cd, That, in the interest of the welfare of the public and the 
maintenance of the most serviceable form of medical practice, the proper 
representatives of the American Medical Association request other national 
medical organizations whose qualifications for membership include member- 
ship in the American Medical Association to declare publicly their 
opinions on general social, legislative, and economic relationships ^ of 
medical practice only through approved channels of the American Medical 
Association. To this end the Board of Trustees of the Medical Society 
of the State of Pennsylvania pledges its own efforts and influences to 
bring about this most desirable point of view in the minds of the 
members of the Medical Society of the State of Pennsylvania, who are 
also members or Fellows of the other organizations referred to. They 
also respectfully request the Board of Trustees of the American Medical 
Association to bend every effort to accomplish this purpose throughout the 
Association at the earliest possible moment in order that the sane 
evolutionary progress of medical practice may not be disturbed^ by social 
experiments which endanger the health and the welfare of our citizenship, 
and which have jiroved a pernicious health influence in other nations. 

A similar resolution adopted by the Council of the State 
Medical Society of Wisconsin has also been submitted. 

Employees 

The total number of employees engaged in the service of the 
Association on April 1, 1933, was AlA, as compared with 490 on 
a similar date in the previous year. The number of employees 
varies from time to time in accordance with immediate require- 
ments in the mechanical departments. 

The Board of Trustees acknowledges with genuine pleasure 
its great appreciation of the faithful, loyal and efficient service 
of the entire working personnel of the Association. 

Respectfully submitted. 

A. R. Mitchell, Chairman. 

J. H. Walsh, Secretary. 

Arthur W, Booth. 

D. Chester Brown. 

Allen H. Bu.s'CE. 

Thomas S. Cullen. 

Joseph A. Pettit. 

Rock Sleyster. 

J, H. J. Upham. 
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APPENDIX 

GRANTS OF COM^tITTEE ON THERAPEUTIC RESEARCH 
The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1932: 

1. Sensitization Dermatoses of Nonfungous Kature, Cleveland White 
and Samuel J. Taub: The Journal of the American Medical Asso- 
ciation, Feb. 13, 1932. 

2. On the Pbarmacologvc Action of Some New Choline Deriirativcs in 
Relation to Their Chemical Constitution, \V. F. von Oettingen and 
D. F. Eveleth: Jotimal of Pharmacology and Experimental Therapeutics, 
April, 1932. 

3. Treatment of Superficial Fungus Infections with the^ Long Wave- 
length Roentgen Rays (Grenz Rays): Further Observations, Maurice 
Dome and Cleveland White: Radiology^ Jcttrual of the Radiological 
Society of North America, April, 1932. 

4. Notes on Toxicity and Pharmacolog3' of Indium, W. F. von Oettingen: 
Proceedings of the Society for Experimenta! Biology and Medicine, June, 
1932. 

5. Comparative Studies on Mcrcurochrome and Other Antiseptics, 
W. F. von Oettingen, O. V. Calhoun, V. A. Badertscher and R. E. 
Pickett: The Journal of the American* Medical Association, July 9, 
1932. 

6. The Tranquilizing Potency of !Morphine, Pantopon, Codeine, Papav- 
erine and Narcotine, 0. W. Barlow: The Journal of the American 
Medical Association, Sept. 17. 1932. 

7. The Preanesthetic Value of Scopolamine and ^fixtures of Scopo- 
lamine and Jforphine in Relation to Nitrous Oxide Anesthesia in the 
Rat, 0. W. Barlow: Journal of Pharmacology and Expcrhfumtal TherO’ 
peutics, October, 1932. 

8. The Premedication Values of Morphine, Codeine, Papaverine, Xar- 
cotine and -Pantopon in Relation to Nitrous Oxide Anesthesia, O. W. 
Barlow and M. F. Stormont; Journal of Pharmacology and Experimental 
Therapeutics, October, 1932. 


During 1932 the following grants were made: 

Grant 180: Arnold H. Maloney, head of the department and professor 
of pharmacolog)', Howard University School of Medicine, $200, to inves- 
tigate picrotoxin*barbitUTatc antagonism. 

Grant 181: A. J. Carlson, chairman of the department and professor 
of physiology, and Broda'O. Barnes, Department of PhysioIog>*, University 
of Chicago, $250, to investigate a new method for thyroid assay. 

Grant 182; R, R, Kracke, chairman of the department and associate 
professor of pathology, Emory University School of bledicine, $230, to 
investigate bone marrow stimulation. 

Grant 183: W. F. von Oettingen, assistant professor of pharmacology. 
Western Resen*c University School of Medicine, $100, to investigate the 
therapeutic value of indium compounds. 

Grant 184; George R. CowgiU, associate professor of physiological 
chemistry. Laboratory of Physiological Chemistry, Sterling Hall of Medi- 
cine, Yale University, $250, to investigate peptic secretagogues. 

Grant 185: A. D. Hirschfelder, professor of pharmacology and head 
of the department, University of Minnesota Medical School, $250, to 
investigate the concentration of calcium and of magnesium in the blood in 
experimental' and clinical conditions. 

Grant 186; Department of Pharmacology, Western Reserve University 
School of Medicine, $370, to investigate the excretion of metals in syphilis 
therapy. 

Grant 187: Curtis Bruen, Beth Israel Hospital, $60, to investigate 
the therapeutic efficacy of bismuth subnitrate in arterial hypertension. 

Grant 188: Moyer S. Fleisfaer, professor and director of Department 
of Bacteriology* and Hygiene, St. Louis University School of Medicine, 
$250, to investigate serum sickness. 

Grant 189: O. W, Barlow, assistant professor of pharmacology. Western 
Reserve University School of iledtcine, $300, to investigate the effects 
of a series of analeptics against pentobarbital, tribrom-elbanol (“Avertin**) 
and chloral hydrate. 

Grant 190: John R. Murlln, director and professor of physiology. 
Department of Vital Economics, University of Rochester School of Medi- 
cine, $200, to investigate the administration of insulin by mouth. 

Grant 191: Robert Gesell, professor of physiology, University of 
Michigan, $250, to investigate action potentials involved in the control 
of respiration. 

Grant_192: Carl J. Wiggers, professor of physiology*. Western Resen*c 
Tjmversity School of Medicine, $250, to investigate the effect of drugs 
on the coronary* circulation in intact dogs. 

Grant 193: J. P. Quigley, senior instructor in physiology, Western 
Reserve University School of Medicine, $150, to investigate gastro- 
intestinal TOotiUly. 

Grant 194: Sarah A. Riedman, Columbia University College of Physi- 
cians and Surgeons, $200, to investigate the effect of a high fat or keto- 
gcnic diet on the susceptibility of animals to convulsions of experimental 
origin. 

Grant 195 Eugene U. SliU, assistant professor of physiology, Uni- 
funci?on°^ $250, to investigate the factors controlling pancreatic 


The following grants were issued before Jan. 1, 1932. In 
some cases the grant has e.Npired and an une.xpendcd balance 
remains, or the work is not yet completed or the report has 
not yet been published: 


V,S-. Dooley, professor of pharmacology. Syracuse 

^rsitj College of Medicine, $75, to aid in the completion of an in 
When on a_ comparison of the results of intramuscular injections ii 
same.'’* preparations of digitalis, with colorimetric assays o 


Grant 102: Charles W. Greene, professor of physiology and pharma- 
cology, University of ^^tissouri Department of Physiology, $230, to inves- 
tigate the distribution of nitrous oxide and oxygen in the blood during 
anesthesia. 

Grant 119: Nicholas Kopeloff, associate in bacteriology*, psychiatric 
Institute (New York City), $100, to investigate bacillus acidophilus 
milk for the prevention and treatment of summer diarrhea in babies. 

Grant 143: Cleveland J. White. M.D., 104 South Michigan Avenue, 
Chicago, $150, to investigate the local, general and prophylactic aspects 
of superficial fungns diseases of the skin. 

Grant 152: C. W. Greene, professor of physiology* and pharmacology. 
University of Missouri School of Medicine, $300, to investigate the 
reaction of the coronary system to drugs. 

Grant 15S; R. G. Hoskins, M.D., director of research, Worcester State 
Hospital, $250, to investigate growth-promoting and sex-stimulating frac- 
tions of anterior lobe pituitary extracts on human metabolism. 

Grant 164: E. L. Jackson, associate professor of pharmacologj*, Emorj' 
University, $200, to investigate the antagonism between sodium barbitM 
and insulin. 

Grant 165; F. B. Flinn, associate professor of physiologj*, and Adelaide 
Ross Smith, associate professor in medicine, Columbia University, $250, 
to investigate the effect of viosterol on the elimination of lead after lead 
poisoning. 

Grant 166: Jean Oliver, professor of pathology, Hoagland Laboratory, 
Long Island College Hospital, $200, to investigate experimental nephritis 
in the frog. 

Grant 168: N. E. Schreiber, research fellow. Department of Pharma- 
colog>*, Morley Chemical Laboratoiy, Western Reserve University, $250, 
to investigate the excretion of mercury after oral administration. 

Grant 169: C. W. Greene, professor of physiology and pharmacology. 
University of Missouri School of Medicine, $250, to investigate the phar- 
macology of camphor and camphor derivatives. 

Grant 170: Moyer S. Fleisher, professor and director of Department 
of Bacteriology and Hygiene, St. Louis University School of Medicine, 
$250, to investigate serum sickness. 

Grant 171: Ernest C. Dickson, professor of Department of Public 
Health and Preventive Hygiene, Stanford University School of Medi- 
cine, $250, to investigate therapeutic procedures against coccidioidal 
granuloraa. 

Grant 174: Treat B. Johnson, Sterling professor of chemistry, Yale 
University, $250, to investigate protein sugar fractions and their antigenic 
properties. 

ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 
TREASURER’S REPORT 

Report of the Treasurer of the American Medical Association 


for the year ended Dec. 31, 1932 

Reserve Invested as at Dec. 31, 1931 $1,810,991.33 

Bonds Purchased (Cost) 104,020.00 


$1,913,011.38 

Less Bonds Called 19,180.00 $1,893,831.38 


Balance for Investment Dec. 31, 1931 $ 8,441.74 

Interest on Investments 76,207.24 

Interest on Monthly Bank Balance... 474.76 

Proceeds on Bond Sales 13,000.00 100,123.74 


Invested and Uninvested Reserve as at Dec, 31, 1932 $1,995,955.12 


DAVIS MEJIORIAL FUND 

Balance Fund Dec. 31, 1931 $6,271.16 

1932 Interest on Bank Balance 189.53 


Total Fund as at Dec. 31, 1932 on Deposit...... $ 6,460.69 


Austin A. Hayden, Treasurer. 

Jan. 12, 1933. 

AUDITOR’S REPORT 

To Board of Trustees, January 31, 1933. 

American Medical Association, Chicago, Illinois. 

Dear Sirs: 

In accordance with instructions, we have examined the 
accounts of the American Medical Association, for the year 
ended December 31, 1932, and have prepared therefrom, and 
append hereto, the statements undermentioned: 

Exhibit “A” — Balance Sheet, as at December 31, 1932. 
Exhibit “B” — Income Account, for the year ended 
December 31, 1932. 

Schedules for the year ended December 31, 1932: 

Schedule “1" — ^Journal Operating Expenses. 

Schedule “2’| — Association and lliscellaneous Expenses. 

In our opinion, based on our examination and information 
furnished to us, the accompanying Balance Sheet and relative 
Income Account set forth the financial position of the Associa- 
tion as at December 31, 1932, and the results of its operations 
for the year ended on that date, subject to the following quali- 
fications and observations: 

(1) The inventories of Materials, Supplies and Work in 
Prepress in the amount of ?64,635.S1, are stated in accordance 
\yith affidavits sworn to by responsible oflScials of the Associa- 
tion and have not been verified by us in any way. 
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(2) In accordance with the established practice of the Asso- 
ciation, no provision has been made for (a) accrued interest on 
bonds, (b) memberships due and unpaid, (c) accrued salaries 
and wages, and_ (d) accrued property taxes for the year 1932. 

(3) Depreciation as reflected in the Income Account (detailed 
in Schedules "1” and “2") has been computed on diminishing 
values at December 31, 1932, at rates which normally apply to 
cost of buildings and equipment. 

(4) Subscriptions paid in advance represent an estimated 
amount based on cash received for subscriptions for the year 
1933, received in the month of December, 1932. This conforms 
with the method used in prior years. 

(5) Advance payments on publications represent an estimated 
amount of prepaid subscriptions to Hvgeia, $ 97 , 820 . 66 , plus 
$24,081.69 received in advance for January advertising and 
directory service. 

As stated in our last two previous reports there are certain 
lawsuits pending against the Association or against some officer 
for whose alleged libel the Association is sought to be made 
liable. One of these lawsuits in which a large amount was 
claimed as damages was decided in favor of the Association 
during the year ended December 31, 1932. We have received 
a certificate from an official of the Association stating that the 
Association believes the lawsuits still in litigation will be 
decided favorably to the Association. 

Fidelity insurance is carried against .the undermentioned 
officers and employees of the Association in amounts here 
stated : 


Dr. Austin A, Hayden, Treasurer $10,000.00 

Dr. Olin A. West, General Manager 10,000.00 

E. C, Shelly, Cashier 10,000.00 

E. A, Hoffman, Assistant Cashier 2,000.00 

Sundry Employees (nine, $1,000.00 each) 9,000.00 


Total Fidelity Insurance S41.000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Vnurs truly, Peat, Marwick, Mitchell & Co. 


STATEMENTS 


EXHIBIT “A'* 


Balance Sheet as at December 31, 1932 

Assets: 

Property and Equipment (at cost, less depreciation) : 

Real Estate and Buildings 

Machinery 

Type and Metal 

Furniture and Equipment 

Chemical Laboratory 

Library 


$ 749.813.48 
135,037.73 
13,337.55 
51,458.54 
3,297.41 
339.72 


Total Property and Equipment 


$ 953,284.43 


Investments (at cost): 

U. S. Government Securities $1,000,577.13 

Railroad, Municipal and other bonds S95.254.25 1,895,831.38 


Cash held by Treasurer lor Investment 100,123.74 

Cash in Banks and on Hand 135,666.37 

Temporary Investment — Certificate of Deposit 100,000.00 


Accounts receivable: 

Advertising $ 90,339.54 

Co-operative Medical Advertising Bureau.... 8,728.49 

Reprints 6,140.49 

Miscellaneous 6,424.47 113,632.99 


City of Chicago Tax Anticipation Warrants 

Note Receivable 

«c«ntvijes and Work in Progress 

1* in Progress 

■ -'s- • etc 


250.00 

85.13 

64,635.51 

37,210.36 

3,986.35 


Total 


$3,400,706.26 


Liabilities: 

Accounts Payable: . , ^ 

Co-operative Medical Advertising Bureau 
Miscellaneous * 


Pershing Hall Medical Memorial.. 
Subscriptions Paid in Advance. . . . 
Advance Payments on Publications 


$ 7,100.60 

23,482.72 


$ 30,583,32 

2,510.10 
119,844.39 
121,902.35 


Ket Worth: 

Association Reserve Fund 
Building Reserve Fund... 


$ 250,000.00 
750,000.00 


Capital Account: 

Amount thereof as at Decern- 

ber 31, 1931 ..$2,032,023.35 

Ket Income for the year ended o loe in 

December 31, 1932 93,842.75 2,125,866.10 

Ket Worth as at December 31, 1932 

Total 


. 3,125,866.10 
.$3,400,706.26 


EXHIBIT “B” 
INCOME ACCOUNT 


For the Year Ended December 31, 1932 

Journal; , 

Gross Earnings: 


Fellowship Dues and Subscriptions.... 


5 

550,615.06 
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Gross Earnings from Journal 

Operating Expenses — Schedule "l’'..r.j 


929,514.29. 

Net Earnings from Journal 


$ 

605,095.69 

Miscellaneous Income: 




Rents 

Sundry Publications 

....$ 

1 ,000.00 

23,466.86 

24,466.86 

Association Income: 




Income from Investments... 

Profit on Sales of Securities 

Grand Avenue Property 

....$ 

74,967.03 

80.25 

724.19 

75.771.47 



.e 

705,334.02 

61l.49i.27 

Association Expenses— -Schedule "2” 

Miscell.ineous E.vpenses — Schedule *‘2” 

....$ 

343,307.45 

268,133.82 


Ket Income 


$ 93,842.75 


SCHEDULE “1” 

JOURNAL OPERATING EXPENSES 


For the Year Ended December 31, 1932 


Wages and Salaries 

Editorials, News and Reporting’. 

Paper — Journal Slock 

Paper— Miscellaneous 

Electrotypes and Engravings 

Binding 

$ 438,838.59 

13,033.22 

2,012,75 

599.50 

4,438.47 

Postage — First Class 

Postage — Second Class 

Journal Commissions 

Collection Commissions 

36,124.95 

56,383.43 

7,394.31 

1,901.33 

29,693.25 

Express and Cartage 

Exchange 

Office Supplies 

Telephone and Telegraph 

Office Jobbing 

Power and Li^ht 

Factory Supplies 

Repairs and Renewals — Machinery 

Miscellaneous Operating Expenses 

Loss on Bad Debts 

5,018.07 

3,782.61 

2,073.22 

,3,072.01 

9,735.97 

7,201.12 

9.079.25 

, . 9.601.77 

20,!04.95 

4,037.31 

Total Journal Operating Expenses 
for Depreciation 

before provision 

. ^ S 893.956.09 


Depreciation on Equipment (computed 
on diminishing balances); 

Machinery 

Furniture and Equipment 

Factory Equipment 

Type 

Metal 


% 10 $15,004.19 

% 20 10,378.38 

% 20 2,586.25 

% 10 516.00 

% 20 2,173.38 


30,553.20 


Total Journal Operating Expenses 


■C 929.514.29 


SCHEDULE “2" 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the Year Ended December 31, 1932 
Association Expenses: 

Association $ 

Health and Public Instruction H'fH’qe 

Pharmacy and Chemistry 

Food Committee . lyiU'Qi 

Chemical Laboratory 24,80 ^ 

Medical Education and Hospitals. 

n-— --a v:.,a 1,88W6 

30,615.38 

; • ■ . . . . 21.142.17 

■■ 17.075.67 

, .' ■ ■ >2,176.45 

Bureau of Association Exhibits A’aQR’6S 

Sessions 1932 x'" 

Laboratory Depreciation (10% on diminishing balances).. 

Total Association Expenses 343,30 2^ 

Miscellaneous Expenses: 094-27 

Insurance and Taxes^ ' 53^963*98 

Legal and Investigation 28’54S.08 

Building Expenses • - - • - - • • • ■ • *•<*•"' 22J20.72 

Building Depreciation (5% on diminishing balances) 37.75 

Library Depreciation (10% on diminishing balances) 5 100.90 

Fuel 130418.12 

Sundry Publications * * ‘ * 

Total Miscellaneous Expenses $_2684SLi= 
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Report of the Committee on Scientific 
Research for 1932 

During the year, 111 applications for grants have been 
received. Forty-tliree awards have been made (grants 230 to 
272 inclusive), the total amount awarded being §15,450. Forty- 
one applications have been declined, three were withdrawn, and 
twenty-two are under active consideration. One grant has 
been relinquished and refunded. The new grants _ provide sup- 
port for research in various fields of medical science. In all 
cases the money has been paid to the financial officer of the 
institution with which the grantee is connected, the grants being 
disbursed on requisitions by grantees. Recent reports of the 
progress of the work and of the disbursements indicate that 
the work under grants is making satisfactory progress with 
perhaps one or two e.xceptions. The results of work under nine- 
teen grants prior to 1932 have been published. The results ot 
work under twenty-three grants prior to 1932 are in the course 
of publication or of preparation for publication. In the case of 
twenty-two grants made before 1932, active work is still in 
progress, but in several instances results of the work have been 
published. Refunds amounting to §2,935.25 have been made 
from eleven grants. 

The committee begs leave to recommend that the same appro- 
priation be made for 1933 as for 1932; namely, §12,550 for 
grants in aid of medical research and §1,200 for the expenses 
of the committee. 

Financial statement and list of the grants for 1932 as well as 
brief accounts of the grants pending at the end of 1931 are given. 

Respectfully submitted. 

Committee on Scientific Research of 

The American Medical Association, 

John J. Morton, Rochester, N. Y. 

Term e.xpires, 1933. 

N, W. Jones, Portland, Ore. 

Term expires, 1934. 

Martin H. Fischer, Cincinnati. 

Term expires, 1935. 

Ludvig Hektoen, Chicago, Chairman. 

Term expires, 1936. 

C. C. Bass, New Orleans. 

Term e.xpires, 1937. 


Grants of Committee on Scientific Research 
new grants 

Grant 230: Alexander S. Wiener, Jewish Hospital of Brooklyn, ^50 for 
a study of agglutinogen N. 

Grant 231: George T. Pack, Memorial Hospital, New York, $500 to 
complete an analysis of 300 cases of melanoma. 

Grant 232: Ivaurence H. Snyder, Ohio State University, $50 for work 
on hereditary factors in congenital deafness. 

Grant 233: Detlev W. Bronk, University of Pennsylvania School of 
Medicine, $550 for studies on the nervous regulation of the circulation. 

Grant 234: Alfred Friedlander, Cincinnati General Hospital, $250 for 
study of temperature variations in different parts of the skin. 

Grant 235: E. A. Smith, Iowa State College, $100 for study of the 
effects of illuminating gas and amyl acetate on the rat. 

Grant 236: C. It, Thienes, University of Southern California, $400 for 
studies on the relation of the mesenteric nerves to the myenteric ganglions 
and plexuses. 

Grant 237: Israel S. Kleiner, New York Homeopathic Medical College 
and Flower Hospital, $500 to investigate the possible pr-esence of a 
lactose-splitting or lactose-synthesizing enzyme in mammary tissue. 

Grant 238: Harold E. Himwich, Yale University, $1,000 to study the 
relation of the autonomic nervous system to metabolism and effect of 
alcohol on metabolism. 

Grant 239: Victor C. Jacobsen, Albany Medical College, $1,000 for a 
study of transplantable mouse melanoma. 

Grant 240: William D. McNally, Rush Medical College, $650 for a 
study of the effect of tobacco tar on the lungs of rats and other animals. 

Grant 241: N. Michels, Jefferson Medical College, $200 for study of 
crythropoicsis. 

Grant 242: Ernest Carroll Faust, Tulane University, $1,000 for a study 
of strongyloidosis. 

Grant 243: Wilbur A. Selle, University of Texas Medical School, $250 
for work on the relationship between carbohydrate metabolism and the 
growth rate of experimental tumors. 

Grant 244: Theodore Cornbleet, University of Illinois Sledrcal School, 
$250 for study of self sterilization of the skin. 

Grant 245: M. S. Burman, Hospital for Joint Diseases, New York, 
$200 for study of the fluorcscense of cartilage, 

246: W. C. Langston and Paul L. Day, University of Arkansas. 
$400 for a study of vitamin G deficiency in the monkey, with special 
reference to cataract. 


Grant 247: Wilson D. Langley, University of Buffalo, $250 for work 
on the formation of acetone bodies in diabetic animal tissue. 

Grant 248: Helen C. Coombs, New York Homeopathic Medical College 
and Flower Hospital, $575 for work on the relationships between epilepsy 
and tetany. 

Grant 249: Arthur H. Smith, Yale University, $350 for a study of the 
acid-base balance and the osmotic pressure of the blood of stunted albino 
rats. 

Grant 250: S. S. Lichtman, Mount Sinai Hospital, New York, $400 
for work on a method of estimating bile salts in'body fluids. 

Grant 251: Esther B. Tietz, University of Cincinnati, $250 for work 
Oil so-called pseudopregnancy in rabbits. 


Fh^ficial Statement jor 1932 


Balance Jan. 1, 1932... $ 2,700.42 

Appropriation for 1932 13,750.00 

Refund, grant 158 640.09 

Refund, grant 167 60.81 

Refund, grant 171 290.41 

Refund, grant 199 29.80 

Refund, grant 207 .11 

Refund, grant 211 969.89 

Refund, grant 212 97.50 

Refund, grant 213 27.14 

Refund, grant 228 319.50 

Refund, grant 257 250.00 

Refund, grant 258 250.00 


$19,385.67 


Grants and Expenses Paid in 1922 


Grant 229 (193), Timothy Leary $ 510.00 

Grant 230, Alexander S. Wiener : 50.00 

Grant 231, George T. Pack 500.00 

Grant 232, Laurence H. Snyder 50.00 

Grant 233, Detlev W. Bronk 550.00 

Grant 234, Alfred Friedlander 250.00 

Grant 235, E. A. Smith 100.00 

Grant 236, C. H. Thienes 400.00 

Grant 237, Israel S. Kleiner 500.00 

Grant 238, Harold E. Himwich 1,000.00 

Grant 239, Victor C. Jacobcen 1,000.00 

Grant 240, Wm. D. McNally 650.00 

Grant 241; N. Michels 200.00 

Grant 242, E. C. Faust 1,000.00 

Grant 243, Wilbur A. Selle 250.00 

Grant 244, Theodore Cornbleet 250.00 

Grant 245, M. S. Burman 200.00 

Grant 246, W. C. Langston & P. L. Day 400.00 

Grant 247, Wilson D. Langley 250.00 

Grant 248, Helen C. Coombs 575.00 

Grant 249, Arthur H. Smith 350.00 

Grant 250, S. S. Lichtman 400.00 

Grant 251, Esther B. Tietz 250.00 

Grant 252, Bernhard Steinberg 250.00 

Grant 253, Willard O. Thompson 250.00 

Grant 254, J. Lisle Williams 200.00 

Grant- 255, Max Wishnofsky 100.00 

Grant 256, Allen D. Keller 500.00 

Grant 257, M. G. Seelig 500.00 

Grant 258, Jack C. Norris 250.00 

Grant 259, Daniel A. McGinty 150.00 

Grant 260, Frank R. Menne 150.00 

Grant 261, R. S. Cunningham 300.00 

Grant 262. S. Alexander Hellwig 100.00 

Grant 263. H. J. Deuel. Jr 500.00 

Grant 264, Wm. H. Welker 200.00 

Grant 265, S. W. Ranson 400.00 

Grant 266, Herbert E. Landes 400.00 

Grant 267, M. S. Dooley 200.00 

Grant 268, W. O. Thompson 250.00 

Grant 269, M. M. Wintrobe 250.00 

Grant 270, Edwin F. Hirsch 500.00 

Grant 271, S. S. Lichtman.. 75.00 

Grant 272, Joseph L. Donnelly 750.00 

Clerical expenses 600.00 

Committee expense 411.69 

Printing 49.71 


$17,021.40 


Balance on hand $ 2,364.27 


Grant 252: Bernhard Steinberg, Toledo Hospital, $250 for work on 
protection of the peritoneum against infection. 

Grant 253: Willard 0. Thompson, Rush Medical College, $250 for 
study on the influence of thyroxine on the toxic effects of arsphenamine 
and acetonitrile. 

Grant 254: J. Lisle Williams. McCormick Institute, Chicago, $200 
for work on decreased dextrose tolerance in acute infectious diseases- 

Grant 255: Max Wishnofsky, Jewish Hospital of Brooklyn, $100 for 
work on problems in carbohydrate metabolism. 

Grant 256: Allen D. Keller, University of Alabama, $500 for work- 
on the functions of the brain stem. 

Grant 257: M. G. Seelig, Barnard Free Skin and Cancer Hospital, 
St. Louis, $500 for work on blood diastase in cancer ($250 refunded)! 

Grant 258: Jack C. Norris, Grady Hospital, Atlanta, $250 for work 
on relation of intestinal hormone to pellagra (grant relinquished and 
$250 refunded). 
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Grant 259: Daniel A. McGinty, Emory University, $150 for study 
of lactic acid, dextrose and oxygen absorption and carbon dioxide produc* 
tion by heart muscle. 

Grant 260: Frank R. Menne, University of Oregon, $150 for study of 
the structural changes in the heart in hyperthyroidism. 

Grant 261: R. S. Cunningham, Vanderbilt University, $300 for work 
on the effects of certain colloidal solutions on experimental syphilis. 

Grant 262: C. Alexander Hellwig, St. Francis Hospital, Wichita, $100 
for study of the effect of iodine on the thyroid gland of the white rat. 

Grant 263; H. J. Deuel, Jr., University of Southern California, $500 
for a sUxdy of the cause of difference in carbohydrate metabolism between 
the sexes. 

Grant 264: William H, Welker, University of Illinois, Chicago, $200 
for the preparation and study of hematin in its relation to the benzidine 
and other tests for blood. 

Grant 265: S. W. Ranson, Northwestern University, Chicago, $400 
for study of structure and function of cutaneous nerves in man. 

Grant 266: Herbert S. Landes, Loyola University, Chicago, $400 for 
study of the mechanics of residual urine. 

Grant 267: M. S. Dooley, Syracuse University, $200 for study of the 
blood supply of individual heart muscle bundles. 

Grant 268: W. O. Thompson, Rush Medical College, $250 for study 
of relation between thyroxine and glutathione oxidation system. 

Grant 269: M. Wintrobe, Johns Hopkins Hospital, $250 for study 
of vertebrate red corpuscles. 

Grant 270: Edwin F. Hirsch, St. Luke’s Hospital, Chicago, $500 for 
determination of copper and “active” iron in tissues in infection and 
toxemia. 

Grant 271: S. S. Lichtman, Blount Sinai Hospital, New York, $75 
to complete methods for estimating bile salts in normal body fluids. 

Grant 272: Joseph L. Donnelly, University of Cincinnati, $750 for 
work on the coagulation of biologic materials. 


STATE OF WORK UNDER PREVIOUS GRANTS 
1. Completed During the Year 


“Completed” means that the work immediately aided by a grant has 
been concluded, that account has been made of the expenses, and that 
results of the work have been published. 

Grant 113, 1927: $500 to C. W. Apfelbach, Presbyterian Hospital, 
Chicago, for work on the renal function after glomerular infarction 
($95.09 refunded). Miller, E, ^t., and Apfelbach, C. W,; Experimental 
Infarction of the Glomeruli in Dogs, Arch. Path, 4: 193, 1927. Jensen, 
C, R., and Apfelbach, C. W.: Method of Making Repeated Dctertnina* 
tions of the Intra*Arterial Systolic Blood Pressure in Dogs, ibid, 6:99, 
1928; Blood Pressure in Chronic Renal Insufficiency, ibid. 13:255, 1932. 

Grant 117, 1927: $250 to Warren C. Hunter, University of Oregon 
School of Medicine, for study of experimental chronic nephritis. Hunter, 
Warren C., and Roberts, J. M.: Glomerular Changes Induced by Uranium 
Nitrate, Mercuric Chloride and Potassium Bichromate, Am. J. Path. 8: 
665, 1932. 

Grant 123, 1927: $500 to S. R. Gifford, University of Nebraska School 
of Medicine, for study of the chemical properties of the normal and the 
cataractous lens. Gifford, Harold, Jr,: Determination of the Oxidation- 
Reduction Mechanism in the Lens of Rabbits with Naphthalene Cataract, 
Arch. Ophth. 7: 763, 1932. 

Grant ISO, 1929: $200 to Benjamin Friedman, Knapp Memorial Eye 
Hospital, New York, for the study of ocular pulsations by graphic meth- 
ods. Friedman, Benjamin: New Method of Registering Graphically the 
Ocular Pulse, Arch. Ophth. 8: 733, 1932. 

Grant 158, 1929: $2,000 to G. R. LaRue and A. S. Wartliin, Univer- 
sity of Michigan, for work on the broad tapeworm in continuation of 
work under grants 96, 1926, and 131, 1928 (refund $640.09). Vergeer, 
Teunis: Causes Underlying Increased Incidence of Broad Tapeworm in 
Man in North America, J. A. M. A. 95: 1579, 1930. The publication 
is contemplated of a monograph by Teunis Vergeer, entitled “Diphyllo- 
bothrium Latum in North America, with Notes on Related Cestoda.” 

Grant 171, 1929: $2,500 to National Research Council, for the study 
of undulant fever under the auspices of the council's committee on infec- 
tious abortion (refund $290.41). Huddleson, I. F.: Brucellosis; 1. 
Significance of Brucella Agglutinins in the Blood of Veterinarians, J. A. 
M. A. 94; 1905, 1930; Differentiation of the Species of the Genus Bru- 
cella, Atn. J. Pub. Health 21: 49, 1931; Diagnosis of Brucella Infection 
in Animals and in Man by Rapid Macroscopic Agglutination, Technical 
Bulletin 123, 1932, Agricultural Experiment Station, Michigan State 
College. Johnson, H. W., and Shall, S. B.: Abortion Accompanies Bru- 
cella Suis Infection in a Sow, Quart. Bud. Agric. Exper. 5'totion, 
Michigan State CoU, 13:209, 1931. Johnson, II. W., and Huddleson, 
I. F.; Natural Brucella Infection in Swine, J. Ain. Vet. M. A. 78 : 849, 
1931. Huddleson, I. F., and Johnson, H. W.: Study of Anti-Hog 
Cholera Serum and Virus for the Presence of Brucella, ibid. 79 : 635, 
1931; Phagocytosis .of Brucella, an Index of Immunity to Undulant Fever. 
Science 74: 315, 1931. 

Grant 172, 1930: Detlev W. Bronk, University of Pennsylvania, $175 
for study of the nervous regulation of the heart. Bronk, Detlev W., 
Stella G.: Afferent Impulses in the Carotid Sinus Nerve, /. 
CelliiJar & Comp. Physiol. 1: 113, 1932; Proc. Soc. E.vpcr. Biel. & Med. 


39; 443, 1932, 

Grant 176, 1930: Fred J. Wampler, Medical College of Virginia, Rich- 
mond $1 200 for the study of the lung involvement in human ascariasis 
frefund $174.12). Wampler, Fred J., and Sutton, L. E.: A Study of 
the Lung Involvement in Human Ascariasis, Virginia M. Monthly 59: 


rrant" ISO, 1930: Stanhope Bayne-Jones, University of Rochester, 
Kew York S500 for the study of chemotherapy of tuberculosis by Georges 
frkund S271.30). Knaysi, Georges: The Toxicity of Iodine for 
the Cells of Mycobacterium Tuberculosis, J. Infect. Dis. 50:255. 1932; 


The Use of Iodine and of Certain Iodine Compounds in Experimental 
Tuberculosis, ibid., p. 261. 

O Theodore Cornhleet, University of Illinois Medical 

School, Chicago, $500 for study of effect of carbohydrate metabolism and 
light on the skin. Kaplan, 3M. A.: A Simple Method for the Preparation 
of Hematoporphyrin, J. Lab. & Clin. Med. 18: 309, 1932. Cornbleet, 
Theodore, and Klein, R. I.: Capillary Permeability in Disorders of the 
Skin, Arch. Dcnnat. 6- Syph. 2G: 21, 1932. 

Grant 292, 2930: G. E. Burget, University of Oregon Medical School, 
Portland, $500 for work on the closed intestinal loop. Burget, G. E.; 
Moore, P., and Lloyd, Robert: The Relative Absorption Rates of 'De.x- 
trose and Levulose; Is Levulose Converted to Dextrose in the Process of 
Absorption from the Intestines? Am. J. Physiol. 101: 565 and 570, 1932. 

Grant 193, 1930: Harry J. Deuel, Jr., University of Southern Cali- 
fornia, LiOS Angeles, $300 for study of the antiketogenic value of various 
carbohydrates (refund, $30.22). Deuel, Harry J., Jr.; Gulick, M., and 
Butts, J. S. : Relative Antiketogenic Value of Glucose and Galactose, 
J. Biol. Chem. 98: 333, 2932. 

Grant 199, 1931: Israel S. Kleiner, New York Homeopathic Medical 
College and Flower Hospital, $500 for work on the crystallization of 
rennin (refund, $29.80). Tauber, Henry, and Kleiner, Israel S.: Stud- 
ies on Crystalline Urease. J. Gen. Phvsiol. 15:151, 1931. Kleiner, 
Israel S.. and Tauber, Henry: Studies on Rennin, /. Biol. Chem. 96; 
745 and 755, 1932. 

Grant 206, 1931: David Polowe, Paterson, N. J., and Sydenham Hos- 
pital, New York, $50 for determination of the specific gravity of the 
blood in the prenatal and postnatal states. Polowe, David: The Specific 
Gravity of the Blood in Pregnancy and in the Puerperium, Am. J. 
Obst. & Gyncc. 29:843, 1932. 

Grant 208, 1931: I, S. Ravdin, University of Pennsylvania School 
of Medicine, $600 for a study of the absorptive function of the gall- 
bladder. Ravdin, I, S., and associates: Studies of Gallbladder Function, 
Am. /. Physiol. 99: 638, 648 and 656, 1932. 

Grant 212, 1931: Timothy Leary, Office of the Medical Examiner, 
Boston, $250 for study of the early lesions of rheumatic endocarditis 
(refund, $97.50). Leary, Timothy: Early Lesions of Rheumatic Endo- 
carditis, ^rrii. Path. 13: 1, 1932. 

Grant 221, 1931: JIary E. Maver, National Institute of Health, 
Washington, D. C., $100 toward e.xpenses of publication of results of 
further work under Grant 144 to I. S. Falk on diphtheria toxin — sec 
report for 1930 (refund, $32). Maver, Mary E. : Chemistry of Diphtheria 
Toxin. Production in Synthetic Mediums, /. Infect, Dis. 49: 1, 1931; 
Attenuation of the Diphtheria Bacillus in Synthetic Mediums, ibid. 49: 
9, 1931. 

Grant 228, 1931: $500 to Herbert U. Williams, University of Buffalo, 
for illustrations in a review of precolumbian bone syphilis (refund, 
$329.50). Williams, Herbert U. : The Origin and Antiquity of Syphilis: 
The Evidence from Diseased Bones, Arch, Path. 13: 779. 1932. 


2. Incomplete 


A. Work under the grant completed, account rendered of expenses, 
but results not published fully: 

Grant 107, 1927: $500 to H. L. Huber, Chicago, for work on the 

chemical and immunologic properties of the pollens of hay fever and 
allied conditions. Huber, H. L.: Critical Analysis of Information 
Obtained from Hay Fever Sufferers, J. Allergy 2: 48, 1930. Huber, 
H. L., and Harsh, G. F. : A Summer Dermatitis Caused by a Common 
Weed. ibid. 3: 578, 1932. 

Grant 118, 1927: $1,000 to Edward Reynolds and E. A. Hoolon, 

Harvard University, for studx. of the mechanism of erect posture. 

Grant 167, 1929: $500 to Hans Jensen, Johns Hopkins University, 

for aid in the chemical and physiologic study of toad poisons (refund, 
$60.81), Jensen, Hans, and Chen, K. K.: Chemical Studies on Toad 
Poisons, J. Biol. Chem, 87:741 and 755, 1930. Jensen, Hans: Science 
75: 53, 1932, 

Grant 181, 1930: Erwin Brand, New York State Psychiatric Insti- 
tute and Hospital, $700 for research in cystinuria (refund, $366.67). 

Grant 182, 1930: Icie G. Macy, Merrill-Palmer School, Detroit, $500 
for a study of vitamins A and B in human breast milk. Donelson, Eva, 
and Macy, Icie G.: Human Milk Studies, Am. J. Physiol. 100:420, 


Grant 184, 1930: Herbert F. Thurston, Indiana University, Indian- 
apolis, $300 for study of the suturing of blood vessels. 

Grant 189, 1930: Ralph H. Major, University of Kansas, Lawrence, 
$500 for stuify of depressor substances in the brain, liver and pancreas. 

Grant 177 and 192, 1930: W. T. Dawson, University of Texas School 
of iHedicinc, Galveston, $250 for chemical and physiologic study ol 
alkaloids of the cinchona series. Dawson, W. T., and Neivman, S. P-t 
Acquired Allergic Coryzal Reactions to Quinine But Not to Quinidine 
or Quiteninc, J. A. M. A. 97:930. 1931. Sanders, J. P., and Hawson, 
W. T.; Efficacy of Quinidine in Malaria, J. A. M. A. 99: 1773, ^932. 
Bevil, H. G.: Hydroquinidine in Malaria, Am. J. Trap. Med. 12:4/3, 
1932. 

Grant 194, 1930: C. H. Thienes, University of Southern California, 
Los Angeles, $500 for study of the. relationship between the myenteric 
plexus and ganglions and the mesenteric ner\'cs, ShuUer, Lillian, ana 
Thienes, C. H.: Analysis of the Actions of Cocaine on Excised Smooth 
Muscles, Proc. Soc. Exper. Biol. & Med. 28:994. 1931. Hendricks, 
Max D., and Thienes, C. H.: A Pharmacologic Study of the Inhibitory 
Mesenteric Nerves to the Intestines, ibtd. 28:993, 1931, 

Grant 195, 1930: Helen T. Parsons, University of Wisconsin, $300 
for further study of the physiologic effects of high protein diets (sec 


grant 175, 1930. and 227, 1931). 

Grant 196, 1930; Ward W. SummeiA'ille, Institute of Pathology, 
Western Rcser%'e University. $150 for a study of the effects of 
of the kidney. Summerville, Ward W.; Hjinzal, R. F-. and Goldblatt. 
H.: Urea Clearance in Normal Dogs, Am. J. Physiol. 10*,:I, \9ii. 
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Grant 2Q0, 1931: C. A. Dragstedt, Northwestern University Medical 
School, $250 (Van Zwalenburg Fund) for a study of experimental 
appendicitis and related problems. 

Grant 203, 1931: W. J. ^Icrle Scott, University of Rochester School 
of Medicine and Dentistry, $300 toward a study of the role of the 
suprarenal cortex in pyogenic infections. 

Grant 207, 1931: Maurice L. Cohn, National Jewish Hospital, Denver, 
$250 for work on the cultivation of the tubercle bacillus (refund, 11 
cents). 

Grant 210, 1931: Harold E. Himwich, Yale University School of 
Medicine, $500 for a study of fat metabolism in diabetes. Himwich, 
Harold E.*, and Spiers, A.: The Degree of Saturation of Blood Fats 
Mobilized During Diabetes, Proc. Soc. Exper. Biol. & Med. 29:235, 
1931. 

Grant 211, 1931: Ward Giltner and I. Forest Huddlcson, Michigan 
State College, $1,500 for an investigation of Brucella infection in swine 
and in workers in packing plants (refund, $969.89). 

Grant 213, 1931: Harold G. Grayzel, The Jewish Hospital of Brook* 
lyn, $500 for a study of experimental amyloidosis. 

Grant 216, 1931: W. R. Tweedy, Loyola University School of Medi* 
cine, Chicago, $750 for continuation of work under grants 143 and 146, 
1928, on the parathyroid hormone. 

Grant 217, 1931: E. B. Hart and C. A. Elvehjem, University of 
Wisconsin, $600 toward a study of phosphorus in rachitic and normal 
blood. 

Grant 219, 1931: Norbert Enzer, Mount Sinai Hospital, Milwaukee, 
$100 for an investigation of the gases produced by the combustion of 
x-ray films. 

Grant 220, 1931; David Polowc, Paterson, N. J., and Memorial Hos- 
pital, New York, $100 for a study of the specific gravity of the blood 
in human cancer. 

Grant 223, 1931: Geza de Takats, Northwestern University Medical 
School, $600 for aid in studying the effect of celiac ganglionectomy on 
sugar tolerance. 

Grant 227, 1931: Helen T. Parsons, University of Wisconsin, $300 
for a continuation of an investigation of the physiologic effects of egg 
white in continuation of previous work under grants 175 and 195, 3930. 

B. Active work still in progress: 

Grant 105, 1927: $1,800 to H. B..Ward, University of Illinois, for 

study of life history of broad fish tapeworm endemic in man in northern 
Minnesota. For history of the grant and previous publication of results 
of work under it see the report of the committee for 1931. Articles not 
listed previously: Essex, H. E. : Early Development of Diphyllobothrium 
Latum in Northern Minnesota, J. ParasitoU 14: 106, 1927; A New 
Larval Cestode, Probably Hymenolepis Cuneata, a Tapeworm of a Wild 
Duck, ibid. 18:291, 1932. 

Grant 133, 1928; $715 to F. Lowell Dunn, University of Nebraska, 

for spectrophotometric analysis of biologic fluids. Dunn, F. Lowell: A 
Cylindrical Rotating Sector Photometer, Rev. Scient. Instruments 2: 
807, 3931. 

Grant 162, 1929: $100 to J. P, Slmonds, Northwestern University 

[Medical School, for a study of the action of cinchophen and its deriva- 
tives on the liver. Churchill, T. P., and Van Wagoner, F. H. : (Hn- 
chophen Poisoning, Proc. Soc. Exper. Biol. & Med. 28: 581, 1931. Van 
Wagoner, F. H., and Churchill, T. P. : Production of Gastric and 
Duodenal Ulcers in Experimental Cinchophen Poisoning, J. A. M. A. 
99: 1859, 1932. 

Grant 163, 1929: $750 to George Hermann, Tulane University School 
of Medicine, for the study of problems of the-circulation (refund, $17,80). 
The work under this grant will be carried on to completion by Roy 
H. Turner, assistant professor of medicine, Tulane University. 

Grant 174, 1930: Alfred R. Ross, College of Medical Evangelists, 
Loma Linda, Calif., $1,455 for study of hay fever pollens in the 
Southwest. 

Grant 179, 1930: George T. Pack, Memorial Hospital, New York, 
$300 for a study of certain cHnicopathoIogic problems of melanoma. (See 
grant 231, 1932.) 

Grant 183, 1930: Robert W, Hegner, Johns Hopkins University, 
$1,500 for study of host-parasite relations in man in continuation of 
work under previous grants 101 (C. A. Brant Fund) 1926; 125, 1927, 
and 154, 1929. For list of articles on results of work under this grant, 
see the report of the committee for 1931. New articles: Fish, F.: 
Quantitative and Statistical Analyses of Infections with Eiraeria Tenclla 
in the Chicken, Am. J. Hyg. 14: 560, 1931. Stabler, R. M.: An 
Extended Study of Variations in a Single Race of a Coli-like Amoeba 
and Its Bearing on the Specificity of Councilmania Lafleuri, ibid. 16:1, 
1932. Hegner, Robert W. : Differential Reactions of Species and Strains 
of Trichomonad Flagellates to Changes in the Environment, ibid. 16: 513 
1932. Swezey, W. W. : The Transition of Troglodytella Abrassarti and 
Troglodytella Abrassarti-Acuminata, Intestinal Ciliates of the Chimpanzee, 
from One Type to the Other, /. Parasitol. 19: 1, 1932. 

Grant 187, 1930: A. R. Johnston, University of Cincinnati, $1,000 
for a study of the toxic action of poisonous amines. 

Grant 197, 1931; J. J, Morton, University of Rochester School of 
^ledicinc and Dentistry, $250 (Van Zwalenburg Fund) for a study of 
the causes of appendicitis. 

Grant 198, 1931: Gilbert Dalldorf, Grasslands Hospital, Valhalla, 
N. Y., $200 for a study of the human uterus by casts and in other ways. 

Grant 201, 1931: J. II. Black, Baylor University College of Medicine, 
$100 for study of the relation of certain pollen fractions. 

Grant 202, 1931: James T. Case and C. ‘A. Aldrich, Evanston Hos- 
pital, Evanston, III,, $250 for roentgenologic and clinical study of the 
thymus. 

^ Grant 204, 1931: Alan M. Chesney, Johns Hopkins Hospital, $1,000 
:n aid of work on immunity in syphilis. 


Grant 205, 1931: Robert M. Oslund, University of Illinois College 
of Medicine, $150 for a histologic study of the bones and teeth as influ- 
enced by the anterior lobe of the bypophj'sis (refund, $25.20). 

Grant 209, 1931: Wilbur A. Selle, University of Texas School of 
Medicine, $150 for a study of the carbohydrate metabolism in its rela- 
tion to the growth of tumors. (See grant 243, 1932.) 

Grant 214, 1931: Harry J, Deuel, Jr., University of Southern Cali- 
fornia School of Medicine, $600 for w’ork on ketosis. Deuel, Harry 
J., Jr., and Gulick, Margaret: The Sexual Variation in Star^-ation 
Ketosis, J. Biol. Chem. 96:25, 1932. 

Grant 215, 1931: Daniel A. McGinty, Emory University, Georgia, 
$150 for a study of the absorption of lactic acid, dextrose and oxygen 
by the heart muscle in continuation of work under grant 185, 1930. 

Grant 218, 1931: Cla 3 ’ton J. Lundy, Rush J^Iedical College, Chicago, 
$1,000 toward making animated motion pictures of the actions of the 
heart in health and in disease. 

Grant 222, 1931: G. E. Burget, University of Oregon jMedical School, 
$500 toward investigation of absorption from the closed intestinal loop. 

Grant 224, 1931: Owen H. Wangensteen, University of Minnesota, 
$600 in aid of a study of intestinal obstruction in continuation of work 
under grant 188, 1930. Wangensteen, Owen H., and Carlson, H. A.: 
Histologic Study of Intestine in Simple Obstruction, Proc. Soc. Exper. 
Biol. & Med. 29:421, 1932. Wangensteen, Owen H., and Scott, H. G.: 
Length of Life Following Various Types of Strangulation Obstruction 
in Dogs, ibid. 19: 424, 1932; Blood Pressure Changes Correlated with 
Time, Length and Type of Intestinal Strangulation in Dogs, ibid. 29: 
428, 1932. Scott, H. G., and Wangensteen, Owen H.: Effect of Intra- 
venous Injections of Peritoneal Fluids from Dogs with Intestinal Strangu- 
lation, ibid. 29: 559, 1932; Blood Losses in Experimental Intestinal 
Strangulation, ibid. 29: 748, 1932. 

Grant 225, 1931: R. S. Cunningham, Vanderbilt University, Nash- 
ville, Tenn., $500 toward a study of the cellular reaction in experimental 
syphilis with respect to the effects of treatment. 

Grant 226, 3931; Warren C. Hunter, Universitj* of Oregon Medical 
School, $100 for a study of the effect of cinchophen on the liver of 
the dog. 

Grant 229, 1931; Timothy Learj% Office of the Medical Examiner, 
Boston, $810 toward a study of the effect of alcohol and insulin on the 
deposition of cholesterol in the animal body. 


REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the American 

Medical Association: 

The Judicial Council has held its usual meeting during the 
past year. Numerous inquiries concerning ethical principles 
and questions of organizational law have been received from the 
officers of medical societies and from individual physicians in 
all parts of the country. It has been possible to reply to many 
of these inquiries on the basis of the Council’s e.\-perience and 
official actions, while it has been necessary to refer others for 
the consideration of the Council at a regular official meeting. 
Some of the questions have dealt with problems which are 
altogether new or for which no satisfactory solution has yet 
been found. 

Many inquiries directed to the Council have been concerned 
with the relations of physicians to each other, and a constantly 
increasing number have had to do with the matter of compensa- 
tion for professional service rendered to other physicians or to 
the members of the families of physicians. Many others have 
been concerned with the professional attitude that should be 
assumed by physicians concerning consultations with cult practi- 
tioners, and a number of more or less bitter complaints have 
been registered with the Council concerning the acts of members 
and Fellows of the American Medical Association who, it is 
alleged, have maintained rather close professional relations 
with cultists. This matter was referred to in the official report 
of the Judicial Council submitted to the House of Delegates in 
1924 and was freely discussed on the floor of the House. In 
replying to specific inquiries the Council has emphasized the 
importance of maintaining the dignity of medicine and of uphold- 
ing the soundness of the teachings of scientific medicine as 
opposed to the fallacies of sectarianism. Either the theories 
and practices of scientific medicine are right and those of the 
cultists are wrong, or the theories and practices of the cultists 
arc right and those of scientific medicine are wrong. The 
physician who maintains professional relations with cult prac- 
titioners would seem to e.xhibit a lack of faith in the correct- 
ness and efficacy of scientific medicine and to admit that there 
is merit in the methods of the cult practitioners. 

Many communications have been received pertaining to new 
forms of medical practice which have been proposed and which, 
in some instances, have actually been put into operation in 
various communities. These undertakings have apparently been 
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considered or initiated largely because of the stress of the 
present unfavorable economic situation. In replying to all 
inquiries, the Judicial Council has urged that the most careful 
scrutiny be made of any and every new plan proposed for 
providing medical or hospital service. It is not enough that 
these plans be considered only in the light of present economic 
conditions; it is essential that they be examined with a view 
to determining their ultimate effects on the future of medical 
practice and on the progress of medical science and, above 
all, they should be examined with the most careful considera- 
tion for their possible untoward effects on the public welfare. 

Appeals 

During the year, three appeals have been made to the Judicial 
Council from the decisions of official bodies of constituent state 
medical associations. Two of these appeals were not heard by 
the Council because of a lack of jurisdiction created by the 
acts of appellants themselves. The third appeal was heard by 
the Council, and the decision of the council of the state medical 
association concerned was upheld. The questions involved in 
this hearing had to do with contract practice, and the funda- 
mental issue in dispute was concerned with the ethical character 
of certain contracts, held by the appellants, to render medical 
service to groups of people on a monthly per capita plan of 
payment. The decision of the Judicial Council, upholding the 
official ruling of the council of the state medical association 
concerned, was based on principles laid down by the Council in 
an official report previously submitted to the House of Dele- 
gates and adopted by the House as the policy of the American 
Medical Association and was to the effect that this type of con- 
tract is unethical because it is contrary to sound public policy. 

Proposed Revisio.x of Chapter II, Article VI, 
Section 2 of the Principles of 
Medical Ethics 

The pressing and widespread nature of the problem of con- 
tract practice and the apparent confusion of mind of a targe 
section of the profession make it advisable to state more 
specifically in our published Principles of Medical Ethics the 
principles governing contract practice as adopted from time to 
time by this House of Delegates. This is advisable also because 
in these times of social and economic unrest other important 
questions are being actively discussed, some of which, such as 
health insurance, are intimately related in principle to that of 
contract practice. 

The Judicial Council therefore recommends that chapter II, 
article VI, section 2, now reading "It is unprofessional for a 
physician to dispose of his services under conditions that make 
it impossible to render adequate service to his patient or which 
interfere with reasonable competition among the physicians of 
a community. To do this is detrimental to the public and to 
the individual physician, and lowers the dignity of the profes- 
sion” be revised by adding the following ; 

By the term “contract practice” as applied to medicine is meant the 
carrying out ol on agreement between a jibysician or a group of physi- 
cians, as principals or agents, and a corporation, organization or indi- 
vidual, to furnish partial or full medical services to a group or class of 
individuals for a definite sum or a fixed rate per capita. 

Contract practice per se is not unethical. However, certain features or 
conditions if present make a contract unethical, among which are: 
(1) When there is solicitation of patients, directly or indirectly. (2) 
When there is underbidding to secure the contract. (3) When the com- 
pensation is inadequate to assure good medical service. (4) When there 
is interference with reasonable competition in a commnnity. (5) When 
free choice of a physician is prevented. (6) When the conditions of his 
employment make it impossible to render adequate service to his patients. 
(7) When the contract because of any of its provisions or practical results 
is contrary to sound public policy. 

Each contract should be considered on its own merits and in the 
light of surrounding conditions. Judgment should not he obscured by 
immediate, temporary or local results. The decision as to its ethical or 
unethical nature must be based on the ultimate effect for good or ill on 
the people as a whole. 

Respectfully submitted. 

George Edward Follansbee, Chairman. 

Frank W. Cregor. 

James B. Herrick. 

Walter F. Donaldson. 

Edwin P. Sloan. 

Olin.West, Secretary, ex officio. 


■ REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members^ of the House of Delegates of the American 

Medical Association: 

I. Commissions of the House of Delegates 

1. In 1930, the House of Delegates instructed the Council 
to make a study of the hospitalization of patients' with nervous 
or mental diseases. The results of this investigation will be 
submitted in a separate report. 

„ House of Delegates instructed the Council 

"to investigate 'and -make- recommendations -looking to the estab- 
lishment of proper qualifications of physicians who shall engage 
in special practice.” An exhaustive study of the situation has 
led the Council to the conclusion embodied in the following 
resolution ; 

Resolved, That should the House of Delegates so order, the Council is 
prepared to e.-rtend to other special fields of medicine the service which it 
has rendered in the fields of radiology and pathology to the end that mem- 
bers of the medical profession and others who may be concerned may be 
able readily to distinguish those who have received training in the various 
branches of medicine from those who are merely self constituted 
"specialists/^ 

The Council has taken this position for the following reasons; 

(a) There are so many self anointed but unqualified special- 
ists in the field that the public, the medical profession, the 
trustees of hospitals, and government officials, are unable to 
determine who may be trusted to perform those services which 
require special skill. 

(&) Unless the American Medical Association shall under- 
take to make available lists of those who conform to uniform 
and approved standards in the various special fields of medicine, 
the multiplicity of other agencies attempting to perform this 
service will inevitably lead to great confusion on account of 
the diversity of methods employed. With state legislatures, 
state boards, state societies, and local and voluntary organiza- 
tions of every sort assuming to pass judgment on the qualifica- 
tions of specialists, only chaos can result. 

(c) The American Medical Association, through The Jour- 
nal and the Directory, has means of making its conclusions 
everywhere available, such as no other organization possesses, 

(d) For such an undertaking the biographic files of the 
Association constitute a unique and invaluable aid. 

(e) The Council already has experience in the preparation 
of lists of physicians specializing in pathology and radiology, 
so that the extension of these activities to other branches of 
medicine is no new and untried venture, but merely the enlarge- 
ment of an already well established activity. 

(/) The financial resources and stability of the American 
Medical Association, representing as it does the entire medical 
profession of the country, give to such an undertaking a 
guaranty of permanence and continuity which no other organiza- 
tion could provide. 

3. In 1931, the House of Delegates also asked the Council 
to ascertain whether other countries discriminate against the 
graduates of American medical colleges. In connection with 
the revision of its book of Laws (Abstract) and Board Rulings 
Regulating the Practice of Medicine in The United .States of 
America and Abroad, the Council has made an unusually com- 
plete analysis of the regulations of medical practice throughout 
the world. With the exception of Great Britain and Ireland, 
it is found that the nations of western Europe generally admit 
to practice only their own citizens, and in many of thern the 
requirements for naturalization are difficult if not prohibitive. 
Inasmuch, however, as these laws apply equally to all foreigners, 
it cannot be said that there is discrimination against the citizens 
of the United States. In our own country there are nine states 
which make citizenship a prerequisite for licensure. 

4. At the New Orleans Session, the House of Delegates 
urged that all possible assistance be given to small hospitals. 
The Council has, therefore, planned its inspection program, 
so that approximately 25 per cent of the time' will be. spent m 
visiting small hospitals. But as there are nearly 7,000 regis- 
tered hospitals in the country, not over 10 per cent can be seen 
in any one year. 

5. A resolution was also adopted last year to the effect that 
as far as practicable the physicians on the staff of hospitals 
approved for intern training should be members in good stand- 
ing of the American Medical Association. The Council has 
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carrinl out a slml.v wliicli sliows tliat in 110 institutions thus 
far nnalyzcd, with 9,933 physicians on their respective staffs, 
(dl per cent are Fellows and 20.7 per cent ineinhcrs of the 
American Medical Association, 

II. PuilI.ICATIONS 

6. (a) During the year the Council has conlrihnted material 
tor fne special issues of Tm; Job'UNAi, dealing, respectively, 
with medical education, pathology, radiology, hospital service, 
and .state board statistics. 

(/)) There has been published and distributed a handboolc of 
tijeful information entitled Hospital Practice for Interns. 

(r) The forty-second edition of Laws (Abstract) and Board 
Rulings Regulating the Practice of Medicine in The United 
States of America and Abroad has been issued. It has been 
completely revised and ninch new material added. 

(d) The proceedings of the twenty-ninth Annual Congress 
on Medical Education and Licensttre arc being edited and will 
dnnhtless be ready for distribution before the Milwaukee 
Session. 

The publications of the Council are increasingly in demand 
in public libraries and in government offices. 


HI. Meoicai, Educatioa’ and Lice.n.si’re 

7. (n) The Council has approved the Louisiana State Ihiiver- 
sity Medical Center. 

(/') The Council has approved for graduate teaching the 
New York State Hospital for Incipient Tuberculosis at 
Raybrook. 

(c) The period of probation of the School of Medicine of 
the University of Mississippi has been terminated and the name 
of the .school omitted from the Council’s aiiprovcd list, with 
the proviso that other schools may accord full credit for work 
done to students actually enrolled on Feb, 12, 1933. 

8. Because the Illinois College of Physicians and Surgeons, 
Chicago, in soliciting students, claimed to he a "Class A Medical 
College," a note of warning was sent to all colleges of liberal 
arts in the United State.s and Canada, 

9. As an aid to medical schools, the Council has for many 
tears compiled and published a list of approved colleges of 
arts, letters and sciences, and junior colleges. Since an identical 
list is now issued by the OITice of Education in the United 
States Department of the Interior, the Council has discontinued 
its own compilation as no longer necessary. 

10. The Essentials of an Acceptable Medical School, in col- 
laboration with the Association of American hledical Colleges, 
has been revised and brought up to date. In its present form, 
it is submitted to the House of Delegates for approval (supple- 
ment A). 

11. During the past ten years there has been a steadily 
increasing number of applicants^ for admission to medical 
schools. When it became evident that the schools of this 
country could not accommodate them all, they turned first to 
the universities of Canada, then to Great Britain, and finally 
to the continent of Europe. There is reason to believe that at 
present not less than two thousand American students are 
enrolled in the medical faculties of France, Germany. Austria, 
Switzerland and Italy. As foreigners, these students do not 
enjoy equal privileges with the natives of those countries in 
which they, are studying, so that their anticipated return to the 
United States after graduation constitutes a serious problem 
for our licensing boards and for the medical profession. On the 
initiative of the Council, a number of informal conferences 
were held resulting in the adoption, by the Federation of State 
Medical Boards of the United States, of the following 
resolution : 


I- Tliat no American student matriculating in a European medical 
Kliool sulisequeut to the academic year 1932-19.13 will be admilted to any 
state ntedical licensing examination, who does not, hefoie beginning sue 
medical study, secure from a state board of medical examiners, or outer 
competent state authority, a certificate endorsed by the Association oi 
American Medical Colleges or the Council on Medical Education and Jlo ■ 
pitals of tile American Medical Association, slioiviiig that be lias tne 
premcdical educational requirements prescribed by the aforementioned 
associations. 

-„2- That no student, eitliel American or European, '"ifl 

i-uropean medical school subsequent to the academic jear • 
he admitted to any state medical licensing examination, who does noi 
present satisfactory evidence of premcdical education equivalent to ine 
requirements of the Association of American Medical Colleges. th' 
Council on Medical Education and Hospitals of the Amortvon M^ical 
Association, and graduation from a European niedica ._ci 
tiiedical course of at least four academic years, and submit esidenee at 


has ing satisfactorily passed the examination to obtain a license to practice 
medicine in the country in which the medical schoyl from which he is 
graduated is located. 

It is expected that the enforcement of this regulation wilt 
exercise a wholesome restraint on the European migration of 
those less desirable students who fail to gain admission to 
approved schools in the United States and Canada. 

For the purpose of maintaining contact with the repre- 
sentatives of European nations who may visit this country, a 
committee has been appointed representing the Federation of 
State Medical Boards of the United States, the New York 
Board of Regents, the Association of .Ymcrican Medical Col- 
leges. the National Board of ifedical Examiners and the 
Council. 

12. Last year, the Council called attention to the fact that 
over a ten year period the number of medical graduates greatly 
exceeded tlje number of deaths in the medical profession. In 
the final report of the Commission on Medical Education it is 
shown that the ratio of physicians to population is twice ns 
great in the United States as in England, France and Gennany, 
Dr. Willard C. Rappleye, director of study of the commission, 
estimates that there is already a surplus of 25,000 physicians 
in this country, and he goes on to show by actuarial calcula- 
tions that, with the present rate of production, the number of 
doctors will increase more rapidly than the general population. 
In spite of these conditions, there were last summer 12.280 
young men and women who applied for admission to our medi- 
cal schools, of whom 6,335 were accepted and actually matricu- 
lated. In the light of these facts it would seem desirable for 
the American Yfedical Association assiduously to inform the 
public that the profession is already overcrowded, to enlist the 
cooperation of college and high school faculties in placing before 
their pupils such information as will enable them intelligently 
to select a career, and to invite the active support of the 
Association of American Medical Colleges in bringing about a 
substantial reduction of their enrolment. 

IV. Hospital Activities 

13. (fl) During the past year, 688 hospitals and other insti- 
tutions have been visited by members of the Council’s staff. 
From the Register the names of 2-41 hospitals have been dropped 
and 190 others added. In hospitals approved for intern training 
there has been a net loss of four. 

(6) During the current year it is proposed to visit all hos- 
pitals applying for approval, all tuberculosis hospitals, all 
Negro hospitals, all institutions whose status is in doubt and, 
in addition, as many of the small hospitals as time will permit. 

(r) Hospitals approved for internships or residencies arc 
being urged to exercise the greatest care in the performance 
of necropsies. Stillbirths have been excluded in the calculation 
of the necropsy rate. 

(rf) Internships and residencies are being recorded in the 
Association’s biographic files, after being edited by a member 
of the Council’s staff. 

(f) Occasionally, hospital reports indicate the presence of 
an intern who is not a graduate of an approval medical school, 
or a member of the visiting staff who is not a licensed physician. 
Such information is vigorously followed up. 

Id. The Essentials in a Hospital Approved for Residencies 
in Specialties is submitted for approval (supplement B). 

15. In Ottawa, Ilk, the osteopaths demanded the right tn 
treat their patients in the Ryburn Hospital, which is a mmiic- 
ipal institution. The medical staff, with the intelligenl 'coopera- 
tion of the trustees and the city attorney, were successful in 
resisting tlie threatened invasion. 

16. The Council has maintained i(s position that hospitals 
admitted to the Register should conform in their adrertising to 
the Principles of Medical Ethics of the American Medical 
Association. 

V. Pathology and Radioiooi' 

17. A special committee has been appointed to advise the 
Council regarding its classification oi pathologists. This com- 
mittee has recommended that two groups k distinguished : one 
composed of “physicians specializing in clinical pathology," the 
other of "physicians specializing in pathology.’’ Appropriate 
definitions for these two groups are king formulated. 

18. (o) In The Journal, Oct. 22, 1932, were printed the 
•names of 538 physicians who at that time had qualified for 

approval as clinical pathologists. 
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(b) The Radiologic Number of The Journal, Feb. 11, 1933, 
contained the names of 1,187 physicians specializing in one or 
more of the branches of radiology. 

Respectfully submitted. 

Council on Medic.al Educ.^tion and Hospitals. 

Ray Ly.man Wilbur, Chairman. 

James S. McLester. 

Emmett P. North. 

Reginald Fitz. 

Herritte W. Ireland. 

Charles E, Humiston. 

Frederic A. Washburn. 

IViLLiAM D. Cutter, Secretary. 

SUPPLEME.NT A 

ESSENTIALS OF AN ACCEPTABLE 
MEDIC.^L SCHOOL 
I. Organiz.ation 

A medical school should be incorporated as a non-profit 
institution. Its board of trustees should be composed of 
public spirited men or women having no financial interest in 
the operations of the school or its associated hospitals. The 
trustees should serve for fairly long and overlapping terms. 
If the choice of trustees is vested in any other body than 
the board itself, that fact should be clearly stated. Officers 
and faculty of the school should be appointed by the board. 

II. Faculty 

The school should have a competent teaching staff, graded 
and organized by departments. Appointments should be 
based on thorough training, successful teaching experience, 
ability in research, and willingness to pursue an academic 
career. In the clinical departments this does not exclude men 
who are in the active practice of medicine and surgery. Nomi- 
nations for faculty positions should originate in the faculty, 
usually being made by the dean in consultation with the 
department heads or a committee of the faculty. Reasonable 
security of tenure must be assured in order that the personnel 
of the faculty may have adequate stability. In the preclinical 
sciences the faculty should include at least ten qualified persons 
of professorial rank.i devoting their entire time to teaching 
and to that research without which they cannot well keep up 
with the rapid progress of medical science. For each twenty- 
five students in a class there should be at least one full-time 
assistant in each of the preclinical departments. Salaries should 
be sufficient to enable members of the faculty to support 
themselves and their families without the necessity pf devoting 
time and energy to other occupations. 

III. Plant 

The school should own, or enjoy the assured use of, modern 
fireproof buildings sufficient in size to provide lecture rooms, 
class laboratories, small laboratories for the members of the 
teaching staff and advanced students, administrative offices 
and a medical library. Equipment should be adequate, both for 
student use and for research. A trained librarian should be 
employed to supervise the operation and development of the 
library, which should include the more modern text and 
reference books with the Quarterly Cu-mulative Ixmx 
Medicus, the Index Catalogue of the Library of the 
Surgcon-Gcucral's Office and serviceable card inde.xes. The 
library should receive regularly all of the leading medical 
periodicals, the current numbers of which should be in racks 
or on tables easily accessible to the students. At the end of 
each year these periodicals should be bound and added to the 
files of bound periodicals. 

There should be a medical museum having its various 
anatomic, embryologic, pathologic and other specimens care- 
fully prepared, labeled and indexed so that they may be easily 
found and employed for teaching purposes. With each 
pathologic specimen coming from postmortems there should 
also be kept the record of the postmortem, the clinical history 
of the patient on whom the necropsy was held, and microscopic 
slides showing the minute structure of the disease shown in 

r'profeswriT'rank as here used includes professors, associate pro- 

{essors and assistant professors. 


Jour. A. M. A. 
Mar 6 , I 9 J } 

the gross specimen. The museum furnishes an excellent means 
of correlating the work of the department of patholog)’ with 
that of the clinical departments. 

There should be sufficient dissecting material to enable each 
student to dissect at least the lateral half of the human 
cadaver, to provide cross-sections and other demonstration 
material and to allow a thorough course for each senior in 
operative surgery on the cadaver. 

For experimental laboratory work, as well as for medical 
research, a supply of animals is essential. Proper provision 
is necessary also for the housing and care of such animals. In 
any use made of animals every precaution should be taken to 
prevent suffering, and work by students should be carefully 
supervised. 

Each school should have such useful auxiliary apparatus as 
stereopticons, reflectoscopes, microprojectors, carefully prepared 
charts, embryologic or other models, manikins, dummies for 
use in bandaging, roentgen-ray apparatus, and other aids to 
effective teaching. 

IV. Clinical Facilities 

The school may own or control a general hospital. By con- 
trol IS meant the unquestioned right to appoint the attending 
staff. In this event the students come into close and extended 
contact with patients under adequate supervision. In the event 
that a medical school depends for clinical teaching on an 
independent hospital, it is essential that the clinical teachers, 
either on nomination by the school or by agreement in con- 
ference between school and hospital, be appointed by the 
hospital trustees to appropriate positions on the hospital staff. 
Such hospitals should be in close proximity to the school 
and have a daily average of not less than 200 patients who 
can be utilized for clinical teaching, these patients to be of such 
character as to permit the students to see and study the 
common variety of surgical and medical cases as well as a 
fair number in each of the so-called specialties. In the use 
of this material, bedside and ward clinics should be developed 
for sections of from five to ten students; and patients in 
medicine, surgery and the specialties should be assigned to each 
student under a well supervised clinical clerk system. The 
treatment and care of these patients should be particularly 
observed and recorded by the student under the strict super- 
vision of the intern, the resident or the attending staff of the 
hospital. The use of existing municipal or state hospitals 
for teaching purposes is also advised. 

The school should also own or control ample hospital facili- 
ties for children’s diseases, contagious diseases and nervous 
and mental diseases. 

The school should own or control a well ordered dispensary 
or outpatient department with a daily average attendance of at 
least 100 patients (visits). Good histories and records of the 
patients should be kept and the material used in medical 
instruction. The attending staff should be drawn largely from 
the faculty, including those of highest rank. 

At least fifteen maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the clinical instructor. A 
carefully prepared report of each case should be handed in 
by the student. 

Facilities should be provided for at least fifty necropsies 
during each school session ivhich are attended and participated 
in by students. These should be performed by the professor 
of pathology or a member of his staff. The material thus 
secured should be used in connection with clinical pathologic 
conferences. 

V. Resources 

Experience has shown that modern medicine cannot be 
acceptably taught by a school which depends solely on the 
income from students’ fees. No medical school, therefore, 
should expect to secure approval which does not have a sub- 
stantial income in addition to students’ fees. This statement 
carries double weight if the school finds it necessary to main- 
tain its own teaching hospital. 

VI. Admi.vistration 

There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who, by 
training and experience, is fitted to interpret the prevailing 
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standards in medical education, and who is clothed with 
sufficient authority to carry them into effect. 

There should be a good system of records showing con- 
veniently and in detail the credentials, attendance, grades and 
accounts of the students, by means of which an exact knowl- 
edge can be obtained regarding each student’s work. Records 
should also be kept showing readily the attendance of students 
at the teaching hospitals and dispensaries and the maternity 
and postmortem cases attended. -The school should require 
that students be in actual attendance within the first week of 
each annual session and thereafter. Except for good cause, 
such as for illness, no credit should be given for any course 
when the attendance has been less than 80 per cent of the full 
time. 

Requirements for Adimssioii. The Council approves the 
statement regarding entrance requirements contained in the 
Constitution and By-Laws of the Association of American 
Medical Colleges, Section 4, page 11. (See Appendix.) 

A list of colleges of arts and sciences approved by the 
various national and regional standardizing agencies has been 
prepared by the United States Department of the Interior 
in a pamphlet entitled "Accredited Higher Institutions.” 
Colleges on this list are acceptable to the Council on Medical 
Education and Hospitals. Other colleges of known reputability 
may also be considered when the students present extra 
credits and exceptionally high grades. 

Premedical college courses given in or by professional 
schools, or advanced years taken in high schools, will not be 
considered acceptable unless the student's credentials have 
been accepted by an accredited college of arts and science as 
meeting a part of the requirement for the bachelor’s degree. 

The admission of students to the medical school must be 
in the hands of a responsible committee or examiner whose 
records shall always be open for inspection. Documentary 
evidence of the student’s preliminary education should be 
obtained and kept on file. When the medical school is an 
integral part of the university, this work usually devolves 
on the university examiner. Unless the university examiner 
and his records are closely accessible, however, some officer 
at the medical school should obtain and keep on file documen- 
tary evidence of each student's preliminary education, including 
both high school and collegiate work. The records must show 
especially that the required amount of work in the premedical 
sciences, including laboratory experiments, has been completed. 

The number of students to whom an adequate medical 
education can be given by a college is related approximately 
to the laboratory and hospital, facilities available and to the 
size and qualifications of the teaching staff. A close personal 
contact between students and members of the teaching staff 
results in an efficiency which is not possible in an institution 
where the number of students is excessive. 

Advanced standing may be granted to students for work 
done in other acceptable medical schools, and in granting 
advanced standing there should be no discrimination against 
the school’s full course students. Official verification of the 
student’s previous medical work should be obtained by direct 
correspondence with the schools previously attended, and 
his preliminary qualifications should also be verified and 
recorded the same as for freshmen students. 

Publications. The school should issue, at least annually, 
a bulletin setting forth the character of the work which it 
offers. Such announcement should contain a list of the 
members of the faculty with their respective qualifications. 
The courses available should be set forth by departments 
(anatomy, physiology, etc.) showing for each course its 
number, subject, content, character (lecture, recitation, 
laboratory or clinic), length of time, when, where and by 
whom given, and the amount of credit allowed. Information 
should be given regarding entrance requirements and tuition 
fees. The names of the students enrolled during the current 
or previous sessions should also be included. 


Several of the medical schools now require an internship 
for graduation. Where it is not required it should be strongly 
urged and graduates should be assisted in securing intern- 
ships in hospitals approved by the Council on iMedical Educa- 
tion and Hospitals of the American Medical Association. 

APPENDIX 


From the Constitution and By-Laws of the 
Association of American Medical Colleges. 
(As amended Nov. 15, 1932.) 


Sec. 4. Requirements for Admission. Admission to medical 
schools and medical colleges in membership in the Association 
may be by; 

(1) Satisfactory completion of a minimum of collegiate 
instruction, as provided below in Subsection I; or by 

(2) Examination, as provided in Subsection 11. 

Subsection L- The minimum of collegiate credit required 

for entrance to medical schools and colleges in membership 
in the Association shall be not less than two full academic 
years, which shall include English, theoretical and practical 
courses in physics and biology, and in general and organic 
chemistry, completed in institutions approved by accrediting 
agencies acceptable to the Executive Council of the Associa- 
tion. Exception may be made under this section in that any 
member may admit applicants who have fulfilled the require- 
ment in American and Canadian institutions not approved 
by such accrediting agencies, provided that all admissions so 
made be reported to the E.vecutive Council and shall be 
published in the next Annual Report of the Council. 

All collegiate instruction given in satisfaction of this require- 
ment must be based on the same entrance requirements and 
must be of the same quality and standard of instruction as 
that required for a baccalaureate degree in the institution 
in which the candidate receives his preparation. 

Subsection 11. Admission to medical schools and medical 
colleges in the Association may be by examination. 

Examinations for the purpose of admission by this method 
shall be conducted by institutions acceptable to the Executive 
Council of the Association, under the following conditions: 

(а) Candidates who have completed two years of collegiate 
instruction and present evidence of general scholarship of 
high order, but who lack credits in not more than two of the 
required subjects, may be admitted on passing examinations 
in these subjects. 

(б) Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 

Sec. S. Curriculum. The entire course of four years shall 
consist of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours per year, and shall be grouped as set forth in 
the following schedule, each group to be allotted approximately 
the percentage of hours of the whole number of hours in the 
courses as stated. 

lsy^% 

6 % 
4’A7c 
13 % 

5 % 

4 % 

26y% 




S % 


1. Anatomy, including Embryology and His- 
tology 14 

' 2. Physiology 414 

3. Biochemistry 31 /, 

4. Pathology, Bacteriology and Immunology.. 10 

5. Pharmacology 4 

d. Hygiene and Sanitation 3 

7. General Medicine 20 

Neurology and Psychiatry 
Pediatrics 

Dermatology and Syphilis 

8 . General Surgery 3314 

Orthopedic Surgery 

Urology 

Ophthalmology 

Otolaryngology 

Roentgenology 

9. Obstetrics and Gynecology 4 


VIL Curriculum 

The Council approves the statement regarding the cur- 
riculum as contained in the Constitution and By-Laws of the 
Association of American Medical Colleges, Section 5, page 
13. (Sec Appendix.) 


Total • 
Efectives 


76 
24 . 


100 

0 


2 . ^asmwefa as many schools have admission requirements dIfTerintr 
from fljosc given in this section, it is important that intending students 
of medicine, at an earty date, inform themselves as to the exact require- 
meius'Ot that school in which they expect to matriculatce 
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When tlie teaching conditions demand it, a subject may 
be transferred from one division to another. 

Sec. 6. Any medical school or medical college in member- 
ship in the Association may, with the consent of the Executive 
Council, conduct a six year combined collegiate and medical 
curriculum, provided conditions equivalent to those laid down 
in Sections 4 and 5 are fulfilled. The medical school must 
submit to the Executive Council of the Association, the pro- 
posed six year curriculum, giving the sequence of studies and 
the content of each course offered or any subsequent changes 
that may be contemplated before they go into effect. 

April 1, 1933. 

SUPPLEMENT B 

ESSENTIALS IN A HOSPITAL APPROVED 
FOR RESIDENCIES IN SPECIALTIES 

The training of residents in special branches of medicine 
or surgery represents advanced or postgraduate instruction for 
physicians whose ultimate aim is to prepare for the practice 
of a specialty. These residencies, therefore, may be regarded 
as recognized work toward specialization but not as sufficient 
preparation in themselves to qualify a physician as a specialist. 
For rating as a specialist, a physician should continue his 
studies in a recognized postgraduate school or department of 
a medical college. A list of qualified postgraduate institutions 
in the United States and elsewhere is available. 

The term residency shall be restricted to definite periods 
of not less than twelve months’ training, subsequent to 
internship. 

I. Applicants for Rcsidenctls 

Candidates for residencies should be selected from graduates 
of approved medical schools, who have served an internship 
in an approved hospital or who have had two or more j'ears 
in practice. 

11. Credit tor Residency' Training 

As the postgraduate work of each physician is recorded in 
the biographic files maintained by the American Medical 
Association, it is incumbent that all hospitals approved for 
residencies in specialties make annual reports to this office. 

Periods of service in hospitals approved by the Council for 
residencies in specialties are given full credit without further 
inquiry. Periods of service in unapproved hospitals are 
recorded as additional internships in general hospitals and as 
institutional experience in special hospitals. 

Clinical Fellowslnl’s are distinguished from residencies as 
being extended periods of graduate study, under university 
control, which are provided for by endowment or other finan- 
cial arrangement. They usually, though not always, involve 
the performance of original investigative work and frequently 
the fulfilment of definite requirements for advanced degrees. 

Residencies are offered by. hospitals in medicine, surgery 
and their subdivisions. 

III. Eligibility 

Registration, — Previous admission to the Hospital Register 
of the American Medical Association is essential. 

Size. — The size of the hospital is not a primary considera- 
tion. The clinical material, however, should be sufficient to 
enable the resident to observe the principal manifestations of 
the disease, or diseases, he is studying. . . 

Plant and Equipment, — The hospital buildings should be 
such as to assure the safety and comfort of the patients. 
There should be such equipment, appliances and apparatus as 
are commonly employed in the specialty in which training is 
-offered and in the, use of which the resident should become 
proficient. 

. . - IV. Staff 

There must be an organized staff of ethical, licensed physi- 
cians holding the degree of doctor of medicine from acceptable 
medical schools. The particular specialties in which residents 
are being trained must be represented on the staff by well 
qualified, e.xperienced and proficient physicians. 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in which 
residencies are offered. The chief of service in the depart- 
ment either alone or as chairman of a residency committee 
in that department, shall assume direct responsibility for the 


J.OVK, A. 51. A 
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training of the resident. He shall e.xamine the qiialificatioiis 
of the candidates and form accurate conclusions as to the 
necessity for further training in the fundamentals. He shall 
surpervise such research as the residents may conduct. He 
shall stimulate others of bis staff to give instruction and 
sympathetic cooperation which graduate students require iluriii" 
their hospital service. “ 

It is expected that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at wiiich 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients lias neces- 
sitated special study including necropsy performance. In addi- 
tion to meetings of the staff as a whole, it is desirable that 
departmental conferences be conducted in which the resident 
may take an active or even the principal part to the end that 
the^ character of the service given by that department to its 
patients may be recurringly evaluated. 


V. Laboratories 

Pathologic Sr.RviCE.— There must be a clinical laboratory 
equipped to perform routine and special, tests in charge of 
a qualified pathologist. He shall be prepared to cooperate 
fully in the training of the residents and to supervise any 
direct contact which the resident has with the laboratory. 

Residents in pathology must serve under a pathologist who 
is at least eligible for the Council's approved list of specialists 
in pathology. In addition, the department should jirovidc 
apparatus, reagents or materials necessary to the operation ot 
a modern pathologic laboratory. 

Radiologic Service. — The roentgen-ray laboratory shall 
be under the direction of a qualified roentgenologist, proficient 
in the mechanical and interpretative functions of his specialty. 
He must likewise cooperate in all matters pertaining to the 
residencies Yvbicb fall within the purview of his department. 
The department should contain roentgenologic, rocntgcnoscopic 
and, where required, therapeutic equipment. 

Residents in roentgenology or radiology should serve under 
a specialist who is eligible for inclusion in the list of qualified 
roentgenologists as prepared by the Council. Te laboratory 
should contain complete diagnostic and therapeutic equipment. 

VI. Necropsies 

Thoroughness in postmortem performance should be empha- 
sized. All hospitals desiring approval for the training of 
residents must examine post mortem IS per cent or more of 
their fatal cases. The necropsy records should be complete, 
should be kept on file, and should include, a summary of the 
clinical record. 

Necropsies should be ivltnessed as often as possible by the 
resident. He mai', with value, participate in their perform- 
ance, in the writing of the protocols, and in preparing the 
final record in ivliich appears a detailed description of both 
the gross and the microscopic observations. 


VII. Medical Library 

The hospital shall maintain, or provide ready access to, an 
adequate medical library. 


VIII. Histories axd Records 
There must be complete histories, giving tlie patients com- 
plaint, phy'sica! e.xamination at time of admission to the hos- 
pital, preliminary diagnosis, laboratory observations, descriptions 
of operation, if any, daily record of case, final .diagnosis, con- 
dition and date ivhen discharged from hospital, end-results, ana, 
in case of death, necropsy observations, if necropsy is performed. 

The histories should show by signatures, or initials, aP 
persons writing them or parts of them as well as the statt 
members by ivhom the histories are verified. Likewise, ai 
orders and progress notes should he initialed or signed. 

The records should be in charge of some competent person, 
preferably a trained record librarian. Alphabetical and diag- 
nostic indexes of the patients should he maintained an i 
records filed so as to be readily accessible from cither index. 


IX. Work of the Resident 
The resident's term of service should cover at least twelve 

Aside from daily contact with patients and staff men, the 
sumption of responsibility is the most valuable aspect o < 
sidencs'. As ability is demonstrated, an increasing atnoui t 
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of reliance should be placed in the judgment of a resident 
both" in diagnosis and in treatmetrt. This essential strict super- 
vision, however, should never be relaxed. 

The resident should be encouraged to contribute to the effec- 
tiveness of hospital service by some investigative work. This 
may take the form of research in the hospital laboratories or 
wards, summaries of literature, or the preparation of statistical 
summaries and analyses derived from the hospital record 
department. 

X. Residext-Ixtern Rel.vtioxship 
Those hospitals training both residents and interns should 
recognize their responsibility to both groups and not curtail 
too sharply the opportunities ordinarilj- given to interns by 
an excess of solicitude for the residents. The residents may, 
with profit, teach the interns, supervise their record work, 
and direct the treatments which interns administer. They 
should not, however, act so as to diminish the contact of the 
interns with the attending men nor assume the supervisory 
or disciplinary functions of the staff intern committee. 

XI. Residexcies IX Special Hospitals 

For educational purposes the Council will recognize not 
more than the first three years of service in a special hospital, 
notably those for psychiatric and tuberculous patients. 

XII. Admission to the Approved List 
Hospitals that conform to the foregoing standards are 

approved by the Council after an application has been filed 
and an inspection has been made by the members of its staff. 
Approval ma\- be withdrawn whenever it appears that the 
institution no longer conforms to these Essentials, or when the 
residencies remain vacant for a period of two or more years. 

Hospitals that wish to be approved for the training of resi- 
dents should apply to the Council on Medical Education and 
Hospitals of the American Medical Association, 535 North 
Dearborn Street, Chicago. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the American 

Medical Association: 

The Council on Scientific Assembly has held its usual meet- 
ings during the past year and has been chiefly concerned with 
the preparation of the scientific program. 

A conference with the secretaries of the sections of the 
Scientific Assembly with the Council was held, Dec. 17, 1932. 

A splendid program of clinical lectures has been arranged 
for Alonday, June 12, and Tuesday, June 13. 

The program of the Section on Miscellaneous Topics at the 
^lilwaukee Session will be devoted to the general subject of 
anesthesia. Dr. A. H. Miller of Providence, R. I., will serve 
as chairman and Dr. John S. Lundy of Rochester, j\Iinn., as 
secretary of this section. 


Xo resolutions or memorials have been referred to this 
Council during the past year. 

Assigxmext for Section Meetings at 
iliLWAUKEE Session 


MORNING 

Practice of iledicine . 

Obstetrics, Gynecology and Ab- 
dominal Surgery 

Laryngology-, Otology and Rhi- 
nology 

Pathology and Physiology 
Orthopedic Surgery 
Urology 

Preventive and^ Industrial Medi- 
cine and Public Health 
Miscellaneous Topics 

Respectfully submitted. 


AFTERNOON 

Pediatrics 

Surgery, General and Abdominal 
Ophthalmology 

Pharmacology and Therapeutics 
Nervous and ^lental Diseases 
Dermatology and Syphilology 
Gastro-Enterology and Proctology 

Radiology 


John E. L.ane, Chairman. 
Roger S. ^Iorris. 

Irvix Abell. 

Fr.axk Smithies. 

Fr.axk H. Lahey. 

De.\x Lewis, President-Elect.J 
Morris Fishbeix, ! 

Editor, The Journal. [ 

Olix West, Secretary. J 


E-X officio. 


CLINICAL LECTURES TO BE GIVEN AT 
THE MILWAUKEE SESSION 
The clinical lecture program will be given in Plankinton Hall 
at the Milwaukee Auditorium. There will be lectures on Mon- 
day afternoon, June 12, and on Tuesday morning and afternoon, 
June 13. 

The program will include the following lectures: 


Monday, June 12 — 2 p. m. 

Nasal Sinusitis. . L, W. Dean, St. Louis 

Lymphogranuloma Inguinale. Harold N. Cole, Cleveland 
Migraine. Peter Bassce, Chicago 

Tuesday, June 13 — 9:30 a. m. 

Infectious Mononucleosis (Glandular Fever). 

Thom.as P. Spruxt, Baltimore 
Recent Progress in Thoracic Surgery. 

C.ARL A. Hedblo.m, Chicago 
Diagnosis and Treatment of Injuries of the Head. 

Walter E. Dandy, Baltimore 
Tuesday, June 13 — 2 p. m. 

Clinical Control of Chronic Hemorrhagic States in Childhood. 

I. Newton Kugelmass, New York 
Purpura and Pathologic Hemorrhage. 

Russell L. Hadex, Cleveland 
Clinical Interpretation of the Electrocardiogram. 

L. M. Hurxthal, Boston 



THE MILWAUKEE AUDITORIUM 

Headquarters of the Annual Meeting of the American Medical Association, June 12-16 
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SATURDAY. MAY 6, 1933 


ADAPTATION TO CLIMATE 


Sian’s adaptation to climate pla3-s an important part 
in the progress of civilization.^ For example, climate 
seems rather naturally to make its own adaptation of 
the individual in the matter of exercise. As Williams * 
has pointed out, persons who live for any length of time 
in the South graduallj' develop a distaste for exertion 
of a physical kind. In the North there is quite naturally 
an inclination even in winter for vigorous outdoor life. 
Nature should be followed. The winter time is the 
most important time to carry on outdoor activities. 
Vigorous walking, outdoor games, skating and coasting 
aie healthful sports. Limitations imposed by the 
weather cause people to live unhygienic lives during 
the winter. For many persons it is a period of 
semihibernation. 

There is a widespread belief, promoted, it may be, 
by Huntington’s essa3-s, that the most stimulating 
quality of man’s environment is a mean temperature 
between 38 and 64 F,, with frequent fluctuations of 
moderate extent across this mean range. We are told 
that various' phases of human social and economic 
development have proceeded with greatest rapidity and 
been most extensive in regions where the climate is 
characterized by such temperature conditions. Where 
it remains above 64 all, or nearly all, the time, or 
below 38 , little development of humanity takes place 
unless the climate is possessed of great variability or 
storminess. Sufficiently wide and frequent changes in 
temperature, however, seem able to neutralize the 
depressive effects of heat on man. Unfortunately, the 
large land and population masses in the tropics and 
subtropics are handicapped by both heat and lack of 
variability. 

A number of investigations have been undertaken to 
ascertain some of the reactions of experimental animals 
to prolonged extremes of environmental temperature 
and humidity. In the most recent of these studies, bv' 


1 Huntington, Ellsn'orth: Civilization and Climate, ed. 3, Yale Uni- 
riTPersonai Hjgiene Applied, ed. 2. Philadelphia. 
W B. sSVs Company. 1925. 
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Ogle and Mills," at the University of Cincinnati, the 
investigators found that animals ' adapted to constant 
heat lose to a considerable degree their ability to pro- 
duce heat and keep warm under chilling emergencies. 
Those adapted to a cooler environment are more able to 
meet chilling conditions by increased heat production 
but succumb to excessive heat much more readily than 
do those adapted to constant warmth. 

The Cincinnati investigators regard the most inter- 
esting part of their observations as relating to the 
effects of temperature variability on metabolism. A 
few hours of cooling each day is shown to overcome 
the depressing influence of a hot environment. Animals 
spending two thirds of the time in the hot room Init 
cooled a while each day are found to have more active 
combustion than even the cold room ones. Ogle and 
Mills believe that these differences in metabolism under 
the various conditions are mainly dependent on changes 
in suprarenal function, secondaril3' influencing the 
utilization of glycogen. Definite and certain proof for 
this, however, is not 3-et at hand. There are further 
implications drawn by Ogle and IMills. They remark 
that in certain of the most stimulating areas of the 
earth it seems evident that the climatic drive is exceed- 
ing man’s bodi!3' capacit3- to respond, with the re.siilt 
that in these regions, metabolic breakdown is manifest- 
ing itself with increasing severity and frequency. The 
death rate from diabetes, for instance, is steadily rising 
in spite of the free use of insulin, while the increase in 
diseases of the heart and blood vessels gives real cause 
for alarm. Are we to believe that we may become vic- 
tims of the climates that have heretofore been extolled 
as the most invigorating environments of man ? 


DISTURBANCES OF THE HEART AS INDI- 
CATION FOR SURGICAL INTERVEN- 
TION IN HYPERTHYROIDISM 


The behavior of the heart in hyperthyroidism pre- 
sents a number of interesting problems for the surgeon 
and the internist. Th3Totoxic damage to the heart 
muscle was recognized b3' Kocher 3-ears ago. Now it 
is quite generally accepted that tlu’roid hyperactivity is 
capable of producing disturbances of cardiac function 
ranging from relativel3' innocent taelwcardia to grave 
m3-ocardiaI damage. One third of all arrlq-thmias seen 
b3' him in Munich, according to F. Mueller, were 
th3Wogenous. Romberg ^ assigns an important place to 
the th3'rogenous factor in the etioIog3' of arrhythmia. 
The action of thyroxine here is spent on the sinus area. 
Tachycardia of thyrogenous origin may assume the 
parox3’'smal form. 

Julius Bauer - said some years ago that sudden death 
in h3-perthyroidism is frequently the result of transition 


3. ObI 9. Cordelia, and M.ills, C A.; Animal. AdaptaUon to Envmjn- 
ntal Temperature Conditions, Am. J. Physiol. 10... 606 (.Marcni 

t> — u.. — n*..... . T.ehrhuch der Krankheitcn des Herzens und der 

ere Secretion: ihre Physioloeie, Pathologic tmJ 
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of fibrillation from auricles to ventricles. Goodpas- 
ture,’ Loos and other authors described myocardial 
changes in connection with thyrotoxicosis. Fatty 
degeneration, brown atrophy, round cell infiltration, 
fibrosis and myelomalacia have been described. Hiro- 
toshi Hashimoto* succeeded in producing an experi- 
mental myocarditis of thyrogenous origin. That 
thyrotoxic patients die of heart failure, as a rule, was 
pointed out by iMobius in 1886 and was reemphasized 
by Romberg in 1925. 

Characteristic of the thyrotoxic heart is its vigorous 
action. The apex beat is forceful and heaving or lift- 
ing. There is a diffuse precordial pulsation and throb- 
bing of the abdominal aorta and of the carotids. The 
pulse is rapid and full. The patients complain of pal- 
pitations, pauses, extrasystoles and, in general, of 
unpleasant sensations in the region of the heart. In 
time, hypertrophy and dilatation of both chambers, 
especially of the left, can be established. There may be 
occasional extrasystoles or permanent arrhythmia due 
to auricular fibrillation. There may be nothing abnor- 
mal about the blood pressure, though the pulse pressure 
is frequently increased. The first sound at the apex is 
loud and prolonged. Frequently a systolic murmur 
may be heard* with the first sound or may replace it 
(Borchard, Bauer, Romberg). Not infrequentlj- a 
murmur is heard with the first aortic sound. These 
murmurs owe their existence to myocardial changes. 
Bauer detected not infrequently a presystolic rub 
characteristic of mitral stenosis. In the absence of a 
valvular lesion, the mechanism of this murmur is 
e.xplainable on the basis of a relative narrowness of the 
ostium in the presence of a greatly dilated left auricle 
and beginning dilatation of the left ventricle. Still 
another factor may be interference with the conduc- 
tivity of the bundle of His, for heart block has been 
observed in hyperthyroidism. The murmur heard with 
the first aortic sound can be explained on the basis of 
a change in the aortic tonus and is due to a relative 
narrowing of the aorta for the blood volume at a given 
moment. This is frequently confused with syphilitic 
aortitis. 

Thus objective signs of disturbances of the heart and 
aorta are significant in the diagnosis and prognosis of 
hyperthyroidism. Even more important, they may con- 
stitute an indication for early operative intervention. 
A proper appreciation of the role of the heart in thyro- 
toxicosis is essential to recognition of certain obscure 
forms in which the manifestations, both as to time of 
appearance and the degree of intensity, belong to the 
cardiovascular system. Such forms have been abun- 
dantly described in literature as formes frustes by 
Cliarcot, atypical Basedow by Kocher, basedowoid 
types by Stern, prebasedow by Zondek, thyrogenous 
constitution by Bauer, and thvreocardiacs by Laher. 

J. A, n ■" »>Tcr,h,roidism. 

4 . IlaUiimoto. Ilirotoshi, cilcd by Lucicn, XI.; Parisoti. J., and Richard 
G.; X-a tnyroide, i arts, 1925. ' 


A Basedow heart may exist in the absence of the usual 
syndrome of thyrotoxicosis ; the reverse is rare. Rom- 
berg, in his classic treatise, states that “atypical forms 
of Basedow disease are characterized most frequently 
by cardiac manifestations.'' 

It seems to be generally agreed that the most efficient 
method of treating thyrotoxicosis today is by subtotal 
removal of the thyroid gland. Man}' leading surgeons 
favor surgical treatment in the presence of even mild 
cardiac signs if they^ are of thyrogenous origin. 
Attempts at control of these symptoms by roentgen 
irradiation or by iodine therapy is. as a rule, inefficient, 
while valuable time is wasted and pathologic changes 
in the cardiovascular system progress. The operative 
mortality need no longer act as a deterrent. Indeed, 
Pemberton ’ was able in 1923 to report a mortality of 
less than 1 per cent. Statistics from Kocher’s clinic 
and from the Mayo Clinic give 86 per cent of satisfac- 
tory results after operations in serious cases of hyper- 
thyroidism. In Bauer’s opinion, grave thyrotoxicoses 
with signs of cardiac insufficiency, extreme emaciation 
and a profound nervous state offer a poor prognosis 
unless operation is prompt. The earlier the case is 
turned over to the surgeon, the less is the operative 
risk. Complete return to normal on the part of the 
heart is hardly to be expected if dilatation has taken 
place. 


BACTERIOPHAGE THERAPY 


The early hopes of bacteriophage therapy have hardly 
been realized. In spite of much experimentation, which 
has shown why bacteriophage could not function thera- 
peutically, at least as a specific agent pitted against a 
specific infection, clinical observations have been accu- 
mulating which indicate that intravenous injection of 
bacteriophage may have beneficial effects. 

The material labeled "bacteriophage” which the cli- 
nician injects into a patient with severe septicemia is 
obtained by first growing the particular bacterium on a 
broth medium and then introducing bacteriophage into 
the turbid culture. After further incubation the 
material becomes entirely clear, showing that the bac- 
teria have been dissolved and killed by the bacterio- 
phage, the concentration of which has increased 
sufficiently to cause bacterial disintegration. 

Obviously, such a bacteriophage solution is not a 
simple solution or suspension of bacteriophage. It con- 
tains peptone, which was present in the original broth 
culture; and peptone, as is well known, will itself cause 
a nonspecific protein reaction on injection. The solu- 
tion contains also all the bacterial proteins set free as 
a result of tlie lysis exerted by the bacteriophage. 
These bacterial elements are probably present in a far 
more soluble form than could be obtained by the most 
thorough thermal or other treatment, such as is used in 
killing a culture preparatory to its use as a vaccine. 


5. Pemberton, J. dej; 
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These disintegrated cultures of bacteria may there- 
fore be considered siipervaccines containing all the 
chemical constituents of the bacteria. Now, whether 
the mechanism of bodily resistance to bacterial invasion 
is an allergic or an immunologic plienomenon, it is 
obvious that any benefit arising from the introduction 
of specific antigens would be enhanced by their presence 
in a more soluble and hence more available form. 
Larkum ^ more particularly has emphasized this idea 
and advocated, in general, the use of 13 'sed bacterial 
cultures instead of the ordinary vaccine as being much 
more effective. 

The original conception of bacteriophage as a benevo- 
lent organism attacking and destroying other pathogenic 
organisms stimulated the imagination. Though its use 
as a specific agent has been disappointing, it may yet 
3 ’ield important results by showing how more effective 
vaccines may be prepared. Moreover, from the theo- 
retical side the ability to obtain thoroughly broken down 
bacteria may lead to more fruitful study of the essen- 
tia! though complicated chemical building stones that go 
to make up these minute living organisms. 


Current Comment 


MAGIC IN THE FOOD FIELD 


Belief in magic is still widespread among vast num- 
bers of people. Even physicians, presunrably scien- 
tifically trained, are not free from e.xtraordinary and 
mystical notions, particularly in the fields of diet and 
allergy. To diet Dr. Mary Su'artz Rose ‘ pays special 
attention in a recent review of strange notions in this 
field, presented as an address before the American 
Dietetic Association. After paying her respects to the 
folly of fletcherization, she analyzes some of the views 
held by modern food faddists, including those who 
insist that combinations of acid fruits with- meat or 
eggs will generate alcohol in the stomach, and that it 
is dangerous to mix proteins and starches. She points 
out that our daily bread and daily potatoes happen to 
be mixtures of this character. After all, facts are 
hampering for the faddist. Of late the notion that 
acidity must always be combated and dietary alkalinity 
promoted has been especially featured in the promulga- 
tions of the food cultists. Every time a new fact is 
discovered in the food field, some promoter exploits 
that fact for commercial gain. The mere emphasis fay 
Prof. H. C. Sherman on the possibility of deficiencies 
in calcium in the American diet led to the exploitation 
of mineralized candy, nn'th the argument that calcium 
deficiency was responsible for diabetes and cancer. 
Dr. Rose particularly complimented the work of the 
American Medical Association in exposing such notions. 
Thus, she said to the dietitians : “Make use of the infor- 
mation which can be obtained from the American 
hledical Association. Its reports, the results of sea- 


T,,!.,,™ X W- T. I-.il). & Ciin. Aled. ir: 6"3 (April) 1932. 

' l! liLe, Mary Swartz: Belief in .Magic, J. Am. Dietct. A. S;4S9 


Ola'rdi) 1933. 


soiled judgment as to what may be legitimately said of 
these fakers, are most helpful.” Today there are 2,500 
members in the American Dietetic Association, jire- 
sumably scientifically trained in good nutrition. Their 
cooperation with the medical profession in educating 
the public regarding the danger of belief in magic will 
be invaluable for advancement of public knowledge in 
the food field. 


PHYSICIANS NEEDED FOR CIVILIAN CON- 
SERVATION CORPS— REFORESTATION 
CAMPS 

Under the heading Government Services, in this issue 
of fiiE JouEXAL (page 1442), appears a statement 
relative to the development of suitable medical service 
for the reforestation camps to be established by the 
U. S. government as a part of its attempt to relieve the 
unemployment situation. At present, several hundred 
physicians are needed in this work. .A])plications are 
to be made directly to the commanders in various corjis 
areas. The regulations under which the medical care 
of these employees of the government is to be con- 
ducted seem to afibrd a recognition of certain basic 
principles for which the medical profession has long 
contested ; namely, the use of civilian hospitals in areas 
adjacent to the camps when hospitalization is necessary 
and the use of civilian physicians for medical work 
when the situation does not call for a full time cin])lo,vec 
of either the U. S. Army Aledical Corps or the special 
medical cor])s to be developed for this new sendee. It 
is understood that President Rooser'elt feels earnestly 
indeed the importance of achieving success in this ven- 
ture as a part of the rehabilitation plan for the entire 
economic situation. No doubt, a sufficient number of 
physicians will apply for the positions available. Those 
interested should make their applications immediately 
to the commanders at the addresses listed in the item 
already ref erred to. 


VIABLE AND NONVIABLE BACTERIAL 
DISSOCIATES 

The failure of bacteria to multiply after exposure to 
physical or chemical antiseptics is not conclusive evi- 
dence of the “death” of these micro-organisms. Dr. 
F. L. Gates ' of Harvard UinT’crsity alleges that exjio- 
sure to borderline doses of ultraviolet radiation may 
destroy the multiplication potential Jong before the 
growth potential is seriously affected. After exposure 
to rapidly lethal irradiation, for example, the individual 
colon bacillus shows no subsequent increase in size and 
no cell division. The killed bacterium usually degen- 
erates into an irregularly refractory “ghost.” After 
borderline irradiation, however. 'e.vposed bacteria often 
increase in size but do not divide on rcacliing the nor- 
mal adult stage. Long actively motile! highly re! fac- 
tory proptoplasmic filaments are formed, many of 
which eventually degenerate into nonviable “gho.sts. ’ 
In certain cases, howo’cr, a normal-looking bnciihis 
ma}' “pinch off” from one end of the giant filanient 
and then multiply rapidi}’ to normal colony formation. 

J. Gates, F. X>.: Science 77:350 (April 7) 1933. 
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This apparent “dissociation"’ of certain environmentally 
injured bacteria into viable and nonviable fragments 
may conceivably have a direct bearing on future 
theories of so-called bacterial pleomorpJiisni. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Jlcdical Association broadcasts on Tuesday 
and Tliursday from 9 : IS to 9 : 20 a, m., Chicago daylight saving 
lime, which is one hour faster tliaii centra! standard time, over 
Station WBBM (770 kilocycles, or S89.4 meters). 

The subjects for the week are as follows; 

May 9. Tonsils and Adenoids. 

May It. The Faiiiiiy Doctor. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 ; 45 to 10 o'clock over Station 
WBBM. 

The subject for the week is as follows: 

May 13. Mothers. 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 
Turnty^Xititli Mcctiiiff, heJd m Cliii-affo, Feb, 13 oint 14^ 1933 

(Continued from taoc 1345) 

Du. Charles E. Hcmiston, Chicago, in the Chair 

COUNCIL ON MEDIC.AL EDUC-^tTION 
AND HOSPITALS 

Fr.BRVARV 14 — .\fternoon' 

The Training of Technicians for the Clinical 
Laboratory 

Dr. IVai.ter M, Suipsos, Dayton, Ohio: The ever- 
widening scope of laboratory investigation as an aid to clinical 
diagnosis and as a guiding influence in rational therapy makes 
it imperative that the individual laboratory worker be thor- 
oughly capable of fulfilling the responsibilities placed on him. 
This statement applies equally to the physician who has chosen 
to specialize in the field of clinical pathology and to the lay 
person who work.s under his direction. Only those licensed 
physicians wlio have specialized in clinical pathology’ and its 
allied sciences for a period of three or more years are now 
recognized as possessing the qualifications for the directorship 
of a clinical laboratory. The importance of applying a similar 
degree of rigidity to the requirements for qualification as a 
capable laboratory technician lias become more apparent. Since 
the confidence of medical men in the clinical laboratory depends 
on their belief in the moral integrity and technical ability of 
the laboratory workers, the members of the .^merican Society 
of Clinical Pathologists have striven for years to elevate and 
standardize the training of laboratory technicians. In 1928 the 
society established a board of registry of technicians, composed 
of six members elected by the society. The objects of the 
registry arc; (a) to maintain the minimum standards of educa- 
tional and technical qualifications for various technical workers 
in the clinical research, public health and hospital labora- 
tories; (It) to receive applications for registration and to issue 
a certificate of registration to those who meet these minimum 
standards; (r) to register schools and clinical laboratories 
which offer a course of laboratory training in accordance with 
the accepted standards proposed by this board ; (d) to culti- 
vate a Itigh ethical standard among laboratory technicians in 
accordance with the Code of Ethics c.-tahlhhcd by the Ameri- 
can .Society of Clinical Pathologists. 

.‘\pplicants for certificates must have been graduated from 
an accredited high school or' have received acceptable equiva- 
lent education. In addition, they must liave succcssfullv com- 
pleted a year's course in college chemistry and biology," or an 
cqmvakiil thereof, such as graduation from an approved train- 


ing scliool for nurses, or they must have received credits m 
basic sciences, which in tlie opinion of the board are of equal 
value to the technician. Lastly, they must have sncccssfulb’ 
completed a minimum of twelve months of instruction in an 
approved school for technicians or an apprenticeship of^ at 
least one year under the guidance of a qualified clinical 
pathologist. Beginning April 1, 1933, all applicants to the 
registry must pass an examination conducted by a member of 
the American Society of Clinical Pathologists, The Code of 
Ethics of the American Society of Clinical Pathologists 
demands that ail registrants must agree to work at all times 
under the supervision of a qualified physician and that they 
shall under no circumstances, on their own initiative, render 
written or oral diagnoses except so far as is self evident in 
the report, or advise physicians or others in the treatment of 
disease. Finally, the registrant must agree not to operate a 
laboratoiy independently, without the supervision of a qualified 
physician or clinical pathologist. 

For outstanding service rendered in any of the branches of 
clinical patliology by research, teaching or otiier outstanding 
scientific endeavor, the board may grant to those worthy of 
special recognition the title of Medical Technologist. 

Those schools and laboratories offering a course of instruc- 
tion to prospective laboratory technicians must subscribe to the 
ethical requirements observed by individual physicians and 
medical organizations. Institutions wliicb are not under tlie 
direct supervision of a recognized clinical pathologist or wbicb 
lack an adequate teaching force, material or equipment, or 
which, in the opinion of the board of regi.stry, resort to 
unethical advertising or charge unreasonably high fees are not 
approved by the board. At present, more than 1,300 qualified 
technicians are registered. The American Medical Association 
and tlie American College of Surgeons have endorsed the work 
and the aims of the registry by encouraging hospital admin- 
i.strators to urge their clinical laboratory technicians to seek 
certification by the registry. Many laboratory directors and 
liospita! superintendents now consider as candidates only tliose 
applicants for laboratory positions who are certified by tlie 
board of registry. The standard of laboratory technical work 
would be greatly elevated, and many inadequately trained per- 
sons would be eliminated from this important field, if Iiospital 
administrators would insist on certification by tlie board of 
registry as the first requirement for consideration for such a 
position of trust. The board of registry also maintains a 
placement bureau for registered tccbniclaiis and technologists 
at its headquarters in Denver. 

The demand for technicians during the past few years lias 
caused many inadequately trained persons to enter the field. 
This evil has been fostered by commercial schools, many of 
which offer short, inadequate, courses at exorbitant tuition 
rales. Many of these schools depend for their existence on 
unscrupulous advertising and the lure of high salaries to their 
graduates. Medical journals that accept the advertisements of 
commercial schools which do not conform to the minimum 
standards established by the Board of Registry of the Ameri- 
can Society of Clinical Pathologists must share the responsi- 
bility for a situation which seriously threatens the welfare 
of physician and patient. Only those advertisements should be 
accepted which carry a statement to the effect that the school 
is approved. The deleterious influence exerted by commercial 
schools in all branches of medicine is too well known to pro- 
voke further comment. 

The logical places for instruction and practical training in 
the field of medical technology are the universities and the 
hospital laboratories of qualified clinical pathologists. The 
four-year combined courses offered at the University of Min- 
nesota, the University of Kansas and Northwestern Universitv 
provide an ideal background of broad basic training and prac- 
tical experience to those who wish to make this field their 
life work. Other universities (about ten in number) offer 
special one and two year courses to those wlio satisfy certain 
prerequisites. The growing importance of this field should 
make it evident to the deans and faculties of American medical 
schools that a more or less uniform curriculum in medical 
tediiiology should be offered in medical schools either as a 
two year course leading to a certificate or as a four year 
course leading to a degree of Bachelor of Science (in Medical 
Technology). The Council on ifedical Education and Hos- 
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pitals of the American Medical Association has conducted 
surveys of clinical laboratories since 1924. The recent shift 
in emphasis from the laboratory as a hospital or private 
project to the director of the laboratory as an individual 
indicates recognition of the inevitable fact that personnel far 
transcends materiel. This applies to the laboratory technician 
or technologist as well as to the physician-director. 

DISCUSSION 

Dr. J. J. lifoORE, Chicago; The situation is so acute that 
technicians may be obtained to work in hospitals in the larger 
centers for their room and board. However, the study of the 
training of technicians should be considered because of the 
replacements of those who are leaving this profession. Large 
numbers of young people write for information regarding insti- 
tutions where they can get training for laboratory work. They 
obtain it in pamphlets and letters sent out by the institutions 
that are primarily interested in making a profit from the can- 
didates. They extol the career of a technician and always 
intimate that positions can be readily obtained as soon as they 
complete their course. There should be some control of these 
schools. The Board of Registry of the American Society of 
Clinical Pathologists has attempted to control them, but the 
attempt has not reached far because it has been during the last 
year only that they have given out a list of accepted schools. 
There should be a minimum of entrance educational require- 
ments for those who enter the technician field. High school 
graduation plus one year of college or a nurse’s training are 
not any too great. When one considers the responsibility 
placed on the technician, this individual must have good funda- 
mental training. However, they vary. One who has only 
part of a high school education may make the best kind of 
laboratory technician, and a college graduate with a nurse’s 
degree may never make a technician. They must be labora- 
tory minded. The board of registration has 1,300 technicians 
registered. There are about 7,000 hospitals in the United 
States. I don’t know how many of those are approved ; say 
at least 5,000. The American College of Surgeons and the 
American Medical Association through the Council on Medical 
Education and Hospitals, when their inspectors go out, ask 
the technicians in the hospitals if they are registered, and 
recommend that they be registered if they are not. It will 
take five or ten years before all the technicians who are 
properly qualified will be registered. It has taken that long 
since the American Medical Association started to approve or 
qualify the pathologists. And all those who are qualified are 
not on the approved list yet. When it comes to approving 
the schools for training technicians, I think that work should 
be turned over to the Council on Medical Education and Hos- 
pitals, which has been working for a long time, as I understand 
it, in examining these schools. I think that both the American 
College of Surgeons and the American Medical Association 
should continue to support the Board of Registry of the 
American Society of Clinical Pathologists in the registration 
of these technicians. While the Council on Medical Education 
and Hospitals could approve the schools, the American Society 
of Clinical Pathologists could approve the technicians, and 
those who didn’t graduate could be approved of because they 
took their training in the individual laboratories of the approved 
clinical pathologists, men and women not running schools, but 
training technicians, and these technicians would have the 
proper training. 

Dr, a. S. Giordano, South Bend, Ind.: Dr. Simpson’s 
paper expresses the feeling of the American Society of Clinical 
Pathologists. We would be glad to follow Dr. Moore's sug- 
gestion to pass this on to the Council on Medical Education 
and Hospitals with our complete cooperation. I should like 
to emphasize the suggestion that the Council on Medical Edu- 
cation and Hospitals in its cooperation in this program go on 
record to prohibit the pages of the journals published under 
its control from having the freedom of advertising schools not 
accepted as qualified to teach technicians. 

Dr Norbert Enzer, Milwaukee; Over a period of six 
vears I have turned out a number of student technicians. It 
is not the fault of the clinical pathologists or of those looking 
for a career that there is a problem concerning clinical pathol- 
o>n' The physicians themselves have relegated this important 
department of medicine to so low a standard that they subject 


their patients to incompetence until the market is flooded with 
incompetent help. When physicians realize the importance of 
this work, we may begin to raise the standards for entrance 
into this field. Hospital administrators have been equally 
guilty of approving training of technicians in hospital clinics 
by those not qualified to train them. Hospital administrators 
have used for a long time the excuse of training technicians 
to cut down on the budget of the laboratory, and they have 
made use of these poor souls, giving them so-called free 
instruction, and then profited by their efforts in the laboratory. 
They have put them to the task of doing the menial jobs 
first until they have acquired a certain clerical dexterity, and 
after six months or a year they have been turned out as 
technicians. The great majority of them are not. Those of 
us in clinical pathology are aware of the inadequate technical 
features, let alone the interpretation of laboratory procedure. 
Who hasn’t seen blood smears made in offices and hospitals 
that looked like thickly spread butter on bread? I lay the 
guilt for that situation on doctors themselves who have had 
so little regard for this work and to those who have incurred 
training in hospital laboratories not equipped to train techni- 
cians. Any training that is worth getting is worth being paid 
for. When there is an adequate, suitable, uniform tuition rate, 
the undesirables in this type of work will be weeded out. 
Those willing to pay for the education are generally the ones 
who turn out well. Those physicians who are about to employ 
technicians must first know what they want, what kind of 
work they have to perform. Technicians leave institutions 
well qualified in bacteriology, some in hematology, others in 
tissue work, but hopelessly inadequate for the type of work 
to be done in an office. 

Thomas G. Hull, PilD,, Chicago; Standardization can 
be carried too far. It is impossible to have a technician cover 
the whole field of medical laboratory work. Technicians sho'uld 
be asked “What specialty are you trained for?” and they 
should be made to stick to that specialty. 

Dr. Walter SI. Simpson, Dayton, 'Ohio : One point that 
has developed from the discussion is in regard to supervision 
of the technicians. The American Medical Association and 
the American College of Surgeons have stated that the tech- 
nicians must be under the control of a pathologist or a physi- 
cian, and it is in that last clause that I find a source of great 
difficulty about the country. I have found hospitals in which 
inadequately trained technicians, turning out erroneous and 
often disastrous reports, are under the control of a physician 
who has no interest in the field of clinical pathology, and the 
only reason for his assignment to that job is to cover the 
requirements. In that field, we as members of the American 
Medical Association and the members of the American College 
of Surgeons have contributed, unwittingly, perhaps, to a bad 
situation. There are towns in which the situation has obtained 
that one physician has been assigned to the directorship of the 
laboratory, and his only interest is that of obtaining a few 
dollars. 'He never goes to the laboratory. He does satisfy 
the requirements of the American College and the American 
Medical Association. But there have been available in the 
same town men who are adequately trained who have not been 
given the job that they should have. It all goes back to safe- 
guarding the interests of the patient. That should be our goal. 

The Need of Professionalization in Public Health 

Dr. John A. Ferrell, New York: This article appears 
in full in this issue of The Journal. 

discussion 

Dr. Waller S. Leathers, Nashville, Tenn. : In this country 
we seem to lack uniformity in laws with reference to public 
health work, which I think is a grave defect. There are forty- 
eight states, and forty-seven of them have physicians serving 
as state health officers. One has a laj-man. I believe that is 
perhaps New Jersey. And of these states only thirty-eight 
have laws specifying that one who serves as a health officer 
must be a physician. The public health leadership of W's 
country should in large measure be in the hands of the medical 
profession. I refer particularly to the health officers. It would be 
difficult for us to maintain the proper affiliation with the medical 
profession if we get too far away from the principle that one 
who is appointed to a position of responsibility m health work 
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shall be a graduate of medicine. Dr. Ferrell mentioned that 
there are 967 cities of 10,000 population or more, and of these 
416 have full-time health officers, of which 265 are physicians 
and 151 are laymen. One health officer is a veterinarian, one 
is a dentist, one is a bacteriologist. That varied type of per- 
sonnel seems to me to be quite illogical from the standpoint of 
meeting this responsibility in a scientific manner. There is 
great need of determining just those qualifications which one 
should possess who is appointed as a health officer. He also 
mentioned that of cities of 100,000 or more, of which there are 
ninety-three, twenty have part-time health officers and seventy- 
three have full-time health officers, and sixty-seven of the 
ninety-three are physicians and six are laymen, showing again 
a departure from the principle of recognizing leadership in this 
respect in the medical profession. There is great need for 
medical men who are interested in the future of public health 
to express their attitude and determine what we should have 
in this respect in developing health personnel in the future. 
There are 596 county health departments in this country, all 
of which have physicians in charge of the health work in those 
areas. The National Board of Medical Examiners is interested 
in this kind of problem. We are agreeable to discussing the 
matter with those interested, and, if practicable, work out some 
scheme of value in this particular in the United States. 

Who Should Teach Physical Therapy? 

Dr. F. J. Gaenslen, Madison, Wis. : It may be well if 
we as teachers consider treatment under the three heads of 
medicine, surger 3 ’ and physical therapy, in order to keep in 
mind that there is a definite place for physical therapy in 
treatment. The foundation of instruction of the undergraduate 
in physical therapy should be laid in a didactic and practical 
course preferably in the third year. The didactic course can 
probably be adequately covered by one lecture a week during 
a single semester, while the clinical application can be covered 
in a practical course of perhaps double the period given to 
lectures. The general course must be comprehensive, including 
the consideration of every type of physical therapy. If there is 
lack of cooperation on the part of clinical instructors, the 
student is apt to get the idea that physical therapy is more or 
less of a fad. The student should learn that heliotherapy may 
spell the difference between arrest and recovery in bone and 
joint tuberculosis, that there is ample clinical evidence that 
ultraviolet radiation is a specific in rickets, and that it pro- 
motes the development of sound bones and teeth. He should 
learn the uses, therapeutic and diagnostic, of the galvanic and 
faradic currents in various forms of nerve injury. He should 
learn that massage and muscle training are of far more practical 
value in rehabilitation than electricity. While muscles will 
frequently respond to suitable currents, the response is con- 
fined practically to a single segment in the neuromuscular unit. 
The voluntary effort and resulting motion, however slight, 
exercises not only the muscle but the upper and lower motor 
neurons as well as the muscle fibers. The voluntary effort, 
however feeble, calls every portion of the neuromuscular appara- 
tus into plaj'. No opportunity should, be lost in pointing out 
limitations to any type of physical therapy. A careful diag- 
nosis is of first importance, the pathology of the part being 
constantly visualized. 

When installation of a department of physical therapy is con- 
sidered by a hospital staff, there is, I am sure, in the minds 
of most of those concerned a vision of expensive and compli- 
cated machinerv-, when as a matter of fact 90 per cent of the 
necessary work in a general hospital so far as physical therapy 
is concerned can be accomplished by exercises, massage, muscle 
training, and posture work with no other equipment than can 
be found in an ordinary home. The 10 per cent not covered 
by the foregoing will require the services of trained specialists, 
skilled in the use of ultraviolet radiation, in diathermy and in 
the roentgen ray and radium for high voltage therapj-, a field 
that must be considered as distinctly apart from that suitable 
for the activity of the general practitioner. Only larger, well 
financed institutions with a well trained staff, including physical 
therapists, to assist in the carrying out of the program as 
determined by the physicians in charge, should strive for com- 
pleteness in this field. Outside of this limited though important 
special field, the requirements for good work in general physical 
therapy may he met with a minimum of equipment, intelligently 
and widely used. 


We are too apt to think of physical therapy' in connection 
with injuries when as a matter of fact there is a large field 
for this branch of therapy in internal medicine and in general 
surgery' as well as in the specialties. We are too apt to forget 
that the body as a whole suffers with the injury of the part 
and that attention to these facts will do much to shorten con- 
valescence and reduce the burden incidental to in\'alidism. The 
student should be reminded constantly' that while medicine and 
surgery' alone supply' the essentials in the majority of conditions, 
physical therapy' should not be overlooked as an aid in expedit- 
ing recovery. While the general principles and technic should 
be covered by the didactic and practical work in the department 
of physical therapy' under the direction of the head of medicine 
or surgery, the indications as well as the limitations should be 
constantly pointed out by every member of the teaching staff 
as opportunity arises. Not until we. have such cooperation 
will our full duty be performed and physical therapy reach the 
position in the art of healing which it deserves. 

The Council on Physical Therapy of the American 
Medical Association: Its Problems 
and Its Progress 

Dr. Harry E. Mock, Chicago: The decade following the 
war witnessed an influx of physical therapy apparatus and the 
adoption of these new therapeutic agents by many of the 
profession. The simpler measures of massage, heat and exercise 
were forgotten and “machine therapy" was rapidly becoming 
the vogue. The sale of machines was not limited to the medical 
profession. Often, under different trade names, the same 
machine was sold to various cults, to beauty parlors, to athletic 
clubs and even to barber shops. Articles from the pens of 
faddists and enthusiasts both in and out of the profession began 
to flood the medical journals and other periodicals. Not satis- 
fied with their triumphs thus far, these manufacturers began 
to advertise their machines directly to the public and many 
were the unwarranted therapeutic claims made for their use 
in every known disease. Dr. Joseph F. Smith of Wisconsin, 
realizing with many others of the profession this deplorable 
condition, brought a resolution before the House of Delegates 
of the American Medical Association in Atlantic City in May, 
1925, urging the Board of Trustees to establish the Council 
on Physical Therapy. The resolution was adopted. The 
Council began to function in January 1926. 

The Council early decided that the best means of controlling 
the advertising claims and sale of physical therapy apparatus 
was to publish after thorough investigation a list of apparatus 
“Acceptable to the Council" and a list of apparatus “Rejected 
by the Council.” The Council has found it necessary to spend 
months and in a few instances years in the investigation of 
certain apparatus or in directing scientific studies of the .thera- 
peutic agency common to many machines manufactured by' 
several different concerns. 

There are two distinct types of physical therapy' : first, that 
which must be administered by the physician or a trained tech- 
nician, by the intelligent use of the hands and simple appliances 
plus the active cooperation of the patient; second, that which 
requires machines or special apparatus to administer. The chief 
physical therapy procedures in this first group are massage, heat, 
e.xercise, including muscle training and joint reeducation, a few 
simple mechanical appliances, and occupational therapy. The 
committees of the Council have made thorough studies of all 
these methods and have published reports concerning them. 
In spite of this fact, too many hospitals and too many physicians 
still think of physical therapy only in terms of “machine 
therapy." The Council wishes to emphasize again that approxi- 
mately 90 per cent of the cases requiring physical therapy in 
the hands of the average practitioner fall in this group. The 
second group, or that form of physical therapy which requires 
special apparatus to administer, includes radiation, electro- 
therapeutics, the more complicated heat developing machines, 
inhalation therapy, which includes oxygen therapy, air purifiers! 
anesthetic machines and respirators, certain hydrotherapy equip- 
ment and similar apparatus for the administration of physical 
therapy'. 

The studies and investigations of the Council have proved 
that the majority of all these special appliances have definite 
therapeutic value. This fact should be recognized by the pro- 
fession and these' methods used when definitely indicated. The 
Council does feel, however, that the majority of these pro- 
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cedures belong in the bands of the specialist jn physical therapy 
or require special training on the part of the physician before 
he can give adequate therapeutic value to the patient receiving 
these forms of treatment. 

It is to this second large group of physical therapy modalities 
that the Council has been forced to devote a great deal of its 
time. It is in this group that a great many e.xaggcrated thera- 
peutic claims have been made, both by the profession and by 
manufacturers. It has been necessary to prove or disprove these 
claims scientifically before the majority of these machines or 
even the therapeutic modality could be approved and accepted. 
It is at once obvious that the great majority of these claims 
have not withstood controlled scientific e.xperimentation. It is 
likewise obvious that no scientific method has as yet been 
evolved to prove certain therapeutic results which have been 
obtained by many clinicians with certain modaiities. To evalu- 
ate properly all this material and to arrive at conclusions 
without inflicting serious hardships on certain manufacturers 
and without disrupting the advertising departments of many 
of our professional and lay journals has been a gigantic task. 
Many of these problems are still being wrestled with. In order 
to facilitate this angle of the work, special committees composed 
of Council members, often assisted by clinicians, physiologists, 
physicists and others who have been invited to contribute their 
services, have been formed. 

The Committee on Radiation Itas dealt especially with ultra- 
violet radiation, .x-rays, radium and radon, infra-red lamps, and 
all the various substitutes for window glass made for the 
purpose of transmitting the ultraviolet rays from sunlight. 
After approximately five years of clinical and scientific investi- 
gation, it was determined that the only conditions in which 
the Council could recognize real therapeutic value from ultra- 
violet radiation was in its prophylactic and curative effect on 
rickets, infantile tetany or spasmophilia and osteomalacia. 
General irradiation of the nude body of the expectant or 
nursing mother most probably has a definite preventive effect 
against rickets and other calcium deficiencies. Ultraviolet 
radiation may also e.xert a beneficial action on other disorders 
of calcium metabolism; but the limits of such action, the con- 
ditions under which it may be produced and the specific influence 
of the rays liave not as yet been fully e.xp!ored and specified. 
There is good clinical evidence that benefit is derived by patients 
suffering from tuberculosis of bones, joints, the intestine, larynx 
and lymph nodes, when exposed to natural sunlight or to rays 
emitted by certain artificial sources of radiation, but the pre- 
cise role of ultraviolet rays in such action has not been clearly 
determined. As far as normal persons are concerned, the claim 
that exposure to ultraviolet rays increases or improves the tone 
of the tissues or of the body as a whole, stimulates metabolism 
or tends to prevent colds has not been conclusively substantiated. 
Certainly there is no evidence of these rays having any special 
beautifying effects. In certain dermatoses and cutaneous dis- 
orders, ultraviolet rays have a definite benefit. 

Radium and radon have likewise been investigated and a 
report on this subject has been published. The Council has 
felt for some time that certain physicians and radium labora- 
tories have not sufficiently controlled the rental of their products 
to physicians for use on their patients. It is hoped that, by 
educational methods or otherwise, certain of the inadequacies 
and dangers of advertising and renting radium and radon will 


be eliminated. 

During the last seven years the Council has been investigat- 
ing all kinds of diathermy machines and has made an extensive 
.study of manv of the therapeutic claims made for diathermyr ' 
In the case of so-called medical diathermy, the Council definitely 
agrees that this "is an excellent method of producing heat and 
that this form of heat can be used to advantage in many con- 
ditions It is convinced that this distribution of heat to a 
"iven area inside the body cannot be controlled to the e.xtent 
That teas formerly believed, owing to the action of the blood 
stream and other bodv influences on the distribution of heat. 
The Council therefore has been slow to accept therapeutic 
claims for medical diathermy other than those which can be 
accomplished by many simpler methods of administering beat. 

It mav be necessarj- to change this attitude as further investi- 


^^ketrosurTerv, or surgical diathermy, has bkn investigated. 
Thd Council has taken the stand that the indications and uses 
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of electrosurgery will best become known through clinicn! 
e.xperience and scientific investigation on the part of the profes- 
sion, rather than through high pressure advertising and so-called 
clinics held by manufacturers of these machines. Within the 
last year the Council has called the attention of the manu- 
facturers of such machines to the inadvisability and non- 
necessity of holding clinics for the advertising and sale of their 
electrosurgery machines. Outstanding men in the profession 
have already demonstrated that electrosurgery has its place in 
many malignant conditions of the skin, breast, cervix and even 
of the deeper glands and organs; in selected cases for tonsil- 
lectomy; in certain forms of rectal surgery, especially hemor- 
rhoidectomy, and in a number of other conditions. 

Through its committee on education, the Council has 
endeavored to des’elop methods of teaching physical therapy in 
both the undergraduate and the postgraduate courses to physi- 
cians. It has published reports setting forth minimum stand- 
ards for courses in physical therapy both in medical schools 
and in courses given to technicians. The Council has furnished 
speakers to several county, district and state medical meetings 
for addresses on various subjects in physical therapy. 

The Handbook of Physical Therapy, published by the 
American Medical Association two years ago, contains forty- 
eight articles and committee reports, which are of inestimable 
value as an educational medium to the profession. 

The Council has had a fund, made available by the American 
Medical Association, for use in aid of research, bearing on 
phj'sical therapy. By means of this, the Council has stimu- 
lated certain research studies which have been of real value 
to the Council in its work and to the profession as a whole. 
Application for a grant from the Council to be used in carrying 
out scientific investigations on problems of physical therapy may 
be made to the secretary of the Council on Physical Therapy 
of the American Medical Association. 

This outline of the work of the Council on Physical Therapy 
illustrates a few of its problems and the progress it has made 
in the solution of some of these problems. 

DISCUSSION 

Dr. E. W. Rverson, Chicago: The work that the Council 
on Physical Therapy has been doing is amazing when one 
realizes all of the ramifications that surround it. It is almost 
too much to expect of a council, and yet it is one of the most 
valuable commissions that we can possibly conceive of. The 
great lesson to be learned from these two papers is that the 
simplest forms of physical therapy are, without exception, the 
best. What objections can there be to the use of physical 
therapy by all the hospitals? There is only one objection that 
I can see, and that is the expense, because this work must in 
every case be individual ; to be of any value, it can be done 
only by the daily assiduous use of individual work. That is 
e.xpensive, and what is needed in hospitals is sufficient endow- 
ment to allow this work to be done. It is evident that at 
present the facilities at any hospital cannot be enlarged. The 
simple things can be done in most cases by nurses who are 
trained under the supervision of a specialist in this line, and 
those can be taught later to the patient's relatives when he 
goes home. Years ago I went into several of the great foreign 
clinics where there were enormous rooms with machinery in 
them. They would strap a patient in and pull a switch. What 
is done to the patient? Nothing. Those mechanical things 
cannot be used without a brain behind them. In its last analysis, 
it is not the machinery that we use, but the brains. 

Dr. J. S. Coulter, Chicago: I should like to see Dr. 
Gaenslen’s paper go to every member of every medical school 
faculty in the United States, He brought out that every teacher 
in the medical school should bring before his students the 
value of physical therapy. That is really the greatest problem 
that the Council on Physical Therapy has. I think that when 
we can get every physician educated to use these simple 
methods, physical therapy will be where it should be, and not - 
until then. 

Dr. C. W. Muxgeh, Valhalla, N. Y. : I should like to ask 
whether there have been any qualifications established for tech- 
nicians. 

Dr Mock : There has been a set of standards for the educa- 
tion of technicians published, I want to say for the technicians 
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that the majority oi them are greatly in advance ot physicians. 
The technicians are doing a great deal toward educating the 
physicians. 

Dr. Munger: Should there be any different requirements 
for the treatment of poliomyelitis? 


Dr. Mock : Technicians recognize that there are certain 

specialties. I think the treatment of poliomyelitis is one. The 

technicians have been e.KCellently trained for the treatment of 

that condition. The medical profession owes what it has in 

physical therapy to Dr. Ireland. Its growth is largely due to 

the cooperation of Dr. Ireland when he was Surgeon General 

of the Army. ^ . j, 

’’ (To be coutmv.ca) 


Medical Nev/s 


(Physicians will confer a favor av sending for 

THIS department ITESJS OF NEWS OF MORE OR LESS GEN- 
ERAL interest: such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

State Medical Election. — Dr. James R. Garber, Birming- 
ham. was chosen president of the Alabama Medical Associa- 
tion at its recent annual meeting in Montgomery, succeeding 
Dr. Samuel Kirkpatrick, Selma. Dr. Alvin B. Co.vwell. 
Monroeville, was selected vice president, and Dr. Jacob U. 
Ray, ‘Woodstock, treasurer. Birmingham was designated as 
the place for the 1934 session of the association. At the final 
session, an order was issued by the association for the curtail- 
ment of the state health department. This action, made neces- 
sary by insufficient funds, will result in the release o£ at least 
two thirds of the ninety-si.x employees, newspapers reported. 
Shortly before this order was given, a resolution had been 
adopted urging the governor and legislature _ to use "all rea- 
sonable ways and means to promote the welfare and continue 
the health work of its citizens through their health depart- 
ment.” According to one report, all services of the depart- 
ment are to be discontinued except those embraced by police 
regulations, such as supervision of milk and water supplies of 
towns and cities. Those abandoned will include the tubercu- 
losis clinics, nursing bureau and oral hygiene division. The 
order has already been put into effect. 

COLORADO 

Bill Enacted. — H. 335 has become a law. amending the 
nursing practice act so as (1) to require applicants for licenses 
to practice professional nursing to he graduates of accredited 
high schools and of approved training schools for nurses, requir- 
ing at least three years’ training, and (2) to require all licen- 
tiates to pay an annual registration fee of ?1. 

Society News. — Dr. William A. Campbell, Jr., Colorado 
Springs, among others, addressed the Medical Society of the 
City and County of Denver, April 18, on "Carcinoma of the 
Breast with Metastasis, Including Metastasis to the Heart.” 
The University of Colorado Medical School and Hospitals pre- 
sented the program. April 4. Among others. Dr. Frank E. 

Rogers spoke on "Perlorated Peptic Ulcer.” The Boulder 

County ^iedical Society was addressed, April 13, in Longmont, 
among others, by Drs. James A. Matlack. Longmont, on 
“Lesions of the Colon"; Myron W. Cooke, “Brain Abscess,” 
and Clarence W. Bixler, Erie, “Lymphatic Leukemia.” 

CONNECTICUT 

Bill Passed. — S. 259 has passed the house and the senate, 
permitting any practitioner of the healing art who has retired 
from active practice to resume practice if he notifies the state 
department of health in writing of his intention and pays the 
registration fee of S2. 

Annual Meeting.— Dr. Wilder G. Penfield, clinical- pro- 
fessor of neurology, and neurosurgery, McGill University 
Faculty of Medicine, Montreal, was the guest speaker at the 
one hundred and forty-first annual meeting of the Hartford 
County Medical Association in Hartford, April 4. His sub- 
ject was "The Evidence of a Cerebral Vascular Mechanism 
in Epilepsy.” Other speakers were Drs. Walter L. Hogan 
and Henry F. Stoll on “Quinine Urea Anesthesia in Tonsil- 
lectomy and "Relevancy of the Apparentlv Irrelevant ” 
respectively. ' ’ 


FLORIDA 

Bills Introduced.— S. 107 proposes to create a board of 
beauty culture examiners and to regulate the practice of beauty 
culture. Licentiates, apparently, are to be permitted to remove 
superfluous hair by electrolysis and by the use of devices and 
appliances of any kind or description, but not to use light 
waves," commonly known as “rays. S. 263 proposes to repeal 
the law regulating the practice of optometry. H. 219. to 
amend the optometry practice act, proposes to define optometry 
as "the employment of any objective or subjective means or 
methods without drugs or surgery for the purpose of deter- 
mining the reflective [sic] powers of the human eyes, or any 
visular [sic] or muscular anomalies of the human eye and its 
appendages, and the prescribing and the employment of lenses, 
prisms, ocular exercises for the correction, remedy or relief 
of any insufficiencies or abnormal conditions of the same.’’ It 
proposes to make it unlawful for any person not licensed under 
the act to practice optometry as defined in the act, e.xcept that 
“duly qualified ophthalmologists” are to be permitted to do so. 
H. 221 proposes to make the incurable insanity or narcotic 
addiction of either spouse a cause for divorce. H. 270 proposes 
to make it unlawful for any practicing dentist “to use a dental 
hand piece (sometimes called a dental engine) or other tools 
or other instruments in the mouth of a patient without the 
same having been sterilized by boiling to a degree of 212 
fahrenheit, for a period of sixty minutes, unless the^ same shall 
have been otherwise sterilized by a competent disinfectant. ’ 
H. 534 proposes to authorize the state board of health to fur- 
nish insulin to indigent citizens of the state. H. 563 and S. 329 
propose to repeal the laws regulating the possession and sale 
or other distribution of narcotic drugs and to enact the uniform 
narcotic drug act. 

GEORGIA 

Commemorate Discovery of Ether Anesthesia. — The 
observance of Crawford W. Long Day at the University of 
Georgia, March 30, marked the ninetieth anniversary of the 
discovery of ether anesthesia. Dr. Allen H. Bunce, Atlanta, 
gave an address on “The Practice of Medicine as a Career.” 
■The exercises at the university were dedicated to the memory 
of Dr. Long, a graduate of the institution. 

Society News. — Dr. Hulett H. Askew gave a paper before 
the Fulton County Medical Society, Atlanta, March 16, on 
"Injection Treatment of Hemorrhoids.” Dr. Benjamin T. 
Beasley gave a talk on “Interrelationship of the Female Se.x 
Hormones in Functional Menstrual Disorders.” Dr. Frank 
Lee Bivings, Atlanta, gave a paper before the society, klarch 2, 
on “Preconceptional and Prenatal Influences Affecting the 
New-Born,” and Dr. John \\k Turner, Atlanta, April 20, on 

acute intestinal obstruction. Speakers before the Troup 

County Medical Society, February 23. were Drs. Milus K. 
Bailey, Atlanta, and Enoch Callaway, La Grange, on “Infec- 
tions in the Kidney and Ureter” and “Removal of "Tonsils in 
Tuberculous Children,” respectively. 

IDAHO 

Society News. — Speakers before recent meetings of the 
Southside Medical Society at Burley and Twin Falls included 
Drs. Roger S. .Anderson, Seattle, on fractures of the leg ; 
Richard P. Howard, Pocatello, coronary occlusion ; Corwin P. 
Groom. Pocatello, diagnosis of clinical myocarditis, and George 
C. Halley, Twin Falls, medical economics. 


ILLINOIS 


Luther E. Howell Sentenced. — After an investigation In- 
the Department of Registration and Education, a warrant was 
issued against Luther E. Howell, Belleville, for practiciim 
medicine without a license. At a hearing, April 10, Howefl 
was fined ?250 and sentenced to ninety davs on the state penal 
farpi at Vandalia. 


joins introoucea.- 


— ; — proposes extensive amendments 

to tire Illinois dental practice act. It exempts from the opera- 
tion of the act "the rendering of dental relief in emergency 
cases in the practice of his profession bv a phvsician or sur- 
geon, licensed as such and registered under the laws of this 
state, unless he undertakes to reproduce or reproduces lost 
parts of the human teeth in the mouth or to restore or replace 
m the human mouth lost or missing teeth.” S. 530 and H. 
/-a propose to impose on physicians annual license taxes 
amounting to 1.5 per cent of their gross incomes. S. 542 and 
b. 543 propose to create a board of naturopathic e.xaminers 
and to regulate the practice of naturopathv. Naturopathy is 

defined as the ciences such as 

mechanotherapy, .five orthopedic 

gi-mnastics. bacte ■ ■ . . , psvchotherapv. 
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hydrotherapy, and lilineral Baths, electro-therapv, thermo- 
therapy, phototherapy, chromotherapy, vibrotherapy, chiro- 
practic, osteopathy, orificial surgery, obstetrics, napropathy, 
spondylopractic, thalmotherapy and Bio-chemistry which shall 
include the use of foods of such biochemical tissue-building 
products and cell salts as are found in the normal body; and 
the use of vegetal oils and dehydrated and pulverized fruits, 
flowers, seeds, barks, herbs, roots and vegetables, uncom- 
pounded and in their natural state.” 

Chicago 

Dr. Ewing Gives Billings Lecture.— Dr. James Ewing, 
professor of oncology, Cornell University Medical College, and 
director, ifemorial Hospital for the Treatment of Cancer and 
Allied Diseases, New York, will deliver the second Frank 
Billings Lecture of the Thomas Lewis Gilmer Foundation of 
the Institute of Medicine of Chicago, May 26. Dr. Ewing’s 
subject will be “The Depression: Its Effects on Medicine, 
Research and Practice.” 

Radiation Institute to Be Dedicated. — The dedication of 
the building and I,0(X),000 volt transformer of the Mercy Hos- 
pital Institute of Radiation Therapy will take place. May 11. 
Addresses \vill be given by Rev. Robert M. Kelley, S.J., 
president, Loyola University; Dr. Jennings C. Litzenberg, 
University of Minnesota Medical School, Minneapolis; William 
D. Coolidge, D.Sc., director of research laboratory. General 
Electric Company, Schenectady, N. Y. ; Dr. Herman L. 
Kretschmer, president, Chicago liledical Society, and Dr. Louis 
D. Moorhead, dean, Loyola University School of Medicine. 

University News. — Medical students are to be admitted 
once a j^ear beginning with the autumn quarter, 1933, accord- 
ing to the Ncx<.'s BuUct'm of the Division of Biological Sciences, 
University of Chicago. Heretofore, medical students have 

been admitted during each quarter. ^tore than $100,000 has 

been bequeathed to the University of Chicago for the treatment 
of crippled children, by the will of the late Mrs. Gertrude 
Dunn Hicks. In 1927, JIrs. Hicks gave the university $300,000 
for the construction of the Gertrude Dunn Hicks Jvfemorial 
Hospital for Crippled Children, in which fifty beds are availa- 
ble for children whose families are unable to provide medical 
care. It is planned to hold the principal of the recent gift in 
trust for ten years. The aggregate income then will be placed 
in trust to provide a fund for the operation of the hospital, 
tlie principal to become the property of the university outright. 


INDIANA 


University News. — A recent service report for 1932 showed 
that three Indiana University hospitals had 13,001 patients as 
compared with 12,189 the previous year. Of this number, 8,606 
were bed patients and 4,393 were outpatients. The James 
Whitcomb Riley Hospital for Children led in numbers with 
5,169 patients ; the Robert W. Long Hospital was next with 
4,159 and the William H. Coleman Hospital for Women, 3,673. 
Nine hundred and thirty-one births were recorded at the Cole- 
man hospital during the year. 


Society News. — Dr. Leon G. Zerfas. Indianapolis, 
spoke on pneumonia before the Madison County kledical 

Society in Anderson, February 20. Dr. James D. Bisgard, 

Ann Arbor, spoke before the Elkhart County Medical Society, 

Elkhart, March 2, on "Arthritis of the Spine.” Dr. Melvin 

G. Yocum, Mentone, addressed the Kosciusko County Medical 
Society in Mentone, April 11, on “Forty Years in the Practice 
of iIedicine.”-T — At a meeting of the Marshall County Medi- 
cal Society, Plymouth, April S, Dr. Louis E. How. Lakeville, 

spoke on genetics. The Hamilton County kledical Society 

was addressed at Sheridan, April 11, by Dr. Reuben A. Solo- 
mon, Indianapolis, on “Therapeutics of Cardiovascular Renal 

Disease.” Dr. Edward L. Cornell, Chicago, conducted a 

clinic on obstetrics before the Tippecanoe County Sledical 

Society in La Fayette, April 13. Dr. William P. Gillespie, 

Cincinnati, directed an obstetric seminar before the Wayne- 

Union County Medical Society in Richmond, April 13. 

Dr Homer H. Wheeler, Indianapolis, addressed the Hancock 
County Medical Society at Greenfield, March 10, on “Hemor- 
rhoids and Their Treatment.” At a meeting of the Ran- 

dolph Countv Medical Society in Winchester. March 13, 
Dr. Leland K. Phipps, Union City, spoke on Tumors of the 

Genito-Urinary Tract.” Dr Edgar F Kiser, Indianapohs 

discussed the senile heart before the Cass County Medical 
Society in Logansport, March 17.— — (^ngenital Syphilis was 
the subject of an address given by Dr. Frank W. Cregor, 
TnHiananolis before the Bartholomew County ^fedical Society 
in Columbus March 15. Dr. Joseph C. Bloodgood, Balti- 

more addressed the Lake County Medical Society in Ham- 
mond April 27, on prevention and treatment of cancer. 


IOWA 

Society News. — A symposium on biliary tract disease con- 
stituted the meeting of the Crawford County Medical Society 
February 14, in Denison; speakers were Drs. William d’ 
Runyon, Sioux City, Herbert H. Davis, Omaha, and George 

M. Higgins, Ph.D., Rochester, Minn. At a meeting of the 

Hanulton County Medical Society in Webster City, February 
U, Dr. Guy B, Anderson, Ackley, gave a paper on “Office 
Treatment of Rectal Fissure.” The Wapello County Medi- 

al Society was addressed, February 21, by Dr. Carl G. Bishop, 
Ottumwa, on 'Endocrine Disturbances Caused by Pathologic 
Conditions of the Body.” Dr. Robert O. Hughes, Ottumwa 

held a pediatric clinic at this meeting. Dr. Arno B. Luck- 

hardt, Chicago, addressed the Clinton County Jledical Society, 

April 6, on “Recent Advances in Endocrinology.” Drs! 

Francis R. Holbrook and Harry A. Collins will address the 
Des_ Moines Academy of Jledicine and the Polk County Medical 

Society, May 23, on the heart. Dr, Richard L. Sutton, 

Kansas City, will conduct a skin clinic before the Linn Countv 
Medical Society, Jfay 18; Dr. Sutton will also address the 
society on his trip through the arctic last summer, 

LOUISIANA 

Society News. — Dr. George F. McCleary, retired medical 
officer of the Ministry of Health, London, England, gave a 
public address at the Hutchinson Memorial Clinic, March 9, 

on "Trends in Medical Practice.” At a meeting of the 

Orleans Parish Medical Society, April 10, the speakers included 
Drs. Alfred A. Keller on “Surgical Parotitis with Report of 
a Case Complicating Tonsillectomy”; Roy E. de la Houssaye, 
“Diagnosis and Treatment of the Enlarged Thymus,” and 
Michael E. DeBakey and William H. Gillentine, “A New 
Syringe ^Iethod for Blood Transfusion,” — A recent meeting of 
the Tangipahoa Parish Medical Society was addressed by 

Dr. Joseph N. Roussel, New Orleans, on skin diseases, 

Speakers before the Sixth District Medical Society in Baton 
Rouge, March 30, included Drs. Arthur A. Herofd, Shreve- 
port, on advances in the study of diabetes mellitus; James Q. 
Graves, Alonroe, peritoneal adbe.sions, and Sidney C. Barrow, 

Shreveport, superficial radiation therapy. At a joint meeting 

of the Orleans Parish Aledical Society and the New Orleans 
Gynecological and Obstetrical Society, March 13, Dr. Martha 
M. Eliot, New Haven, Conn., spoke on infant mortality in 
New Orleans, and Dr. James R. McCord, Atlanta, Ga., New 

Orleans’ maternal mortality. The Seventh District Louisiana 

Medical Society heard discussions at its meeting, March 2, 
among others, by Drs. Seaborn J. Lewis, Beaumont, Texas, 
on endemic typhus fever in Louisiana and Texas, and George 
Herrmann, Galveston, current conceptions and treatment of 
heart disease. 

MAINE 

Society News. — Dr. Harold Rypins, Albany, N. Y., spoke 
before the Cumberland County Medical Society, February 24, 
on “Medical Legislation and Cult Recognition.” At a meet- 

ing of the Portland Medical Club, March 7, Dr. John R. Iiamel 
gave an address on “Clinical Interpretations of Irregula ities 
of the Heart Beat.” 

MARYLAND 

State Medical Election. — At the annual meeting of the 
Medical and Cb/rurgicai Faculty of Jlaryiand, April 25-26, in 
Baltimore, the following officers were elected: Dr. George 
O. Sharrett, Cumberland, president, to succeed Dr. Joseph 
Albert Chatard next January; Drs. George C. Lockard, Balti- 
more; William R. IVhite, Ellicoft City, and John L. Riley, 
Snow Hill, vice presidents. Other officers of the faculty were 
reelected. 

Another Full Time County Health Department. — ^IVith 
the appointment of Dr. David T. Bowden, Jr., as health officer, 
St. Alary’s County began to function as a full time health 
unit in January. Caroline County is now the only part time 
health unit in the state. Afore than 840,000 of the 860,000 
people living in the counties of Alaryland, or 98 per cent of 
the total population of the counties, have such service, the 
state health department reported. 

Industrial Hygiene Service . — A training school in indus- 
trial hy'giene was inaugurated in Baltimore, February 28, as 
a joint project of the state commissioner of labor and statis- 
tics, Dr. J. Knox Insley, and the Baltimore Health Depart- 
ment. Lectures are being given over a two months period 
to the inspectors of both departments who will be enpged in 
the new work. The creation of a new classification of inspec- 
tors of industrial hygiene as a part of the personnel for the 
recently created bureau of environmental hygiene of the neaitu 
department has been approved. Industrial establishments in 
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the city will be surveyed, and problems in industry, such as 
high relative humidities, proper ventilation and illumination, 
adequate removal of dusts, the need for protective devices, and 
the availability of sanitary facilities will be studied. The basis 
of the new service is chiefly educational, Baltimore Health 
Seics stated. 

MASSACHUSETTS 

Bill Enacted. — S. 386 has become a law, authorizing a 
physician registered as an intern to practice medicine, not 
only in the hospital or other institution designated on his cer- 
tificate, but also outside of such hospital or institution, in the 
treatment of its patients, under the supervision of a duly regis- 
tered physician serving as the medical officer of such hospital 
or institution and under regulations made by it. 

Society News. — Dr. Ernest Granville Crabtree, Boston, 
was reelected president of the 'Massachusetts Society for Social 

Hygiene, April 10. Dr. Martin E. Rehfuss, Philadelphia, 

will address the William Harvey Society of Tufts Medical 
School, May 12, on “Diseases of the Stomach.” Dr. Ralph 
Pemberton, Philadelphia, and Dr. Robert B. Osgood, Boston, 
addressed the society, April 14, on “Control of Arthritis." 

MICHIGAN 

Personal. — Dr. IV^alter Johnston Cree, Detroit, was guest 
of honor at a luncheon, April 17, given by the Senior Club 
of the Wayne County Medical Society, in recognition of his 

completion of fifty years in the practice of medicine. 

Dr. Floyd H. Lashmet, .^nn Arbor, has been promoted to 
assistant professor of internal medicine at the University of 
Michigan School of Medicine, Ann Arbor. Dr. Franklin G. 
Lindemulder has resigned as instructor in neurology at the 
school, effective May 1 ; he will be succeeded by Dr. Robert 

Milligan. Dr. Hugh Harrison has occupied the same office 

at 3505 East Forest .Avenue, Detroit, since March 24, 1896, 

the Btillctiit of the Wayne County Jfedical Society states. 

Dr. Daniel J. O’Brien, Lapeer, was elected mayor of the city. 
April S. Dr. O'Brien, who is 50 years old, is a graduate of 
Detroit College of Medicine and Surgery. 


MISSISSIPPI 


State Medical Meeting at Jackson, May 9-11 — The 
si.vty-sfxth annual session of the Mississippi State Medical 
Association will be held at the Robert E. Lee Hotel, Jackson, 
May 9-11, under the presidency of Dr. James M. Acker, Jr., 
Aberdeen. The program will include the following physicians 
as speakers : 


Lucious W. Brock, McComb. Heart Disease; Incidence, Cause and 
Treatment of Some of the Common Types. 

John H, ^tusser. New Orleans, Considerations of the Several Important 
Efiolojric Types of Heart Disease. 

Laurance J. Clark, Vtckshurp, Prognosis in Coronary Disease. 

Frank L. Van Alstine, Jackson, Urinary Antiseptics. 

William A. Dearman, Gulfport, The Question of Prognosis. 

Franklin G. Riley, Meridian, Asphyxia Neonatorum. 

George Y. Gillespie, Jr., Greenwood, Neuronitis Coniplicatinp 
Pregnancy. 

William L. Stallworth, Columbus, Climacteric Hypertension. 

Leon J. Jlenvflle, New Orleans, The Early Diagnosis of Pulmonary 
Tuberculosis. 

Henry G. SIcCormick, Laurel, Dermatophytosis of Extremities: Its 
Treatment by X*Ray Therapy. 

J. Rice Williams, Houston, subject not announced. 

Russell A. Hennessey, Memphis, Newer ^lethods in the Treatment of 
Prostatic Obstructions. 

Andrew G. Payne, GrecuviUe, Intestinal Obstruction. 

Richard J. Field, Centrcville, Treatment of Chronic Osteomyelitis with 
Live Maggots. 

Wade H. Sutherland, Booneville, Chronic Peptic Ulcer. 

Martin L. Flynt, Newton, Surgical Aspects of Obstetrics. 

Homer A. Whittington, Natchez. Spinal Anesthesia. 

William F. Hand, Jackson, Cer\’ical Obstructions. 

Montcrville Q. Ewing. Armory, Carcinoma of the Colon. 

Edley H. Jones. \'^ickfburg, Clinical Observations on Allergy from the 
Olobaryngological Viewpoint. 

John R. Hume, New Orleans, Evaluation of the Symptoms of Chronic 
Aural Suppuration. 

Liicicn S, Gaudet, Natchez, Diagnosis and Treatment of Acute 
Sinusitis. 

George E. Adkins, Jackson, Nasal Obstruction; Causes, Diagnosis and 
Treatment. 

D.Tnicl C. Montgomery, Greenville, Spontaneous Epistaxi.^. 

Billy S. Guyton, O.xford, Tuberculous Intis. 

Ellis LcRoy Wilkins, Clarksdate, Acute Conjunctivitis: Diagnosis and 
jrcatinent. 


Melbourne L. Ihitson, Jackson. Cataract: Senile and Traumatic. 

N'lshville, The Practicing Physician in the Centre 

of Tuberculosis. 

Harvey F, Garriron, Jr., Jack.^on. Use of Convalescent Serum in tli, 
Prevention and Attenuation of Measie.«. 

^^Coiitag?on Prentiss, Prevention of Heart Disease Due ti 

Theodore \\ . Kcmmercr, Jackson, Use of the Laboratory in the Pre 

Jh\"’l“\ue ofLalo'rni^eyHvm 


Dr. Arthur C. Christie, Wasiiington, D. C., will address a 
Special session, Wednesday evening, on ‘'Costs oi isledicai 
Care — Some Aspects of the Committee's Report.” A round 
table discussion will follow this talk. Dr. William A, Evans, 
Chicago, will deliver the annual oration, Tuesdaj* evening. 
The Mississippi State Hospital Association will hold its 
fourth annual meeting at the Edwards Hotel, Jackson, May 8. 
Dr. Bert W. Caldwell, Chicago, e.vecutive secretary, American 
Hospital Association, will be the speaker at the annual banquet. 

MISSOURI 

Bill Enacted.— H. 664 has become a law, making it lawful 
for licensed physicians to prescribe intoxicating liquors in such 
quantities and with such frequency and dosage as in thetr 
judgment the needs of their patients require. 

Second Graduate Series. — The Kansas City Genera! Hos- 
pital conducted its second graduate course, kf arch 27- April 1. 
Medicine was the theme of the second series, while obstetrics 
formed the basis for the first, which began February 20. 

University Opens Affiliated Unit. — ^The $2,000,000 Firmin 
Desioge Hospital, St. Louis, which opened its doors, February 3, 
is the newest addition to the group of institutions affiliated 
with the St. Louis University School of Medicine, according 
to the Journal of the Missouri Medical Association. It was 
made possible through bequests of the late Firmin Desioge 
and the Desioge family. The building is thirteen stories high 
with a bed capacity of 238. Not only will it serve as a train- 
ing unit for the undergraduate student, but special facilities 
have been provided for graduate courses in all departments. 
A sliding scale of charges ranging from free patients to those 
in moderate circumstances will be used. Before admission, 
patients will be examined as to financial status in addition to 
the medical investigation. The hospital is operated by the 
Sisters of St. Jtfary in association with the school of medicine. 
Dr. Ralph A. Kinsella is chief of staff and director of the 
department of internal medicine at the Firmin Desioge Hospital. 

NEBRASKA 

Bill Enacted. — S. 126 has become a law, amending the 
medical practice act by removing the present three year time 
limit within which a licentiate who has allowed his license to 
lapse by failure to register annually must make application 
for reinstatement. It provides also that an applicant for a 
license by reciprocity may, in lieu of the evidence of actual 
practice now required, show that be has served an internship 
of one year in an accredited hospital. 

NEW HAMPSHIRE 

Bills Enacted. — The following bills have become laws : 
H. 286, amending the pharmacy practice act, by providing a 
penalty for maintaining a pharmacy, unless the owner is a 
registered pharmacist or employs a registered pharmacist to 
supervise it; H. 122, amending the chiropody practice act, by 
(I) defining a chiropodist as “one who e.xamines, diagnoses, 
or treats medically; mechanically or surgically the ailments of 
the human foot, except the amputation of the toes or foot, or 
the use of anesthetics other than local,” and (2) repealing the 
requirement in the present act that an applicant for a license 
have a high school education in addition to having been grad- 
uated by a recognized college of chiropody. 

NEW JERSEY 

Society News. — Dr. Seth A. Briiinm. Philadelphia, 
addressed a combined meeting of the Camden County Medical 
Society and the Fourth Tri-Councilor District Medical Society, 
Camden, April 4, on “What of the Doctor’s Economic Future ?” 

Dr. John A. Hartwell, New York, addressed the Bergen 

County Jfedical Society, Hackensack. April 11, on the reports 

of the Committee on the Costs of Medical Care. Dr. Arthur 

C. Morgan, Philadelphia, discussed the reports of the Com- 
mittee on the Costs of Medical Care before the Monmouth 

County Medical Society, Asbury Park, ilarcli 29. The 

Ocean County ifedicai Society recently appointed a board to 
pass on the qualifications of specialists in accordance with the 
plan proposed by the Medical Speiety of New Jersey at its 

annual session in 1932. .At a meeting of the Passaic County 

Medical Society,_ April 13, physicians from the staff of Memo- 
rial Hospital, New York, presented the following; program : 
Drs. Burton J. Lee, on "End-Results in Treatment of Car- 
onoma of the Breast”; Lloyd F. Craver, “Diagnosis and 
Treatment of Tumors of the Lymphoid System,^’' and George 
T. Pack, “Diagnosis and Treatment of Carcinoma of tlie 
Stomach.” 
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NEW YORK 

Society News.~Dr. Nathan B. Van Etten. New York, 
addressed the Medical Society of the County of Monroe, Roch- 
ester, March 21, on medical economic questions, Speakers 

at the April quarterly meeting of the Ontario County Medical 
Society at Clifton Springs Sanitarium were Drs. Adrian S. 
Taylor, Clifton Springs, on "Diseases of the Thyroid”: Wil- 
liam C. Eikner, “Surgical Treatment of Prostatic Hyper- 
trophy, ’ and Walter S. Thomas, Clifton Springs, “Hormone 

Tests for Pregnancy.” Dr. Karl M4nfie!d Nev, New York, 

addrpsed the Schenectady County Medical Society, in March, 
on “Epilepsy — A Mechanical Theory and Results of Treat- 
ment.’- — A symposium on physical therapy was presented at 
a meeting of the Jfedical Society of the County of Nassau, 
Jfineola, April 25, by Drs. Richard Kovacs, Norman E. Titus 
and William Bierman, all of New York, and Harry E. Stewart, 
New Haven, Conn, Speakers at a meeting. March 28. were 
Alexander O. Gettler, Ph.D., New York, and Mr. Lloyd Paul 
Striker, former counsel of the Medical Society of the State 
of New York, on "The Diagnosis of Intoxication” and “A 

Professional Man in a Republic,” respectively. A symposium 

oil intestinal obstruction was presented at a meeting of the 
Onondaga County Medical Society, Syracuse, ifarch 7. by 
Drs. Albert G. Swift. Foster C. Rulison, Robert K. Brewer, 
Arthur B. RafH. Percival K. Menzies and John C. Frey. 


Bills Introduced— H. 1240 proposes to make it a mis- 
demeanor for any person, knowingly or through failure to 
exercise ei'ery possible care, to coniiiumicate a venereal disease 
In prosecutions under the act, any licensed physician or anv 
nosp|tal consulted relative to diagnosis or treatmeijt can be 
required to testify under oath regarding the case. H. 1284, 
to amend the workmen’s compensation act, proposes to permit 
an employee injured in an industrial accident to select at his 
employers expense a physician of his own choice. 

OHIO 

Plan for Admissions to Free Dispensaries.— The Cincin- 
nati Academy of Medicine at a meeting, April 3. adopted a 
plan for controlling admission to free dispensaries. Each 
patient who applies to a free clinic for treatment will be sent 
to his family physician or, if he ha.s no familv physician, to 
a physician in his neighborhood, with a card. ‘ If the phvsi- 
cian wishes to care for the patient, he will do so and return 
the card to the clinic. If not. he signs the card and semis 
the patient back to the. clinic. It was said that the plan would 
be tried at the outpatient department of the Cincinnati Gen- 
eral Hospital, where patients are said to be applying for aid 
at the rate of nearly 25.000 a year. 

PENNSYLVANIA 



New York City 

Lectures by Dr. Grant, — A series of lectures on heart 
disease will be giien bi- Dr. Ronald T. Grant of University 
College Hospital Jiledical School, London, England, during the 
week of May 15. The schedule is as follows : 

Mondaj-, Correlation Eetwee- C • n ■ ■ 1 Autopsy Findings 

in Heart Disease, .at Bei "■ School. 

Tuesday, Prognosis of Hear; v •. ademy of Medicine. 

Wednesday, Arteriovenous . Skin, Beth Israel 

Hospital. 

Thursday, Observations on the Coronary t'essels, College of Physicians 
and Surgeons. Columbia I'myersity, 

Friday, Observations on Syphilitic Heart Disease, Coinell Medical 
Coliesc. 

Society News. — The section on otolaryngology of the Col- 
lege of Physicians of Philadelphia met with the section on 
otolaryngology of the New York Academy of Medicine, April 
17. Papers were presented by Drs. Ralph Almour, on "Evo- 
lution of the Mastoid Tip Cell” ; Page O. Northington, “Func- 
tional Ear Examination in Patients with Meniere’s Syndrome”: 
Isaac Seth Hirsch, “Diagnostic and Therapeutic Use of the 
Roentgen Ray in Laryngeal Neoplasms” and Paul Reznikoff, 
"Neutropenia.” Drs. Oscar V. Batson, George M. Coates, 
Fielding O. Lewis and Karl M. Houser, Philadelphia, discussed 
the papers. Dr. Nathaniel G. Alcock, Iowa City, addressed 
the section on genito-urinary surgery, April 19, on transurethral 
prostatic resection and Dr. Edward L. Compere, Jr., Chicago, 
the section on orthopedic surgery, April 21, on “Calcium and 
Phosphorus Metabolism and Its Relation to the Parathyroid 

Glands.” Drs. John H. Wyckoff, Jr., Arthur C. De Graff 

and Clarence E. de la Chapelle presented a discussion of 
arteriosclerotic heart disease at a meeting of the Association 

of Italian Physicians in America. March 20. Dr. William 

F, Braasch, Rochester, Alinn., presented a paper on “Trans- 
plantation of the Ureters to the Sigmoid Colon for Exstrophy 
and Other Abnormalities of the Bladder and Urethra,” before 
the New York Society of the American Urological Associa- 
tion. March 22. Drs. Anthony Bassler and .Albert F. R. 

Andresen addressed the Society for the Advancement of Gastro- 
Er.terology. blarch 22, on “Pancreas and Angina Pectoris” 
and “Gastro-Intestinal Manifestations in Food Allergy,” respec- 
tively. 

NORTH CAROLINA 


University News.— Dr, Thomas M. Rivers, New York, 
gave an address at Duke University School of Medicine, 
Durham, March 10, on “Filtrable Viruses in Relation to the 
Practice of Medicine.” and Dr. Byrd C. Willis, Rocly Mount, 
March 14, on “Perforated Wounds of the Abdomen.” 


New Health Officers.— Appointments of new county health 
fficers have recently been announced as follows; Drs. David 
'. Ford, New Bern, Beaufort County; Lester P. Martin, 
focksville, Davie County; Stephen Glenn Wilson, Clinton, 
lampson County, reelected, and George E. Newby, Hertford, 
’erquimans County. 

In Memory of Dr. Shore.— The state legislature recently 
atified a resolution designating the building occupied by the 
tate laboratory of hygiene in Raleigh as the Clarence A. 
ihore State Laboratory of Hygiene Building, in memory of 
le late Dr. Clarence A. Shore, director of the laboratory for 
iventy-five years. Dr. Shore died, February 10. 


Bill Introduced. — S. 1344, to amend the nursing practice 
act. proposes that any person of good moral character who lias 
had twenty-five years or more of practice as a nurse shall be 
eligible for examination as a registered nurse. 

Society News. — The R. W. Stewart Memorial Lecture of 
the Pittsburgh Academy of ^tedicine was delivered, April 21, 
by Dr. Janies Ewing. New York; bis subject was "Recent 

Results of Cancer Research.” Drs, Samuel I. Lebeaii and 

George V. Foster addressed the Pittsburgh Pediatric Society. 
April 14, on “Torsion of Tubo-Ovarian Pedicle in a Child of 
5 Years” and “The Acute Abdomen in Childhood,” respec- 
tively. Dr. Robert A. Knox, ^^’ashiIIgton, reported two cases 

of brain tumor, Dr. Edward S. Thorpe, Jr., Philadelphia, 

addressed the Schuylkill County Medical Society. Potfsvilic, 
April 11. on “Simplified Infant Feeding and Management of 

Severe Diarrhea." Dr. James F. Mitchell. Washington, 

D. C.. addressed the Cambria County Medical Society, Johns- 
town, April 13, on duodenal ulcer. 

Philadelphia 

Hospital News. — Dr. Joseph Colt Bloodgood, Baltimore, 
addressed the staff of Jeanes Hospital, March 21, on “Physical 

Agents in tlie Surgical Treatment of IMalignancy." Ground 

was broken, February 22. for the new §2,500,000 naval hospital 
in Philadelphia, which is to cover 22 acres and will accom- 
modate 800 patients. Dr. Nathan F. Mossell, founder ot the 

Frederick Douglass Memorial Hospital and medical director, 
for more than twenty years, has been given two years' leave 
of absence. Dr. John Q. McDougakl is in charge of the 
medical department of the hospital. 

Care of Children with Heart Disease, — The Philadel- 
phia County Medical Society in cooperation with the Phila- 
delphia Heart Association has adopted a plan for examination 
of children with heart disease, which follows the general policy 
of strengthening the position of the family physician and dis- 
couraging general resort to hospital clinics for treatment. The 
procedure recommended includes the following points; 

1. Wben a scliopl chiUI is found to have heart disease _ and cxfierl 
opinion as to the cause, exact diagnosis or tolerance to physical exertion 
appears advisable, the school nurse rvill visit tbe home and advise the 
parents to consult the family physician. 

2. If the parents state that the child rvill he t.aken to a physician, the 
nurse does nothing rrrore except to urge action if there is ilelay. 

3. If the parent refuses or neglects for as^ long ns one rrrnnth to send 
the child to a physician, the school medical inspector may. if he desires 
constdtative opinion regarding the condition of the child's heart, incJituing 
the aniotint of phy.sical e-xertion that may he undertahenj secure that 
advice from a cardiac clinic, if the report of the_ clinic indicates that 
the child needs medical care, the nurse will again inform the parent of 
the latest report of the child’s condition and urge the parent to seek the 
services of a physician. 

4. Indigent cliildren suffering from heart disease or any oilier disease 
may properly be referred to an appropriate hosidtal clinic for both diag- 
nosis and treatment. 

The special committee also recommended that the medical 
examiners at the junior employment ' offices of the board of 
education should have diagnostic assistance when it is requested, 
including the service of cardiac clinics. It was further recom- 
mended that physicians visit cardiac clinics and establish work- 
ing relations with them and that the cardiac dimes provide 
definite fee schcdule.s, moderate in amount, based on the 
capacity to pay and modified at the request of the tamiiy 
physician. 
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SOUTH CAROLINA 

Personal. — Dr. Robert AVilson Ball, recently health officer 
of Horry County, has been -appointed to that position in Rich- 
land County to succeed Dr. John B. Setzler, Columbia. — ^ 
Dr. Joseph I. Waring, Charleston, was recently elected presi- 
dent of the South Carolina Pediatric Association. 

State Medical Election. — Dr. William Egleston, Harts- 
ville, was named president-elect of the South Carolina Medical 
Association at the annual meeting in Spartanburg, April IS. 
Dr. Robert E. Abell, Chester, was installed as president and 
Dr. Edgar A. Hines, Seneca, reelected secretary. Dp. Joseph 
T. Tajlor, Adams Run, and Frank AI. Lander, Williamston, 
were reelected to the board of medical examiners and Dr, John 
C. Caldwell, Chester, was elected as an additional member. 
It was decided to hold the 1934 session in Charleston. 

Society News. — Drs. Robert Wilson, Kenneth M. Lynch 
and Hillyer Rudisill, Jr., Charleston, addressed the Orangeburg 

County Medical Society recently on rheumatic fever. The 

annual meeting of the hospital associations of North and South 
Carolina and Virginia was held in Charleston, April 5-7. 
William T. Sanger, LL.D., Richmond, was elected president 
of the Virginia association; Dr. Hodge A. Newell, Henderson, 
of the North Carolina association and Mr. F. Oliver Bates, 
superintendent of Roper Hospital, Charleston, was reelected 

president of the South Carolina association. Drs. Addison 

G. Brenizer and Watson S. Rankin, Charlotte, N. C, addressed 
the Spartanburg County Aledical Society, Spartanburg, recently, 
on the report of the Committee on the Costs of Medical Care. 


SOUTH DAKOTA 


State Medical Meeting at Huron. — The fifty-second 
annual session of the South Dakota State Medical .Association 
will be held in Huron, May 15-17, under the presidency of 
Dr. John R. AVestaby, Aladison. Dr. Melvin S. Henderson, 
Rochester, Minn., will conduct an orthopedic clinic, Tuesday 
morning. May 16, and Dr. Joseph C. Bloodgood, Baltimore, 
cancer clinics, Tuesday and Wednesday mornings. Speakers 
included on the program are: 

Dr. Byrl R. Kirklin, Rochester, Minn., Less Commonly Recognized 
Lesions of the Gastro-Intestinal Tract. 

T. W. Munce, Sioux City, Iowa, Tuberculosis of Animals 

and Man. • . 

H. J. Boyts, live stock commissioner, Sioux City, Economic Importance 
of Eradication of Tuberculosis. 

Dr. Charles K. Maytuni, Rochester, Allergy. 

Dr. Charles C. Higgins, Cleveland, Experimental Production of Urinary 
Calculi. 

Dr. Henderson, Treatment of Tuberculosis of the Joints. 

Dr. Aiuust E. Bostrom, state epidemiologist, and W, W. Towne, 
De Smet, sanitary engineer, Report of Typhoid Epidemic at 
Chamberlain. 


Dr. Bloodgood and Dr. Augustus G. Pohlman, dean. Uni- 
versity of South Dakota School of Medicine, A^'ermilion, will 
be the speakers at the annual banquet at the Marvin Hughitt 
Hotel, Tuesday evening, Alay 16. The South Dakota Academy 
of Ophthalmology and Otolaryngology will hold its annual 
meeting, Afay 16, in connection with the meeting of the state 
society. 

TEXAS 


Bill Passed. — H. 153 has passed the house and the senate, 
amending the law regulating maternity hospitals, by author- 
izing injunctions to restrain the operation of any maternity hos- 
pital which (1) is operating without a license, (2) is guilty of 
selling or trafficking in babies, (3) harbors persons of unsound 
mind or suffering from infectious or contagious diseases, except 
women suffering from venereal disease, or (4) is maintained 
for any purpose other than the sheltering of infant children 
or the reception, care and treatment of pregnant women. 

Society News. — Physicians included on the program of the 
Texas Hospital Association at its annual meeting in Dallas, 
Alarch 17-18, were Drs. Frank H. Shaw, Alarlin; Bert AAL 
Caldwell, Chicago, and Lucius R. Wilson, Galveston. Topics 
discussed included group hospitalization, public relations, nurs- 
ing problems and hospital laws. Michael AI. Davis, Ph.D., 
Chicago, spoke on “The Future of Hospitals in the Practice 
of Aledicine.” — ^Dr. Sanford R. Gifford, Chicago, recently 
conducted a clinic and lectured on glaucoma as the guest of 

the Dallas Eye, Ear, Nose and Throat Academy. Drs. John 

G. AIcLaurin and Charles L. Alartin, among others, addressed 
the Dallas County Alcdical Society, Alarch 23, on “Significance 
of Lingual Tonsil Infection’’ and “Use of Newer Developments 
in Radiation Therapy of Cancer of the Breast,” respective!}'. 

The semiannual meeting of the Te.xas Surgical Society 

was held in Temple, April 17-18. Drs. AA’illiam B Car- 

rcll and Herbert E. Hipps, Dallas, addressed the AAh'cbita 
County Alcdical Society, February 15, on “Fractures of the 
Lower Third of the Leg” and Dr. William Rosenblatt, AAh'chita 


Falls, ‘"Cerebrospinal Aleningitis.” Dr.- Robert B. Giles, 

Dallas, conducted a heart clinic and Dr* Curtice Rosser, Dallas, 
led a round table discussion on common rectal conditions at 
a meeting of the Brown County Medical Society, Brownwood, 
February 14. 

WASHINGTON 

New Quarantine Station. — The U. S. Public Health Ser- 
vice is about to build a new quarantine station for Puget 
Sound at Port Townsend, on a site donated to the govern- 
ment by the town, at a cost of 8250,000. The station will 
include an executive building, employees’ quarters and other 
structures. 

Society News. — Drs. Jesse Ettelson and Francis B. Zener, 
Portland, Ore., addressed the Cowlitz County Alcdical Society, 
Longview, in Alarch on “Practical Treatment of Common Skin 
Diseases” and “Treatment of Postpartum Complications,” 

respectively. Dr. James Tate Alason, Seattle, among others, 

addressed the Lewis County Aledical Society, Alarch 13, on 
“Gallbladder Ailments.” Prof. James R. Slater of the Col- 

lege of Puget Sound, Tacoma, addressed the Pierce County 
Aledical Soc-iety, Tacoma, Alarch 14, on “Alodern Conceptions 

of the Biological Basis of Heredity.” Dr. Albert B. Alurphy, 

among others, addressed the Snohomish County Aledical 
Society, Everett, Afardi 8, on “Diagnosis and Prognosis by 

the Newer Cytologic Examinations.” Dr. AA'illiam \^. 

Alullin, Cleveland, addressed the King County Afedical Society, 
Seattle, April 17, on “Differential Diagnosis of Hoarseness.” 
Drs. Frank J. Clancy and Cline F. Davidson spoke, Alay 1, 
on "Neuropsychiatry Applied to Urology” and “Se.x and Inter- 
nal Secretions,” respectively. Drs. Frederic G. Sprowl and 

George H. Anderson, Spokane, addressed the AA'^alla AA'^alla 
A'alley Aledical Society, AA^alla AA'alla, April 13, on “Newer 
Phases of Sinusitis” and “Pneumonia,” respectively. 


WISCONSIN 


Bill Passed. — A. 459 has passed the assembly and the 
senate, proposing to require physicians to report to the state 
board of health the names of patients having cancer, carcinoma, 
sarcoma and other malignant growths. 

Personal. — Dr. William Snow Aliller, emeritus professor of 
anatomy, University of Wisconsin Aledical School, Madison, 
was guest of honor at a banquet given by members of Phi 

Beta Pi, March 29, his seventy-fifth b'irthday. The AVin- 

nebago County Aledical Society held a meeting, Alarch 30, in 
honor of Dr. Wilbur N. Linn, who celebrated his twenty-fifth 
anniversary in the practice of medicine in Oshkosh. Dr. John 
E. Guy, Alilwaukee, addressed the society on “The Role of 

the General Practitioner in the Treatment of Asthma.” 

Dr. AA^illiam H, Gunther, Sheboygan, was the guest of honor 
at a dinner given by his professional associates, February 20. 
in celebration of the fiftieth anniversary of his graduation from 
Rush Aledical College, Chicago. He has spent his entire 

professional life in Sheboygan. Dr. Philip A. Hoffmann, 

Campbellsport, recently celebrated his eightieth birthdav. 
Three sons of Dr. Hoffmann became physicians. He is still 
in active practice. 

GENERAL 


Alpha Omega Alpha Lecture.— Dr. Charles F. Alartin. 
dean, AIcGill University Faculty of Afedicine, Alontreal, will 
give the AVilliam AA^ Root .Alpha Omega .Alpha Lecture at the 
annua! dinner during the session of the American Aledical 
Association in Alilwaukee, June 15. 

American Heart Association to Meet in Milwaukee.— 
The ninth annual session of the American Heart Association 
to be held in Alilwaukee on June 13, will be devoted to -a 
symposium on acute rheumatic fever and rheumatic heart dis- 
ease. The meeting will be held in the Knickerbocker Hotel 
under the chairmanship of Dr. AA^alter AV. Hamburger The 
program includes papers on every aspect of the subject, includ- 
ing etiology, pathology, clinical manifestations, electrocardio- 
graphic studies and bacteriologic studies. 


r . — icaiuuaos estaoiisiica 

a new safety record when only one passenger was killed in a 
tram accident in 1932, the New A'ork Tfwcs rejiorts This 
passenger was a railroad employee off duty, who was traveling- 
m a motor passenger car when it collided with a train. The 
passengers died in train accidents in 
previous year, while seven fatalities occurred in 
1930. There was one fatality for every 149,807,000 passengers 
carried in 1931, and one for every 101,141,000 in 1930 The 
one passenger killed in 1932, compared with the 480 000 000 
persons carried, is a new low average.- A low record was 
also established for the number of passengers injured in train 
accidents, 410 in 1932 against 493 -in 1931. 
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Societies Hold Sessions in Washington.— The American 
Association of Patholog:^*'- jjj 

tliirty-third annual meet! C, May 9-10 

at George Washington ' . . ■ .Medicine. The 

American and Canadian Section of the International Associa- 
tion of Medical IMuseums will hold its twenty-sL\-th annual 
session at the medical school, May 8, Speakers at this meet- 
ing will include Pedro Ara, Madrid, Spain, on “Didactic 
Anatomical Technology"; N. S. Sahasrabudhe, Nagpur, India, 
“A Simplified Gelatin Method for Mounting l.[useuni Speci- 
mens," and Dora Deng, Shanghai, China, “Primary Calcifica- 
tion of Muscle Fibers in the Heart.” The twentieth annual 
meeting of the American Association of Immunologists wilt 
be held, May 9-10, at the medical school, and the twenty-sixth 
annual session of the American Association for Cancer Research 
at the same place. May 8. 

Society News. — Dr. John H. J. Upham, dean. Ohio State 
University College of Medicine, Columbus, gave an address 
at the annual meeting of the American Association of Dental 
Schools in Chicago, April 21-23, on “A Medical Viewpoint 
of Dental Education." Other physicians on the program, all 
of whom are associated with dental colleges, included Drs. 
Hugh A. McGuigan, Chicago, “Teaching of Pharmacology in 
Relation to Its Practical Application”; Irwin A. H, Botten- 
horn, Columbus, “Teaching Pathology in the Classroom, 
Laboratory and Clinic”; John L. Kendall, Chicago, “What a 
Practical Course in Materia Medica and Pharmacology for 
Dental Students Should Include” ; Charles R. Turner, Phila- 
delphia, “Theory and Practice : The Importance of Their Cor- 
relation in the Dental Curriculum” ; William H. O. McGehec. 
New York, “Foundation Stones in Building a Logical and 
Effective Course in Diagnosis” ; Edward H. Hatton. Chicago. 
“Training in Pathology as a Foundation for Teaching and 
Research in Dentistry,” and William H. G. Logan, Chicago. 
“Utilization of the General Hospital in the Training of Dental 

Students.” The National Congress of Parents and Teachers 

will be held in Seattle, May 21-26. The convention theme is 
‘‘The Child and His Community.” One session wilt be devoted 
to “Community Standards Necessary to Meet Present Condi- 
tions of Health and Safety.” following an address by Dr. Estella 
Ford Warner of the U. S. Public Health Service, on “Com- 
munity Responsibility for Public Health.” Dr. Goyt O. 

Larson. LaPorte, was elected president of the Northern Tri- 
State Medical Association at its annual meeting in LaPorte, 
April 11, succeeding Dr. 'Edward B. Pedlow, Lima, Ohio, 
Dr. Edward P. Gillette, Toledo, was named vice president; 
Dr. Herbert E. Randall, Flint, Mich,, secretary, and Dr. Glenn 
E. Jones, Lima, treasurer. The ne.xt annual session will be 

held in Flint. The American Psychoanalytic Association will 

liold its annual spring meeting in Boston, iMay 31. Dr, Ernest 

E. Hadley, Washington, D. C., is secretary. The tlurty- 

seventh annual conference of the Association of Dairy, Food 
and Drug Officials will be held in Milwaukee, September 5-8. 

^The tenth anniversary meeting of the American Society 

of Stomatologists was held in New York, April 27--8, at the 
Hotel Mc.Mpin. 

CANADA 

Balfour Lectureship.— Dr. Alexander Prirnrose, formerly 
dean and professor of clinical surgery. University of Toronto 
Faculty of Medicine, Toronto, delivered the seventh annual 
Donald C. Balfour Lecture in Surgery at the university 
April 5. Dr. Primrose's subject was "The Interrelation of 
Anatomy and Surgery.” The day was the one hundred and 
sixth anniversary of the birth of Lister, 

-Bequest for Research.— The late Dr, Ale.xander S. Monro, 
Vancouver, B. C., former president of the Canadian Medical 
Association, who died, Aug. 12. 1932, bequeathed to the Uni- 
versity of British Columbia a fund of $80,000 for medical 
research. The bequest will become available after the death 
of all beneficiaries of the will. Under the terms of the will 
a committee representing the university, the ^M^couver Medi- 
cal Association and the College of Physicians and Surgeons 
of British Columbia is to be formed to designate the nature 
of the research and persons to undertake it. This is said to 
be the first endowment fund ever left to the University of 
British Columbia. 

CANAL ZONE 

Officers Installed. — The Jiledica! Association of the Isth- 
mian Canal Zone at its January meeting installed the following 
officers; Col. Ernest R. Gentry, chief of , medical service. 
Gorgas Hospital, Ancon, president; Dr. Dalferes P. Curry, 
asri^tant chief health officer, the Panama Canal, vice president, 
and Capt. Elbert DeCoursey, Ancon, secretary. 


Government Services 


PHYSICIANS NEEDED FOR CIVILIAN CON- 
SERVATION CORPS-REFORESTATION 
CAMPS 

As has been generally announced in the newspapers Presi- 
dent Roosevelt and Robert Fechner, Director of Emergency 
•■'a''® approved plans for the employment o'{ 
250,000 men in national forests. Present plans call for (he 
immediate establishment of 538 conservation work camps in 
twelve 'VVestern states, using 107,000 men. In the Eastern 
region 10,000 men will be used. Corps area commanders of 
the United States Army will be responsible for all matters 
incident to the command of the units, the construction oi the 
camps and their supply, administration, sanitation, medica! 
care, hospitalization and welfare. Each camp will include 
approximately 200 men. The United States Army has drawn 
up tables of organization covering the control of such camps. 

MEDICAL PERSO.V.VEL 

Medical personnel for these camps will be provided at the 
rate of one captain and two lieutenants of the Medical Officers' 
Reserve Corps for each thousand men. In cases in whicli 
civilian conservation corps units are widely dispersed, contract 
surgeons may be obtained on a part time basis at an average of 
S125 per month. In addition, two- men for each company will 
be trained in the administration of first aid and in making 
physical and sanitary inspections. 

HOSPirALtZATIOX 

Hospitals will also be supplied for men in need of treatment 
because of illness or injury contracted in line of duty during 
this employment. Army, Navy and U. S. Public Health 
Service hospitals will be used if available in the vicinity of 
the camps, but if not available hospitalization will be arranged 
for in civilian hospitals. The U. S. Department of Labor 
has been assigned the task of enrolling the 250,000 men for 
forestry work. The men selected are sent to army stations, 
where they are given physical examinations. 

AIEDICAL SERVICES 

The medical service to be provided to the men includes 
careful phs'sical examination and vaccination against smallpox, 
typhoid-paratyphoid fever, as well as outpatient and hospital 
treatment. This new medica! service will require that several 
hundred physicians now in civil life be brought into service 
either as reserve officers or as contract physicians. 

APPLICATION FOR APPOI.XTME.S'T 
The medical department of the U. S. Army, through Surgeon 
General Robert U. Patterson, is asking applications for these 
positions in order that competent medical men may be readily 
obtained by corps area commanders for this service. Officers of 
the Medical Reserve of the proper rank (captain or lieutenant) 
and other physicians desiring service with forestry camps or 
the army posts and camps engaged in reconditioning the men 
should make application to the commanding general of the 
corps area in which they reside. 

CORPS AREA AND STATES INCLUDED IN 
EACH CORPS AREA 

Following is a list of corps areas and the states included in 
each corps area : 

First Corps Area. — Headquarters, Army Base, Boston 9, JIass, States 
included: Maine, New Hampshire, Mermont, Mass,achusctt5, Rhode 
Island and Connecticut. 

Second Corps Area. — Headquarters, Governors Island, New '\ork. 

States included: New Jersey, Delaware and New York, 

Third Corps Area. — Headquarters, U. S. Postoffice and Court House, 
Baltimore, Md. States included: Pennsylvania, Maryland, Virginia 
and the District of Columbia. 

Fourth Corps Area. — Headquarters, Fort JilcPherson, Georgia. States 
included: North Carolina, South Carolina, Georgia, Florida, Ala- 
bama, Tennessee, Mississippi and Louisiana. 

Fifth Corps Area. — Headquarters, Fort Hayes, Columbus. Ohio. States 
included: Ohio, West Virginia, Indiana and Kentucky. 

Si.rth Corps Area. — Headquarters, 1819 West Pershing Koad, Chicago, 

111, States included: Illinois, Michigan, Wisconsin, Post ot 
Jefferson Barracks* Missouri, and Arcadia Target Kange, 
Arcadia, Mo, 

Seventh Corps Area. — Headquarters, Baird Building, Omaha. Neh. 
States included: Missouri, Kansas, ArKansas, Iowa, Nebraska, 
Minnesota, North Dakota and South Dakota. 

EioUth Corps Area. — Headquarters, Fort Sam Houston, San Antonio, 

* Texas. States included: Texas, Oklahoma, Colorado, New Mexico, 
Wyoming and parts of Arizona, 

N'tutft Corps Area. — Headquarters, Presidio of San Francisco, Col/L 
States included: V'ashington, Oregon, Idaho, Montana, Ltau, 
Nevada, California and portion of Arizona. 
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LONDON 

(Prom Our Regular Corrcsl'ondcat ) 

April 8, 1933. 

The Drug Traffic 

The annual report of the Central Narcotics Intelligence 
Bureau in Cairo for 1932 reveals the inner workings of the 
most important illicit drug organizations in the world. It was 
discovered that an agent in Tientsien, China, remitted during 
seven months of 1931 no less than $1,200,000 to the account of 
a group in Paris. Meanwhile the Berlin authorities arrested 
a suspected trafficker of American nationality, who they heard 
was coming from Constantinople. Papers found on him enabled 
250 Kg. of morphine to be seized at Hamburg. They showed 
that he had relations with two drug manufacturers who for- 
merly had factories in Paris and Constantinople, whence they 
had been expelled, and they also led to the arrest of another 
man, who was found to be an active link in the group in Paris. 
The confessions of one, who decided to retire from the busi- 
ness, enabled the bureau to piece together various scraps of 
information into a complete picture. Five years ago Paris was 
the drug traffickers’ paradise. Only “licensed courtiers” were 
allowed to buy from the factories, but there were 325 of these, 
which shows how brisk was the business. The drugs were 
exported concealed in legitimate merchandise. In 1929 the 
French government stiffened its attitude to the drug trade, 
and in 1930 drug factories and brokers received notice to quit 
France excepting fifteen firms licensed to manufacture for the 
medical profession. Most of the others moved to Constan- 
tinople, but they were recently expelled by the Turkish govern- 
ment, and Bulgaria is now the chief center for illicit drug 
manufacture. The ground on which drug traffickers can operate 
in Europe is becoming smaller and smaller. The danger for. 
the future seems to lie in the Far East. Japanese chemists 
have been competing with the European purveyors to such an 
extent that they have sent down the price of diacetylmorphine 
in China from $600 to $300 per kilogram. Of late the Chinese 
have been manufacturing an inferior kind, which sells at $175. 
Unless action is taken to stop it, the Far Eastern factories 
will soon be supplying the illicit demands of Europe and 
America. 

The London County Council and Hospital 
Consultants 

The whole of the municipal hospitals of London have recently 
come .under the administration of the London County Council. 
These hospitals, in addition to their regular staffs, require the 
services of various classes of consultants and specialists, who 
work on a part time basis. The council decided to reorganize 
the service and formulated a nesv scheme. The consultants, 
knowing what was impending, formed a committee to consult 
with the council on the project and drew up a memorandum, 
which was submitted to the council. But the council declined 
any such cooperation and a dispute of the first magnitude arose. 
The British kledical Association supported the consultants, 
who passed resolutions deploring the action of the council in 
formulating a scheme without affording the consultants an 
opportunity of discussing the proposals before adoption. The 
health officer of the council. Sir Frederick Menzies, has replied 
with a statement in the British Medical Joimtal. As far back 
as 1931 he appointed a departmental committee of his own 
staff to make representations to him as to the best method 
of obtaining consultants and specialists for the council’s hos- 
pital service. This committee consisted of the principal medical 
officers attached to the central administrative staff and medical 
superintendents of the general and special hospitals. After 
much consideration, two reports were drafted — one dealing with 


general principles, the substance of which was communicated 
to the medical secretary of the British kledical Association, 
the other a detailed scheme in the form required by the coun- 
cil. Later the health officer gave the medical secretary an 
interview, but it rvas impossible for him to communicate the 
details of a report which had not yet been submitted to the 
council. Still later the health officer received a deputation 
of the consultants and specialists, when he pointed out that 
he must be the person to advise the council on the suitability 
of applicants. A committee of consultants to advise him on 
the arrangements was suggested. He said that he would appre- 
ciate such advice but did not bind himself to consult a com- 
mittee of any particular personnel. The report of the health 
officer, with certain modifications, was passed by the council. 
The difference between the council, on the one hand, and the 
consultants and the British &fedical Association, on the other, 
is mainij' one of principle — refusal to discuss with the con- 
sultants their objections to various points in the scheme. 

International Postgraduate Courses for Nurses 

The British Red Cross Society has undertaken to provide a 
scholarship of $1,250 to assist in establishing the International 
Florence Nightingale Foundation. Three similar scholarships 
will be financed by the National Council of Nurses in Great 
Britain, the Nightingale Fellowship at St. Thomas's Hospital, 
the London Hospital Nurses’ League, Guy’s Hospital Nurses’ 
League and King’s College Hospital Nurses’ League. The 
object is to establish on a permanent basis international post- 
graduate courses for nurses. It is hoped that a national Flor- 
ence Nightingale committee will in due course be set up in 
every country in which the Red Cross operates to raise funds 
for the endowment scheme. The League of Red Cross Socie- 
ties, with headquarters in Paris, has made provision for five 
scholarships to be awarded to Red Cross nurses on the recom- 
mendation of their national Red Cross societies, and a half 
scholarship has been promised by the Red Cross Society of 
Czechoslovakia. 

PARIS 

(From 0>ir Regular Correstoudeut) 

March 22, 1933. 

Calmette’s Use of B C G Vaccine for Nonallergic 

Adults 

In his previous communications. Calmette has always empha- 
sized that his antituberculous vaccine has only prophylactic 
value, which is effective only in persons free of all previous 
tuberculous infection. That is why he recommended at first 
that the BCG vaccine be used only in the new-born within 
the first ten days following birth, at which time the intestinal 
mucosa is not yet differentiated and the immunizing elements 
can pass directly into the lymphatic system, at a time when 
the child is not yet a carrier of tubercle bacilli. Others, how- 
ever, have experimented with the BCG vaccine applied ,to 
older children. They have observed the rule to apply it only 
to persons who do not react to tuberculin. They have secured 
e.xcellent results by using the subcutaneous route. Mr. Cal- 
mette has given his approval to this practice, and, in a recent 
communication addressed to the -Academy of Medicine, he 
recommended a more general use of the vaccine. In France, 
97 per cent of the adults react to tuberculin and are no longer 
susceptible to vaccination against tuberculosis, because they 
have already been inoculated with virulent bacilli. But, Cal- 
mette said, that situation does not exist in countries with a 
sparse population, such as Sweden and Norwat*, nor in coun- 
tries in which tuberculous infection is just beginning to spread, 
such as French Equatorial Africa, western Canada and Green- 
land. Even in France, in dealing with children aged 2-5 and 
with children of school age, from 65 to 70 per cent of whom 
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are not j'ct allergic, tuberculous premunization appears to be 
practical. All observers have recognized that, after the inocu- 
lation of nonallergic children with the BCG vaccine, most of 
the children become allergic soon afterward. Calmette has 
sought recently to ascertain whether it is really necessary to 
administer the vaccine by means of injections, and whether 
absorption of the vaccine by the oral route might not produce 
the same effects. He experimented along this line through the 
Institut Pasteur in Brazzaville, French Equatorial Africa, 
where the majority of the native population is still nonallergic. 
The vaccine was given to 149 children at the school for boys 
and the school for girls in Brazzaville. When it was admin- 
istered orally, 55 per cent of the children reacted, three months 
later, to tuberculin. To the children who did not react to 
tuberculin another dose of vaccine was given, and 10 per cent 
of them reacted to tuberculin at the end of three months. At 
the end of six months, 65.8 per cent of the persons vaccinated 
by the oral route had manifested an immunity. This method 
of protection can therefore be applied to all nonallergic chil- 
dren of school age in any country, and even to adults, pro- 
vided they are not allergic. The vaccine was given to adults 
at the Ulleval Hospital school at Oslo, where two thirds of 
the pupil nurses were on admission allergic. The vaccinated 
group showed later 2.60 per cent of tuberculous morbidity, 
and the unvaccinated group, 26.9 per cent. It was decided 
henceforth to vaccinate on admission all the nonallergic pupils 
by means of the subcutaneous injection. The nonallergic pupils 
yield now only 2.80 per cent of benign tuberculous morbidity. 
The allergic pupils (and hence not vaccinated) furnished 25 
per cent of tuberculous patients more or less gravely affected. 
Calmette, referring to the statistics published in the United 
States on tuberculous morbidity in students of medicine, recom- 
mended that, before admission, all students matriculating for 
the first time be subjected to a tuberculin skin test and that all 
nonallergic applicants be vaccinated against tuberculosis. 

Medical Practice Limited to French Physicians 
The Armbruster bill, which bears on the regulation of the 
practice of medicine in France, has finally been adopted by 
parliament, after having been sent ba_ck and forth several times 
between the chamber of deputies and the senate. The law is 
still incomplete as regards the organization of medical studies 
proper. The passage of the bill was expedited because many 
desired to see applied, as soon as possible, the provision designed 
to prevent foreign students from practicing medicine in France 
after securing their state diploma. These students, who have 
come mostly from eastern Europe, have become almost as 
numerous as the French students. There are already too many 
physicians in France, and most of them, particularly in the 
cities, are no longer able to earn respectable livings. Hence- 
forth, the practice of medicine in France will be reserved to 
Frenchmen, with a few rare exceptions made in favor of citi- 
zens of Rumania, which accepts the French diploma. Further- 
more, enrolment in the French faculties of medicine will now 
be confined to students who have secured a diploma from a 
secondary school under the same conditions as freshmen, which 
regulation is designed to restrict the admission of persons 
recently naturalized. The senate thought to take advantage 
of this opportunity to impose on future students of medicine 
the requirement of a bachelor’s degree covering a knowledge 
of Greek and Latin. Since 1902, the universities have created 
a dozen different types of baccalaureate degrees, some of which 
cover only instruction in French, a modern language and 
sciences, and exclude the two classic dead lanpages, and these 
diplomas had been declared sufficient for admission to faculties 
of medicine. But the professors of the faculties of medicine 
. have not ceased to protest against this letting down of the 
bars Medical students .who are not acquainted with Greek 
and I atin, they contend, will soon reveal a regrettable lack of 


general culture and likewise a less complete comprehension 
of biologic studies, not to speak of their lack of understanding 
of scientific terms, which, for the most part, are derived from 
Greek and Latin. A strong movement developed within the 
medical profession itself in favor of reestablishing the require- 
ment of a knowledge of these two languages on the part of 
students of medicine. This principle the senate desired to 
endorse in the elaboration of the new law, but the chamber 
of deputies, in which the socialist bloc always shows itself 
hostile to the formation of elite bodies of high culture, refused 
its assent. The senate finally yielded, on receiving assurances 
from the minister of public instruction that this requirement 
would be set up in another bill now in course of preparation. 
This postponement, however, is displeasing to physicians who 
advocate making classical studies compulsory. 

Death of Professor Hutinel 
Professor Hutinel has died at the age of 84. Just two weeks 
ago, he lost his only son. Dr. Jean Hutinel, associate professor 
and physician to the hopitanx dc Paris, at the age of 42. His 
only other son he had lost during the war. Sorrow appears 
to have hastened the death of this sturdy scientist. As pro- 
fessor of the Clinique infantile, at the Faculte de medecine 
de Paris, he had long been the head of French pediatricians 
and helped to train many pupils. There is scarcely a disease 
of childhood on which be had not published important 
researches. 

BUENOS AIRES 

(From Onr Rcgrlar Corresfendent) 

March 1, 1933. 

Diets in Argentine Hospitals 
Refornts have been proposed in the Municipal Hospitals of 
Buenos Aires, following plans presented by Drs. Escudero and 
Navarro for the regulation of diets in hospitals. Dr. Navarro's 
plan is already established in the Ramos Mejia Hospital. 
Dr. Escudero says there is no uniformity in the types of foods 
and their preparation in the hospitals. The daily average ’diet 
per patient is as follows ; carbohydrates, 325 Gm. ; proteins, 
123 Gm. ; fats, 83 Gm. ; calcium, 1.5 Gm. ; phosphorus, 1.85 
Gm., and iron, 18 mg., which amounted to 2,540 calories and 
which represented a cost of 0.63 to 0.67 pesos (about $0.17).' 
The diet contains 1 liter of milk per person. He advises the 
elimination of some preserved food, such as codfish and pre- 
served vegetables. He advises the use of fresh vegetables 
and fruits, the use of lard and milk as sources of fats, the 
use of diets containing proteins, 127 Gm., that is, 1.8 Gm. 
per kilogram of body weight, of which 65 per cent should be 
of animal source and 35 per cent of a vegetable origin; he 
advises the elimination of liver, kidneys and viscera used in 
the diet. This advice is based on economic reasons, without 
regard to the nutritional value of those constituents of the 
diet. The diet of the hospitals would be divided into “general ’ 
diet with a cost of 57 Argentine cents and "especial” diet with 
a cost of 80 Argentine cents, with an average calculation 
between the two diets of 61 Argentine cents per capita daily: 
that is, a cost of about $0.16. The diet will contain carbo- 
hydrates, 373 Gm. : fats, 93 Gm. ; proteins, 127 Gm., totaling 
2,450 calories. From the standpoint of diet, Argentina is well 
endowed with an abundance of food at low prices. 

Diabetes and the Hypophysis- 
Drs. Houssay, Biasotti and Rietti recently lectured before 
the Academia de Medicina of Buenos Aires on the results of 
experiments on the role of the hypophysis in the development 
of diabetes. When normal dogs, fed with raw meat, were 
intraperitoneally injected with large doses (7 cc. per kilogram 
of body weight) of an extract of the anterior lobe of the 
hypophysis, hyperglycemia appeared, which did not exist on 
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tlic first daj' of the experiment and whicli gradually increased 
until the fifth or seventh day. ^^''hen the glycemia reached or 
passed 1.7S per thousand cubic centimeters of blood, glycosuria, 
at a daily rate of from 0.5 to 2 Gm. per kilogram of body 
weight, was observed. The total content of ketone bodies in 
the urine daily increased during the periods of hyperglycemia 
and glycosuria up to 100 and 200 mg. per kilogram of body 
weight. The resistance of normal dogs and of dogs previously 
deprived of the hypophysis greatly increased against the toxic 
and hypoglycemic effects of insulin. The injection of dextrose 
raised the hyperglycemic curve and increased the respiratory 
quotient little or not at all. The injections of epinephrine and 
morphine produced an increased glycosuria. The proteins in 
the blood, the viscosity of the blood plasma and the globular 
glutathione were also increased. In dogs with normal thyroids, 
the basal metabolism was greatly increased. The diabetogenic 
action of the extract of the anterior lobe of the hypophysis 
was not observed in dogs during fasting. In this case, hyper- 
glycemia, which appeared at the first day of the experiment, 
decreased in two or four days and did not increase again even 
though injections of the extract were continued. The extracts 
of muscle tissues, kidneys, thyroids and the posterior lobe of 
the hypophysis, as well as the injection of 0.25 mg. per kilo- 
gram of body weight of epinephrine, did not show any dia- 
betogenic action. The hyperglycemic and glycosuric action of 
the extract of the anterior lobe of the hypophysis was pro- 
duced even in animals previously deprived of the thyroids and 
the hypophysis, while in dogs previously deprived of thyroids 
the metabolic figures increased little or not at all. The pres- 
ence of hypophyseal insufficiency greatly attenuates the symp- 
toms of phlorhizin diabetes in dogs during fasting. On the 
contrary, the injection of extract of the anterior lobe of the 
hypophysis increases the glycosuria and the phlorhizin ketonuria 
of fasting dogs, previously deprived of the hypophysis, to 
figures identical with those shown by the control dogs at the 
same time that the injection prevents hypoglycemia and death 
of the animals. The results of the foregoing experiments 
confirm the results of experiments previously reported by the 
same authors on the importance of the hypophysis in regulat- 
ing the metabolism of carbohydrates. According to Houssay, 
the most important function of the hypophysis is of a meta- 
bolic nature, just as important although different from that of 
the thyroids. 

Generalized Thoracic Pulsation 

Dr. Arrillaga reported in 1931-1932 that in cases of aneurysm 
of the descending thoracic aorta a generalized pulsation in a 
forward and lateral direction was present in the entire left 
hemithorax, while at the same time the right hemithorax was 
compressed and carried to the left. At the beginning of dias- 
tole the movements were reversed; that is, the left hemithorax 
was compressed and the right was derated and there was a 
displacement to the right. Dr. Arrillaga called this phe- 
nomenon generalized thoracic pulsation and believed that it 
was caused by an increased impulse of the heart. Several 
physicians (Cossio, Padilla y del Castillo, Moia and Braun 
Menendez, Solari, Dabove, Del Sel and some others) have 
been able to find this sign. They have also verified a thoracic 
elevation similar to that described by Dr. Arrillaga in aneurysm 
of the descending aorta, in cases of hypertrophy of the heart. 
It is emphasized that the elevation of the thorax takes place 
during the systole and is not caused by an expansive impulse 
of the aneurysmal sac which may displace the heart. 

■ Deaths 

•Among physicians who have died recently were Roberto 
Acosta, director of public health in 1931, Belizario Oropeza, 
.secretary of public health in 1930, and David J. Rojo, sub- 
stitute teacher of therapeutics of the Faculty of Jfedicine of 
La Plata. 


BERLIN 

> (From Oitr Regular Correspondent ) 

March 27. 1933. 

Substances in Bitumen Having an Estrogenic 
Action 

The term “bitumen” is used to designate organic fossil sub- 
stances consisting chiefly of hydrocarbons but containing nearly 
aUvaj-s oxygen, nitrogen and sulphur, in addition. These are 
derived mainly from animal and vegetable fat and wax residues. 
The 3 " include mineral oils; petroleum, asphalt and coal. Estro- 
genic substances are substances that, in accordance with the 
AIlen-Doisy test, produce in the castrated mouse or rat corni- 
fied epithelial cells in the vaginal smear. This variety of cel! 
is found in the vaginal smear of normal adult animals only 
during the estrual period. The estrual hormone, as derived 
from the follicular fluid of the ovarj', the placenta, or the urine 
of pregnant women or grasdd animals, produces not only these 
vaginal changes but also growth of the uterus and the vagina 
of castrated animals; also proliferation of the mammary gland, 
increase of the chrome-brown cells of Frankenhauser’s gan- 
glion (according to Poll-Blotevogel), and regeneration of the 
hypophj'sis of castrated animals. Substances from new sources 
that have given a positive Allen-Doisy test and produce the 
effects of the follicular hormone may therefore be identified 
with the follicular hormone. 

Professor Aschheim has discovered, as he announced recently 
before the Berliner Gynakologische Gesellschaft, and likewise 
in the Deutsche medieinische Wochcuschrijt and in Forschungen 
und Fortschrittc, that such estrogenic substances can be demon- 
strated in many mineral oils and in coal. Further research 
with Dr. Hohlweg has led to the following results : Depending 
on the nature of the source, the substances were tested either 
directly — such as petroleum — or e.xtracts for injection were 
obtained through e.xtraction tvith alcohol, benzene, acetone, and 
the like, and also by distillation. The evaluation was com- 
puted according to mouse or rat units, 1 rat unit being equal 
to 5 mouse units. 

Among the petroleum products were found raw oils that 
contained 1,000 mouse units per kilogram and others with 2,000 
mouse units per kilogram.^ By means of fractional distillation 
at temperatures ranging from 200 to 250 C. and with 20 mm. 
pressure, substances were obtained that were three times as 
active as the source material. 

Naphthalan, a mixture of ingredients of Caucasian petroleum 
having a high boiling point with from 2.5 to 4 per cent of 
soap, was prepared and yielded a residue which on testing 
revealed that the naphthalan contained about 8,000 mouse units 
per kilogram. Two other naphthalan preparations contained 
from 2,000 to 3,000 mouse units per kilogram. From natural 
asphalt an extract was prepared that contained 200 mouse units 
per gram, so that a kilogram of raw asphalt yielded 10,000 
mouse units. 

From peat (derived from the Franzensbad Moor), such as 
is used for therapeutic baths, a dark oil with an aromatic 
odor was secured that contained 850 mouse units per gram, 
according to which the raw material yielded about 500 mouse 
units per kilogram. Lignite on extraction was found to yield 
400 mouse units per kilogram. Noutamvachs, a commercial 
wax product obtained by the extraction of brown coal with 
benzene and alcohol, yielded on testing about 8,000 mouse units, 
and on second testing about 5,000 mouse units, per kilogram. 
Hard coal (stcinkohle), extracted with methyl alcohol and ether, 
yielded in one test 1,000 mouse units and, in a second test, 600 
mouse units per kilogram of raw material. Tar derived from 
stcinkohle j’ieldcd in one test 70 mouse units per kilogram. 

The extracts thus obtained were injected into castrated rab- 
bits and produced complete regeneration of the mucous mem- 
brane and mu.sculature of the uterus and ' the vagina. Also 
the researches on the Frankenhauser ganglion (the Poll and 
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Blotevogel chrome test) revealed in the castrated mice an 
increase of the chrome-brown cells. On administration of an 
extract to castrated rats, the castration changes occurring in 
the anterior lobe of the hypophysis were likewise eliminated. 
These experiments demonstrate the biologic identity of the 
newly found substances with the follicular hormone, or the 
estrogenic hormone of the placenta and urine. The substance 
has not yet been identified chemically. As regards the origin 
of these estrogenic substances in bitumen, there is a possibility 
that they originated during the course of the natural processes 
that produced petroleum and coal. Further research will be 
necessary to discover whether these observations have any 
practical value. 

Hospital Invaded by Ants 

One of the largest German hospitals, the Rudolf Virchow- 
Krankenhaus in Berlin, is suffering from an invasion by 
kfonomorium pharaonis, or the little red ant commonly called 
Pharaoh’s ant. The Central Health Administration has 
announced that the appearance of this ant does not constitute 
any particular menace for the institution. Pharaoh's ant was 
first discovered in this hospital shortly after the war, and, as 
suitable methods of combating it were not found, the ant 
propagated rapidly. Of late, means have been found to destroy 
the ants and they have almost disappeared from the wards. 
The Pharaoh ant, being a tropical insect, stays in the vicinity 
of the radiator coils, where they are caught, by means of 
suitable bait, and killed. In the hospital kitchens, the cooking 
processes are so arranged that it is next to impossible for the 
ants to get into the food. Nevertheless, the problem of the 
complete extermination of these ants, which appears to be a 
small odd species, is not yet solved. An assistant physician of 
the hospital developed recently a disease that he attributed to 
this ant, but the courts refused his claim for damages, 

THE NETHERLANDS 

(Prom Our Regular Correspondent ) 

March 11, 1933. 

The Malaria Problem 

The malaria commission created by the minister of public 
health, under the chairmanship of Aldershoff, has published its 
report for 1930 and 1931. The commission has decided that 
antilarval measures are not of practical value for a country 
such as the Netherlands, possessing an important irrigation 
system. The measures that it recommends are a thorough 
treatment of the patients, and the elimination and destruction 
of mosquitoes about the homes. The Zuider Zee reclamation 
project furnishes an exceptional opportunity for putting these 
measures into practice. The report makes mention of so-called 
control stables in the crusade against malaria. These stables, 
located in the malarial districts, have been used for a number 
of years, and the number of insects captured each month shows 
a marked seasonal variation. 

An interesting feature of the report is an account of e.xperi- 
ences with malaria therapy gathered in the communes of 
Franeker and Wormerveer. In Franeker, since 1928, malaria 
treatment had consisted of 1 Gm. of quinine sulphate a day 
for fourteen days and then 1 Gm. every four days for a period 
of three months. With this treatment there were many recur- 
rences. Beginning with July, 1929, the treatment was changed 
to 1 Gm. of quinine a day for seven days, and the same treat- 
ment for each recurrence. This resulted in a slight increase 
of the recurrences, but the percentage of recoveries remained 
about the same. In July, 1930, a combination of plasmochin 
and quinine was first used. The tablets of 300 mg. of quinine 
sulphate and 10 mg. of plasmochin are administered for two 
■weeks at the rate of three tablets a day. The results have 
been good. In forty-four cases of primary malaria there were 
no recurrences. The experiences with this tablet in Wormer- 
vecr were different. Here, three tablets were administered to 


adults, with smaller doses to children, for a week beginning 
in March, 1931. Among eighty-two cases of malaria flms 
treated, thirty-nine cases showed a recurrence during the same 
year. Hence, additional observations will be needed. 

Malaria in the Northern Provinces 
The annual report of the commission on malaria in the 
northern provinces also has been published. The population is 
becoming increasingly convinced that the destruction of mos- 
quitoes plays an important part in the fight against malaria. 
The number of cases of malaria reported in 1930 was 2,112. 
The rate per 10,000 inhabitants was 42.3, as against 53, 35.4 
and 34.5 in 1927, 1928 and 1929. The percentage of persons 
affected with malaria in 1930 shows an increase. The increased 
percentage reported may be due to a closer contact between 
the physicians and the population, and to a better detection 
of cases. In 1930, the commission examined 51,985 localitie.s 
as compared with 47,180 in 1929. The number of houses 
inspected was increased to 13,448, the proportion being 38.5 
per cent, as against*38.3 per cent in 1929. 

The Care of Preschool Children 
At the second Congress on Care of Preschool Children, 
which was held in The Hague, Professor Scheltema said that 
the organization of the care of preschool children is not well 
developed. Opinions differ in regard to the organization o! 
this service. Brenkman advocates placing all the care to be 
given preschool children under one management. A large 
portion of the time of the conference was devoted to the 
various types of care that may be given to preschool children. 
Leupen spoke on kindergartens and preparatory schools, and 
reviewed the different questions bearing on the subject. Rie- 
menns dealt with the games suitable for young children, 
describing the playgrounds of Paris and Vienna. Van Venn 
discussed the work of the consultation centers for children. 
In the organization of the care of young children, these cen- 
ters should serve as clearing houses, by keeping in touch with 
other institutions. Tibout spoke on the role of the physician 
in these consultation centers. Van de Kasteele, Dr. Heybrook 
and Dr. Van Andel stressed the importance . of diet, clothing 
and dental care of children. 

The Examination of Athletes 
The federation of the centers for the medical examination 
of athletes has combined all the centers in the country. 
Through the incessant efforts of the management, new centers 
have been created in different places. It has been decided to 
continue the short radio talks. An inquiry concerning the 
elimination of certain candidates will be undertaken by one 
of the physicians of the center. Many of the athletic asso- 
ciations have promised to support the work of the federation. 

Notification of Cases of Food Poisoning 
Dr. Terburgh, inspector general of public health, has sent 
to the physicians of the Netherlands a letter recommending a 
prompt investigation in all cases of food poisoning, made under 
the direction of the medical inspector, who is charged with 
advising the mayor on the measures to be taken. The medical 
inspector will, if necessary, get in touch with the pharma- 
ceutic inspector or the veterinary inspector, who will make 
investigations in their respective fields. The inspectors in 
charge of the investigation will see to it that suspected material 
is sent to the central laboratory of the public health service. 
Physicians are requested, in a" case of food poisoning, imme- 
diately to inform by telephone the medical inspector of the 
district. ^Yhen there is a recognized health service in the 
commune, the communication just mentioned should be sent 
at once to the director of that service. This regulation is 
in keeping with the law pertaining to infectious diseases, as 
recognized cases of disease may come under the head of 
paratyphoid, for which compulsory notification exists. 
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Marriages 


Arthur D. Wilson, Carrollton, III., to iliss Gudrun O. 
Birger of Chicago, in Charhpaign, April 16. 

John Dewey Rogers, Jasonville, Ind., to ^liss Mary Alice 
King at Farmersburg, April 8. 

Henry Carlisle Shaw to Miss Dorothy Elizabeth Barker, 
both of Cleveland, April 15. 

Herbert Spencer Sarnoff to Miss Beatrice Diamond, 
both of Chicago, March 22. 

Marvin A. Brennecke, Lihue, Hawaii, to Miss India Brasel 
of Carnii, 111., March 15. 


Deaths 


Arthur Bradley Eisenbrey, Cleveland; Medical Depart- 
ment of Western Reserve University, Cleveland, 1906; member 
of the Ohio State Medical Association and the American .Asso- 
ciation of Pathologists and Bacteriologists; fellow of the 
American College of Surgeons; assistant in pathology, New 
A'ork University and Bellevue Hospital Medical College, 1909- 
1910; associate in research medicine and assistant demonstrator 
in pathology. University of Pennsylvania, 1910-1911, instructor 
in surgery, 1911-1912; instructor in clinical surgery, Columbia 
University, 1913-1916; associate in pathology at his alma mater, 
1916-1919; instructor in principles of surgery, School of Den- 
tistry, Western Reserve University, 1919-1920, assistant pro- 
fessor of oral surgery, 1920-1926, and since 1926 professor of 
oral surgery ; served during the World War ; on the staff of 
St. Alexis Hospital; aged 52; died, March 31, of heart disease. 

William Ophiils ® San Francisco; University of Gottingen, 
Germany, 1895; dean and professor of pathology, Stanford 
University School of Medicine; professor of pathology and 
bacteriology. University of Missouri, 1897-1898, and Cooper 
Medical College, 1898-1912; in 1918, instructor in pathology at 
the U. S. army military training school ; secretary, 1912-1913, 
and chairman, 1913-1914, of the Section on Pathology and 
Physiology, American Medical Association; member of the 
American Association of Pathologists and Bacteriologists; past 
president of the city board of health; since 1898, pathologist to 
the Lane Hospital ; author of publications on pulmonary tuber- 
culosis, coccidioidal granuloma, nephritis, arteriosclerosis and 
other medical subjects; aged 61; died, April 27. 

William Kerwin ® St. Louis; Washington University 
School of Jledicine, St. Louis, 1908; assistant professor of 
gynecology and obstetrics, St. Louis University School of 
Medicine; member of the Western Surgical Association; fel- 
low of the American College of Surgeons ; aged 47 ; on the 
staffs of the Jewish Hospital, City Hospital, Barnard Free 
Skin and Cancer Hospital, St. Luke’s Hospital and St. Mary’s 
Hospital, where he died, April 6, of a streptococcus infection. 

John Allen Hofmann, Canton, Qiina; Medical Depart- 
ment of Western Reserve University, Cleveland, 1906 ; associate 
Fellow of the American Medical Association ; professor of 
medicine and past president of the Hackett Medical College 
and affiliated institutions ; formerly superintendent of the David 
Gregg Hospital ; aged 54 ; died, April 8, of spinal meningitis. 

Charles Henry MacFarland, Jr., Cleveland ; Cleveland 
College of Physicians and Surgeons, Medical Department Ohio 
Wesleyan University, 1905; veteran of the Spanish-American 
and World wars ; formerly superintendent of the Cleveland 
City Hospital ; aged 55 ; died suddenly, March 29, of heart 
disease. 

William Henry Porter, Brooklyn; College of Physicians 
and Surgeons in the City of New York, Medical Department 
of Colurnbia College, 1877 ; member of the American Urological 
.Association ; emeritus professor of medicine, New York Post- 
Graduate Medical School ; aged 79 ; died, ^larch 27, of heart 
disease. 

Alfred Clinton King ® New Orleans ; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1895; professor of clinical surgery. Graduate School of Medi- 
cine, Tulane University of Louisiana; fellow of the American 
College of Surgeons; aged 64; died, April 1, of pneumonia. 

Frederick Steele Hartmann ® Chicago; Rush Medical 
•College, Chicago, 1885; for many years on the staff of the 
West Side Hospital; formerly surgeon to the Cook Count}' 
and St. -Anthony de Padua hospitals; aged 70; died, March 
17, of cerebral licmor rhage and coronary thrombosis. 

® Indicates “Fellow" of the American Medical Association. 


Elmer J. Burch ® Duquoin, 111.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1886; past president of the Perry 
County iledical Society; aged 68; on the staff of the Marshall 
Browning Hospital, where he died, April 2, of peritonitis fol- 
lowing resection of the colon for adenocarcinoma. 

James Murray Cook, Sardis, Ga. ; Aledical Department of 
Emory University, Atlanta, 1915 ; member of the Medical 
Association of Georgia ; past president of the Burke County 
Medical Society; aged 46; died, January 2, in the Lenwood 
Hospital, Augusta, of peritonitis and cholecystitis. 

Charles Raphael Mayer, New Orleans ; Hahnernann ^ledi- 
cal College and Hospital, Chicago, 1885 ; president of the Ltmi- 
siana Homeopathic Board of Iiledical Examiners ; aged 72 ; 
died, February 11, of adenocarcinoma of the thyroid with 
metastases to the ceri'ical glands and lungs. 

Charles Gaskill Stivers, Los Angeles ; University of 
Pennsylvania School of Medicine, Philadelphia, 1891 ; member 
of the California Aledical Association ; formerly secretary of 
the Los Angeles County Aledical Association ; aged 63 ; died, 
Alarch 25, of pneumonia. 

Martin Donohue Delaney ® Alexandria, A^a. ; George- 
town University School of Aledicine, Washington, D. C., 1898; 
fellow of the American College of Surgeons ; on the staff of 
the Alexandria Hospital ; aged 58 ; died, February 10, of tumor 
of the brain. 

Clarence Russell Fisher, La Fayette, Ind. ; Indiana Uni- 
versity School of Aledicine, Indianapolis, 1932 ; intern at St. 
Elizabeth Hospital ; aged 29 ; died. April 7, in the Witham 
Hospital, Lebanon, of injuries received in an automobile 
accident. 

Ivison Boyd Ridg-way, New York; University of Vir- 
ginia Department of Aledicine, Charlottesville, 1914; member 
of the Aledical Society of the State of New York; aged 42; 
died, Alarch 27, in the Union Hospital, of intestinal obstruction. 

Andre-w Jackson Berry ® Los Angeles; University of 
Louisville (Ky.) School of Aledicine, 1890; Barnes Aledical 
College, St. Louis, 1897; aged 67; died, February 21, in the 
French Hospital, of carcinoma of the stomach and esophagus. 

William Gadsden Gamble, Kingstree, S. C. ; Aledical Col- 
lege of the State of South Carolina, Charleston, 1894; member 
of the South Carolina Aledical Association ; aged 64 ; died, 
April 5, of cerebral hemorrhage and intestinal obstruction. 

Gilbert Houston ® West Warwick, R. I.; University of 
Vermont College of Aledicine, Burlington, 1918; aged 38; died, 
February 21, in the Jane Brown Hospital, Providence, of 
acute appendicitis and hemolytic streptococcus peritonitis. 

John L. McHenry, Hamilton, Ohio; Eclectic Aledical 
Institute, Cincinnati, 1892; aged 62; died, Januarj’ 27, in the 
Alercy Hospital, of shock and pneumonia, following burns 
received when his clothing was ignited by a gas heater. 

Charles Howard Miller ® San Leandro, Calif. ; Cooper 
Aledical College, San Francisco, 1896; fellow of the American 
College of Physicians ; aged 61 ; died, February 2, of acute 
coronary artery occlusion and arteriosclerosis. 

Daniel B. Stumpf, Buffalo; Homeopathic Hospital Col- 
lege, Cleveland, 1876; member of the Aledical Society of the 
State of New Y’ork; aged 76; died, April 9, in the Alillard 
Fillmore Hospital, of septic peritonitis. 

Francis Drew Randall, Tampa, Fla.; Universitv of Ver- 
mont College of Aledicine, Burlington, 1880; member of the 
Alassachusetts Aledical Society; aged 74; died, Alarch 18, of 
influenza, chronic cystitis and uremia. 

John Alexander McNaughton, Brussels, Ont., Canada; 
Faculty of Aledicine of Trinity College, Toronto, 1880; 
L.R.C.P., Edinburgh, Scotland, 1883; aged 77; died, Feb- 
ruary 9, of myocarditis and uremia. 

Benjamin Arthur Hopkins, New Westminster, B. C. ; 
Canada; University of Alanitoba Faculty of Aledicine, Wii> 
nipeg, 1905 ; member of the Pacific Coast Oto-Ophthalmological 
Society ; died suddenly, January 22. 

William Lewis Dinsmore, Decatur, Ala. ; Vanderbilt 
University School of Aledicine, Nashville, Tenn., 1881 ; member 
of the Aledical Association of the State of .Alabama ; aged 81 • 
died, Alarch 28, of arteriosclerosis. ’ 

Andrew Cook Johnson, Garfield, Ga. ; Baltimore Aledical 
College, 1897 ; member of the Aledical Association of Georgia • 
aged 60; died suddenly, February 20, at Swainsboro, of coronarv 
thrombosis and arteriosclerosis. 

William Forrest West, Jr., Everett, Wash.; University 
of Pennsylvania School of Aledicine, Philadelphia, 1928; mem- 
ber of the Washington State Aledical Association; aged 29- 
died, in Alarch, of septicemia. 

William Maclay Lyon, Kansas City, AIo.; Hering Aledical 
College, Chicago, 1901 ; Kansas City Hahnemann Aledical Col- 
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lege, 1904; served during the World War; aged 58; died, 
March 8, of heart disease. 

Charles R. Wylie, Pottstown, Pa.; University of Penn- 
sylvania School of lifedicine, Philadelphia, 1897; aged 71; 
died, January 21, in the Reading (Pa.) Hospital, of ureteral 
calculus and uremia, 

Maximilian L. Loeb, New York; Yale University School 
of Medicine, New Haven, Conn., 1897 ; served during the 
World W'^ar; aged SS; died, April 15, of angina pectoris and 
coronary thrombosis. 

John Theodore Kergan, La Habra, Calif.; Hahnemann 
Jledical College of the Pacific, San Francisco, 1910 ; aged 47 ; 
died, February 25, in Los Angeles, of coronary sclerosis and 
chronic myocarditis. 

William Parsons Derby, Framingham, Mass.; .Harvard 
University Medical School, Boston. 1890; member of the Mas- 
sachusetts Medical Society; aged 66; died suddenly, March 28, 
of heart disease. 

Nathaniel M. Lewis, Murfreesboro, Tenn. ; Vanderbilt 
University School of Medicine, Nashville. 1882; Confederate 
veteran ; aged 85 ; died, l^Iarch 26, at the Rutherford Hospital, 
of heart disease. 

Ezra Peters, Johnstown, Ohio; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1878; Civil War veteran; 
aged 86; died, January 20, in the Cit)’ Hospital, Newark, of 
arteriosclerosis. 

Edgar Armistead Dulin, Bartlesville, Okla. ; Georgetown 
University School of Medicine, Washington, D. C., 1865; for- 
merly mayor of Nevada, Mo.; aged 89; died, April 7, of 
heart disease. 


Laura Carter, Shelbyville, Ind. ; Laura Memorial Woman’s 
^Medical College, Cincinnati, 1902 ; member of the Indiana State 
iMedical Association: aged 66; died, April 4, of cerebral 
hemorrhage. 

Godfrey Deziel, Minneapolis; St. Paid Medical College, 
1886; an affiliate Fellow of the American Medical Association: 
aged 71 ; died, March 27, in St. Andrew's Hospital, of coronary 
thrombosis. 

Charles U. Harrison, Little Rock, Ark. ; Kentucky School 
of Medicine, Louisville, 1879; also a druggist; aged 79; died, 
February 5, of arteriosclerosis, chronic nephritis and coronary 
occlusion. 

William Alonzo Vaughan ® Timberville, Va. ; Jefferson 
Medical College of Philadelphia, 1884 ; secretary of the county 
board of health; aged 73; died, March 1, of acute miliary tuber- 
culosis. 

Michael George Franghiadi, Corona. N. Y. ; Bellevue 
Hospital Medical College. New York, 1893; aged 64; died. 
April 8, in the Bellevue Hospital, New York, of tumor of the 
bladder. 


Nathaniel Curtis Rogers, Chicago; University of Penn- 
sylvania School of Medicine, Philadelphia, 1907; aged 50; was 
found dead, March 16, of chronic myocarditis and nephritis. 

James Tracey Joiner, Herod, 111.; St. Louis College of 
Physicians and Surgeons, 1909; aged 53; died, March 2. in 
the Lightner Hospital. Harrisburg, of cerebral hemorrhage. 

Joseph Emmett Waller, Claremont, Calif.; Lincoln (Neb.) 
Medical College of Cotner University, 1896; aged 80; died, 
February 13, of coronary thrombosis and arteriosclerosis. 

Clayton Jay Hinman, Los Angeles; Northwestern Uni- 
versity Medical School, Chicago, 1904; aged 59: died, Feb- 
ruary 27, of lobar pneumonia and chronic myocarditis. 

Edson Rhodes, La Crosse, IVis. ; Rush Medical College, 
Chicago, 1883; aged 70; died, March 12, in the Lutheran Hos- 
pital, of bronchopneumonia and cellulitis of the arm. 

Luther H. Morgan, West Frankfort, III.; American Medi- 
cal College, St. Louis, 1894 and 1896; also a minister; aged 
63; died, February S, of valvular heart disease. 

Frederick Merrill Ranney, Los Angeles; Bellevue Hos- 
pital Medical College, New York, 1885; aged 73; died, Feb- 
ruary 12, of chronic myocarditis and nephritis. 

Franklin Goble Fay ® Sacramento, Calif.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1886; aged • 
67- died, February 14, of cerebral hemorrhage. 

Cary T Hull, Hamilton, Ohio; Cincinnati College of Medi- 
cine and Surgerv, 1894; aged 65; died, April 2, m the Mercy 
Hospital, of skull fracture received m a fall. 

Carl Amandus Mueller ® Redding Calif ; Missouri Medi- 
cal College St. Louis. 1889; aged 66; died, January 30, of 
cerebral hemorrhage and bronchopneumonia. 

Charles D. Warden, Los Angeles; Hahnemann Medical 
CoIlSe and Hospital, Chicago. 1878: aged 80; was killed, 
March 15, when struck by an automobile. 


JouB. A. M. A. 
May 6, 1933 


f- Columbus, Ohio; Columbus Jtedical 
Collep, 187/; aged /9; died, April 1, in the Grant Hospital 
of arteriosclerosis and pulmonary edema. ' 

Frederick Gebhard Miller, Kearney, N. J.; New York- 
Homeopathic Medical College and Flower Hospital, 1914 ■ 
aged 49; died, I^Iarch 29, of carcinoma. 

James A Campbell, St. Thomas. Ont.. Canada; Western 
University Faculty of Medicine, London, 1912; aged 49; died 
February 22, of cerebral hemorrhage. ’ 

James McTeer Miller ® Wytheville, Va.; College of 
Physicians and Surgeons, Baltimore, 1896; aged 63- died 
suddenly, March 12, of m 3 ^ocarditis. 

Julius G, Kiefer, Milwaukee; University Medical College 
CdVi Mo., 1889; also a pharmacist; aged 71; died 
suddenly, April 4, of heart disease. 

Richard M. Singer @ Chicago ; Chicago College of ifedi- 
mne and Surgery, 1916; aged 42; died, April 8, of cerebral 
hemorrhage and cardiorenal disease. 


George Wiley Broome, La Jolla, Calif.; Iifissouri ^fedical 
College, St. Louis, 1872 ; aged 83 ; died, Februan- 25, of heart 
disease and pleurisy with effusion. 

Lloyd George Leland, Warren, Ohio; Medical Depart- 
M'estern Reserve University, Cleveland, 1883; aged 
73 ; died, April 2, of heart disease. 

William Bates Hopkins, Hamilton, Out,, Canada; Vic- 
toria University Medical Department, Coburg, 1886; aged 74; 
died. January lO, of endocarditis. 

George Brunt Carbert, Campbellville, Out., Canada; 
Trinity Medical College, Toronto, 1888; aged 65; died, Feb- 
ruary 23, of cerebral thrombosis. 

Alice Mitchell De Forest ® Detroit: Michigan College 
of kfedicine and Surgery, Detroit, 1900 ; aged 65 ; died, 
ifarch 27, of cerebral embolism. 

Frank D. Parker, San Diego. Calif. ; University of Buffalo 
School of Medicine, 1874; aged 81; died, February 23, of 
arteriosclerosis and pneumonia. 

Victor Wade Metzler, Coshocton, Ohio; Jefferson Medi- 
cal College of Philadelphia, 1898; aged 62; died, January 18, 
of heart disease and influenza. 


Edward Brinkerhoff, Bristolville, Ohio; Eclectic Medical 
Institute, Cincinnati, 1886; aged 71; died, April 1, of pneu- 
monia and diabetes mellitus. 


Bernard Newman Malo, Edmonton, Alta., Canada; Uni- 
versity of Alberta Faculty of Medicine, Edmonton, 1929; 
aged 33; died, in January. 

Jacob H. Yount, Newton, N. C. ; University of Maryland 
School of Medicine, Baltimore, 1876; aged 81; died, April 1, of 
carcinoma of the prostate. 

Sarah E. Fletcher, Columbus. Ohio; Halmemaiiii Medical 
College and Hospital, Chicago, 1896 ; aged 82 ; died, February 7, 
in Grove City, of senility. 

Thomas H. Steers, Valley Stream, N. Y. ; Bellevue Hos- 
pital Medical College, 1879; aged 76; died suddenly, in Feb- 
ruary, of heart disease. 

Pearson McPherson ® Chicago; Rush Medical College, 
Chicago, 1886; aged 69; died, April 6, of myocarditis and 
cerebral hemorrhage, 

James Arthur Fairie, Montreal, Que., Canada: McGill 
University Faculty of Medicine, Montreal, 1909; aged 59; died 
suddenly, January 8. 

Julius Dodd, New Castle, Del. : Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1904; aged 75; died, April 16, 
of coronary embolus. 

Edwin R. Kreider, Monroeville, Ohio; Jefferson Medical 
College of Philadelphia, 1890; aged 65; died, April 5, of cere- 
bral hemorrhage. 

John B. Hirons, Springfield. Ohio; Medical College of 
Ohio, Cincinnati, 1885; aged 70; died, April 4, of cerebral 
hemorrhage. 

Charles Jacob Wesley Karn, London, Out., Canada: 
Trinity Medical College, Toronto, 1888; aged 70; died, Feb- 
ruary 27. 

J, Monroe Klinger, Harriaonburg, ^'^a. ; University of 
\Yurzburg, Germany, 1880; aged 83; died, March 29, of heart 

disease. ,, v i 

Valentine H. Taliaferro, Eatonton, Ga.; Atlanta Medical 
College, 1892; aged 64; died, February 25, of angina pectoris. 

Reece N. Weaver, Atlanta. Ga. ; Atlanta College of Physi- 
cians and Surgeons, 1901; aged 68; died, February 7. 

Thomas Oliver Redden, Indianapolis ; Medical College oi 
Indiana, Indianapolis, 1892; aged 66; died, March -1. 
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Bureau of Investigation 

ALPHACATALYST 

A Later Name for Armstrong’s Oxycatalyst 

For some years there has been on the market an alleged 
treatment for cancer that was originally known as “Armstrong’s 
Oxycatalyst” but is now called “Alphacatalyst.” Inquiries first 
came about the product in 1927, and in this department of 
The Journal for iMay 19, 1928. an article was published on 
the subject. Inquiries still continue to come in. This from 
a pht'sician in the middle west : 

“What can you report to me on the use of ‘Alphacatalyst' m the treat- 
ment for cancer? It is an intravenous treatment and the active principle 
is claimed to be the alpha particles of radium and is put out by the 
Farnsworth Laboratories, 159 Xorth State Street, Chicago.” 

A Chicago laryngologist writes : 

“Will you please give me all information concerning LAlphacaialyst*? 
It is contained in a vial and it was drann to my attention as being used 
intravenously for carcinoma of tlie epiglottis. This product is made hy 
the Farnsworth Laboratories, 159 North State Street, Chicago. Illinois." 

And this from a layman : 

“Can yon plea.se give me the information: Of what value is the injection 
of Alphacatalyst for Cancer, if any?" 

Alphacatalyst is put on the market by a Chicago concern 
using the trade name Farnsworth Laboratories. One kferle 
G. Farnsworth is said to be the main factor. Armstrong's 
Oxycatalyst was put out from Los Angeles by the impos- 
ingly named Radium Research Foundation, which at the 
time was said to be owned by Robert A. Armstrong, with 
lit. G. Farnsworth as the active manager. In The Jocrxal's 
article it was brought out that while the product was alleged 
to be in the experimental stage, commercial agencies had been 
established in various parts of the country, doctors were charg- 
ing 5200 for a single injection, and in other ways the methods 
of e.xploitation seemed to smack more of economics than of 
science. 

Following the publication of the article. Robert A. Armstrong 
wrote to the Bureau of Investigation in an attempt to defend 
the methods of exploitation. As to the composition of his 
preparation, Mr. Armstrong stated that he was "perfectly frank 
in saying to the physician" that: 

“Armstrong’s Ox> catalyst contains in part the essential elements of 
metanieric protein ilevoul of its combustible products, together with anionic 
halogens in solution with Alpha particles of Radium derived from fifty 
micrograms of Radium element together with its derivatives in a normal 
saline carrier.” 

This statement was wholly without meaning, but it was 
sonorous and apparently imposingly technical. No wonder Mr. 
Armstrong had no hesitation in being "perfectly frank” when 
he could do so without making himself intelligible. 

In 1929 some specimens of Armstrong's Oxycatalyst were 
submitted to the A. if. A. Chemical Laboratory. .Although 
the advertising of the Armstrong product has been based on 
the claim that the preparation is radioactive, no radioactivity 
was found in the specimens. These facts were publish in The 
Journal, Jan. 18, 1930, page 206. 

Friction apparently developed between Robert A. Armstrong 
and the Radium Research Foundation, for the Los Angeles 
Times on Sept. 9, 1930, carried an item reading: 

"Demaiidiiie $10“,(j70 assertediy suffered through failure to pay for 
certain patent medicines furnished by him, Robert A. Armstrong ye.stertlay 
sued the Radium Resc.arch Foundation, Merle G. Farnsworth, and .lolm C. 
Hcndee, who he says agreed to pay him S13.50 to $20 for each ampule 
of medicine supplied. The medicines are known as ‘luetic antigen’ and 
'Hat.aniiiii,* and Armstrong claims to he the originator and sole distributor 
of theni. He says the defendants are preparing substitute remedies 
dangerous to patients, and asks the court to restrain their sale or 
liistrifmtion." 

In connection with the reference to Halauum in the item just 
quoted, it is of interest to note that the National Food and 
Drugs officials declared that the Radium Research Foundation 
of Los Angeles shipped into Illinois in 1928 a quantity of 
Halanum that was adulterated and misbrandeef. The govern- 
ment charged that although Halanum was labeled as containing 
a dermite amount of radium, it, in fact, contained no radium 
and was actually a weak solution of common salt in water. 


Halanum was sold as the greatest aphrodisiac known and of 
particular value in impotency and frigidity. These and similar 
claims were declared false and fraudulent, and the court con- 
demned the product and ordered that it be destroyed. 

Apparently it was after Armstrong's break witli the Radium 
Research Foundation that Farnsworth transferred the business 
to Chicago. 

The Farnsworth Laboratories are just as vague regarding 
the composition of the Alphacatalyst as .Armstrong was regard- 
ing the Oxycatalyst. The only difference between the two is 
that the Farnsworth concern uses fewer words to conceal 
thought. According to the booklet of the Farnsworth Labora- 
tories ; 

•■The Alphscstslyst is a solution conlaining a radium deriv,ative, employ- 
ing as its active principle the Alpha particle of radium. It has been 
described as a colloidal suspension." 

In spite of the fact that the Alphacatalyst (O.xycatalyst) has 
been on the market six years, there is still no scientific evidence 
to indicate that it has any value. A Los Angeles physician 
who some years ago had tried the Oxycatalyst reported in 
December, 1930, that he had ceased using it because of an 
experience that he had had a year earlier. It appears that a 
patient with inoperable cancer was given a dose of the 0-xy- 
catalyst and within three minutes died with all the symptoms 
of shock. 


Correspondence 


REDUCTION OF DISLOCATED SHOULDER 

To the Editor:— In The Journal, Dec. 24, 1932, page 2181, 
is presented “a new metliod" for reduction of dislocated shoul- 
der, consisting essentially of lateral traction by means of a 
bandage passed over the left shoulder and under the right arm 
of the operator and then across the fle.xor aspect of the semi- 
flexed elbow of the patient; the operator's palms rest against 
the patient's anterior and posterior axillary folds, his tluimbs 
serving to push the head of the humerus into its socket. Suc- 
cess is reported in one case in wliich roentgen observations 
are not mentioned. It is stated tliat "a search of the literature 
has failed to reveal any similar method.” Among others, the 
methods described by H. A. Lawton (Dislocation of Shoulder 
Joint, Lancet 1:525, 1881) and Hans Spitzy (Einfaclies Ein- 
renkungsverfabren bei Schulterluxatiouen. Zcntralbl. /. Cliir. 
43:934, 1916) might be considered "similar.” 

Recently, in a fairly complete survey of the literature on the 
methods of reducing shoulder dislocation since the introduction 
of Kocher's method (1870), I found that, in addition to a fair 
number of “modifications'' of the latter, there had been forty- 
six "new’’ metliods (none of them identical) proposed up to 
1926. Twenty of these methods involve lateral traction, eight 
downward and seven upward. The remaining eleven methods 
do not involve traction, si.x of them consisting essentially of 
adduction of the arm over a fulcrum and five belonging to a 
class that might be described as “trick” methods. Successful 
reduction in one or more cases is reported for every method, 
so that success alone is a dubious measure of merit. 

Since the past half century produced tliis many “new” 
methods of reducing a dislocated shoulder, it is hard, to esti- 
mate the total number of methods previously devised by man 
throughout the course of his history. One early author of an 
extensive treatise on articulations discusses the shoulder joint 
first of all, saying “When dislocation toward the axilla occurs, 
many people know how to reduce it, for it is a frequent acci- 
dent. . . . Those who are subject to frequent dislocations 
of the shoulder are generally able to effect reduction them- 
selves" (Hippocrates, Magnus: Ilfpi dpSpav section 1 and 2 
about 400 B. C). He then describes some half dozen methods' 
not one of «hich is /'ree/sefy identical with anv encountered in 
my recent survey. Surely the intervening 2,300 vears were not 
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allowed to slip bj* without many other “new methods” being 
devised by various individuals. 

The following was written nearly half a century ago (Lucas, 
R. C. : Reduction of Dislocation of Shoulder by Abduction, 
Brit. M. J. 1:1062, 1886), 

It is, perhaps, because it is to no one’s advantage to make himself the 
champion of those who have passed away, that methods of treatment 
practiced generations ago are constantly being rediscovered and attributed 
to the genius of modern thought. The subject of dislocations is one 
especially prone to this recurrent revelation. A deformity of a joint 
immediately resulting from an injury is just the kind of accideint likely 
to attract the attention of early observers, and so we find dislocations 
very exactly described upward of 2,000 years ago. When it is considered 
that the acutest surgical intellects have from this distant period been 
exercised in the direction of treatment, it is not difficult to understand 
how exceptional must be the kind of manipulation that has never yet been 
attempted. The commoner the injury, the greater is the chance for many 
to exercise their ingenuity upon it; and so we find the modes of reduction 
employed for dislocation of the shoulder more ntimerous than for any 
other joint. So numerous are they, that writers of textbooks, being limited 
as to space, are compelled to select certain methods to the exclusion of 
<ithers. But the moment a method is omitted, it is almost sure to be 
rediscovered, 

Joseph Nash, M.D., New York. 


DISCOVERY OF TOXIC INGREDIENT 
IN JAMAICA GINGER 

7 0 the Editor : — I have read with interest your editorial on 
“Ginger Poison” (The Journal, March 25) and wish to call 
your attention to the second paragraph, in which it is stated 
that “credit is due to the United States Public Health Service 
for having discovered the real cause of a most baffling series 
of symptoms of “jake paralysis.” 

The actual discovery of this ingredient — triorthocresyl phos- 
phate, was made by the chemists of the Bureau of Industrial 
Alcohol and was turned over to the Public Health Service for 
physiologic tests to determine whether the substance that was 
found in the adulterated ginger was the ingredient that actually 
produced paralysis in more than 30,000 cases throughout the 
United States. It was this laboratory which first determined 
and isolated the triorthocresyl phosphate as such and determined 
it quantitatively in numerous samples, and some of this isolated 
substance was turned over to the Public Health Service for 
physiologic tests. 

Peter Valaer, Chemist, Washington, D. C. 


DEHYDRATION AND EPILEPSY 

To the Editor:—! have noted in The Journal, April 1, 
the report on dehydration and epilepsy by Drs. Fetterraan and 
Kumin, concerning twenty-one epileptic patients observed for 
a period of about one month. 

I feel that it is dangerous to reduce a patient's fluids to 
100 cc. a day; the purposes and objectives of the method are 
ignored when carried to this extreme degree. The objective 
is not to subtract fluid to an intolerable degree, from the 
customary routine of the patient, but to subtract fluid from 
the patient’s body fluid reservoirs. Unless the patient demon- 
strates actual loss of body weight, there is no subtraction or 
no real dehydration. A pint, or SOO cc., weighs approximately 
one pound, and unless water is subtracted from the body tissue 
reservoirs there will arise no change in cerebrospinal fluid 
volume or pressure. If the patient receives sufficient liquids 
in other forms, such as the diet, enemas, ice cream and 
so-called watery solids, he may amply compensate for the 
denial of liquid per se in the prescribed amounts received. 
Fluid cannot be subtracted from the body tissues without a 
loss of body weight. Dehydration, therefore, to be evaluated, 
does not depend on the liquids prescribed but on the intelligent 
balancing of fluids, so that a progressive loss of stored tissue 
fluid is obtained by various means. It is humanly impossible, 
in my experience, to maintain curtailment of liquid to 100 cc., 
or ounces, a day. The clinician fails only because the 


patient either steals fluid surreptitiously or refuse.‘ ' 
ate; this lack of cooperation was noted by Fet 
Kumin. 

The adult patient in whom dehydration is to be 
should never be placed on a liquid level below 16 ou 
diet should contain not more than 40 total ounces, 
diet, liquid should not be received in excess of 20 to 
of fluid, if results are to be obtained. These factor; 
varied, depending on whether the patient is “water-Io; 
and hydrated, or thin and emaciated. ^ The body stora ' 
voirs in the former require drastic dehydration, wh ' 
the latter, tissue fluids are subtracted on a milder 
Each case becomes a separate problem, and no fixed 
can be applied to all. The clinician must bear in ii 
fact that, in attempting dehydration, he is trying to ac( 
by therapeutic measures a subtraction of fluid voluir. 
the craniovertebral cavity, so as to permit an equivalent 
sion of circulating blood volume, which brings with 
advantages of better oxygenation and nutrition. In ti., 
he is attempting to create an improvement in cerebral" 
tion, which in turn may serve to control better the con\ 
seizure, and posttraumatic symptoms of dulness, headachi - 
loss of concentration, consequent to a low-grade cerebral ai 
The application of dehydration, when properly carried o; 
the convulsant states, eclampsia, intracranial pressure i 
festations and in some cases of hypertension, has been 
established, and many men throughout the country today 
•observing the beneficial results that follow a proper and c 
prehensive use of this procedure when indicated. As 
adjunct to other therapeutic measures directed toward 
correction of the cerebral manifestations of headache, vomiti 
mental liebetude, convulsions, stupor and respiratory emb 
rassment, if intelligently and appropriately used, it has prot “■ 
to be of distinct value in correcting temporary disturbances " ' 
cerebrospinal fluid pressure or volume relationships. Its u 
in chronic conditions is justifiable only when intelligent cooi , .. 
eration or supervision is obtainable, where its continued effei ■ . 
tiveness and the objective to be gained are' to be of disfinc . . 
benefit to the patient, in spite of the obvious discomfort an< - .• 
thirst that arise from its proper application. - " 

The clinician must supplement measures of dehydration, such 
as purgation, sweating, and direct drainage of spinal fluid, 
where body weight loss is undesirable, and above all the mea- 
sures should be considered as an adjunct, although in certain 
conditions dehydration is fairly specific. That there is a . 
distinct danger from overdehydration must be emphasized. An ■, 
attempt to balance body fluids to a degree compatible with 
the individual's continuation of the program and physical health ,• 

requires, above all, the careful analysis of each case before the i 

program is instituted, and a wide variation in its adaptation. 

It is only one of the methods at our disposal which assist in 
the subtraction of a certain amount of fluid from the cerebro- 
spinal fluid reservoirs, which in turn permits an equal amount 
of blood volume to take its place. Therefore, when it is neces- 
sary or desirable to improve cerebral function, its application 
finds the best result. 

A loss of from S to 11 pounds in the adult is frequently 
required before the benefits of dehydration are obtainable. 
That reports of uncontrolled cases observed for a period of 
only a few weeks should be published as evidence against the 
procedure places the matter in the same category as diabetes 
was before the discovery of insulin. That is, crude attempts 
to balance the carbohydrates in the diet failed to bring forth 
the appropriate results; when extreme care, computation and 
fine measurements were employed, the results obtained were 
satisfactory. I waited two and one-half years before presenting 
my observations on the epileptic patient. Some of these cases 
were maintained in the hospital under strict control for periods 
of one year, and there is no question in my mind today that 
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appropriate balance of fluids, along with other therapeutic mea- 
sures and a careful analysis of each case, has yielded the best 
possible measures of control which we have at our disposal. 
The 23 per cent of total failures in the chronic convulsive 
group, irrespective of the method used, clearly indicates that 
there is much further to be done, and that there are definite 
limits to our ability to solve properly certain of these problems. 
Nevertheless, improvement in mental acuity, and the subsidence 
or marked modification of attacks in approximately 65 per cent 
of cases covering a period of eight years, represents a distinct 
advance, and in my opinion the intelligent application and 
proper utilization of the principle involved in dehydration, as 
well as the correction of other obvious deficiencies, will offer 
further beneficial results in many of these difficult problems. 

Temple Fay, M.D., Philadelphia. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIFFERENCES BETWEEN POISON OAK AND 
POISON IVV 

To ihc Editor : — Can you give me a definite answer to this question! 
If poison ivy and poison oak are growing side by side, how would a per- 
son by branches, leaves and other characteristics distinguish one from 
the other? Also does poison oak grow in New York State? Please omit 
"ani®' M.D., New York. 

Answer. — The names poison ivy and poison oak are some- 
times used for the same plant; consequently there is some con- 
fusion in their use. McNair, who recently made a study of 
the taxonomy of 'these plants, has divided them as follows : 
Rhus toxicodendron L. is considered by him as the poison ivj’, 
Rhus quercifolia (Michx.) Steud. is designated as Eastern 
poison oak, and Rhus diversiloba T. & G. is Western poison oak. 

The geographic distribution of these plants is as follows : 
poison ivy : Canada, United States and Mexico between 15° 
and 50° north latitude except California; Eastern poison oak: 
New Jersey, southward and westward to Texas; Western 
poison oak: Washington, Oregon and California.- It is evident, 
therefore, that neither poison oak grows in New T'ork State. 




The descriptions of tlie leaves, flowers, fruits and seeds of 
the three species are as follows : 

Eastern Poison Oak . — The leaflets are broadly rhombic-ovate, 
conspicuously three to seven lobed, permanently somewhat 
pubescent beneath (or rarely glabrous at maturity), rather firm 
in texture and somewhat veiny, from 4 to 10 cm. long. The 
petals on the male flowers are from 2 to 3 mm. long and 1 mm. 
wide. The fruit is subglobose, from 4 to 5 mm. in diameter. 
The seeds are flattened, smooth, from 3.5 to 5 mm. long 
and from 2 to 3 mm. thick. 

U'csicni Poison Oak . — The leaflets are very' obtuse, entire, 
crenulate or irregularly obtusely lobed, the incisions acute, spar- 
ingly pubescent or glabrate. The petals of tlie female flowers 
are from 2 to 3 mm. long and from 1 to 1.5 mm. wide; of the 
male flowers, from 3 to 4 mm. long and from 1 to 1.5 mm. 
wide. The fruit is subglobose and from 4 to 7 mm. in diameter. 
The seeds are from 4 to 6 mm. long and from 2 to 2.5 mm. 
thick, flattened and more or less irregularly roughened with 
knoblike protuberances. 

Poison Ivy . — The leaflets are sparingly pubescent or glabrate, 
ovate to rhombic, mostly acute, entire, serrate or irregularly 


and coarsely few-toothed; the length of the terminal leaflets is 
from 4 to 19 cm. The petals of the female flower are - mm. 
long and 1 mm. wide ; of the male flower, from 3 to 4 mm. long 
and from 1 to 2 mm. wide. The fruit is subglobose and from 
3 to 6 mm. in diameter. The seeds are roughened similarly to 
those of Western poison oak and are from 3 to 5 mm. long 
and from 2 to 2.5 mm. thick. . . 

Poison ivy can readily be distinguished from both poison 
oaks by its acute leaflets, as those of both the other species are 
obtuse. The leaf margins and seed shapes are also different, 
as shown in the descriptions. The seeds of Eastern poison oak 
are smooth, while those of poison ivy are roughened, with 
irregular knoblike protuberances. 

This information has been obtained from “The Taxonomy -of 
Poison Ivy.” written by James B. McNair and published by 
the Field Museum of Natural History, Chicago. 


SENSITIVITY TO CAT HAIR 

To the Editor : — I am anxious to secure information regarding the 
use of material that may be used for a test as well as for treatment in 
a patient who is extremely sensitive to the presence of a cat. As soon 
as he comes near one, even though he is not aware that there is one 
present, he begins to feel uncomfortable. He has coryza, conjunctivitis 
and bronchitis, and the conjunctivitis, coming on within a few minutes, 
is so marked that he sees only with difficulty on account of the profuse 
watery secretion. After leaving this area the symptoms gradually dis- 
appear, lasting about three days. 1. Would you advise a cutaneous test 
similar to the Schick or similar to the vaccination? 2. Would you use a 
paste rubbed in the skin after the scratch method of a cutaneous test? 
Which of the two methods is belter, and why? 3. My textbook, Blumer’s, 
states that a cutaneous test, starting at I; 100,000, should be given cuta- 
neously so as to test the degree of immunity. Would it be possible to 
give a test of 1: 1,000,000, then 1 : 100,000 and then 1: 10,000 at one 
time on different parts of the arm or is it necessary to do one test at a 
time? 4. In desensitizing. What would be the proper amount to start 
with and what dilution would be used? 5. In case of an overdose, what 
arc the definite symptoms to be watched for and what should be given 
to counteract this? 6. In desensitizing, how often should the inoculation 
be given? 7. How would you determine when to give the next dose? 
8. What is the prognosis for recovery? 9. Would the recovery be tem- 
porary or permanent? 10. If the recovery is temporary, would it be 
advisable to begin further treatment and when? 11. Would it be safe 
after giving a series of treatments to allow the patient to come in 
contact with a cal or would it be safer to do a cutaneous te.st first? 
12. Kindly advise me xs'bat material to use for the test, the treatment 
and where it can be secured. 

A. L. Olshaksky, M.D., Albany, N. Y. 

Answer. — Hypersensftiveness to cat hair has been known 
for many years. It varies from a mild rhinitis with or witliout 
an occasional cough to a most presistent and disabling rhinitis 
and bronchial asthma, with or without an associated conjunc- 
tivitis. The patient mentioned is evidently quite sensitive. Why 
keep the cat at all? Why not get rid of the cat and allow the 
symptoms to subside, as they probably will if there is no further 
exposure to cat hair? 

However, assuming that the presence of the cat is essential, 
and emphasizing that exposure to the cat should be as little as 
possible (better none at all during the period of treatment), 
the following obtain : 

1. A cutaneous test would probably be safer than an intra- 
cutaneous one, as the patient is evidently very hypersensitive. 
This should be made with a fine scalpel, a needle or a razor 
blade. 

2. A powdered extract of cat hair may be used and dissolved 
with tenth normal sodium hydroxide, or a liquid extract may be 
tried. Pastes are probably not so satisfactory. 

3 and 4. After the scratch (cutaneous) test has been made and 
found positive, the patient should be given a series of intra- 
cutaneous tests, ranging from a 1 : 10,000 to a 1 : 100,000,000 
dilution of extract of cat hair. The forearms may be used. 
The dilutions may be made with physiologic solution of sodium 
chloride or other diluent. The weakest dilution should be 
injected toward the elbow, the strongest toward the wrist. It 
is best to inject 0.02 cc. of each into the skin. .A control 
(physiologic solution of sodium chloride) should likewise be 

injected at the time of testing. All the tests can safely be 

done at one sitting. Records should be kept and that dilution 
which just fails to give a positive test should be chosen as the 
starting point for desensitization treatment: 0.05 cc. of this 
dilution should be the initial injection and should be given 
subcutaneously in the upper part of the arm or back. The 
dosage should be increased approximately 50 per cent each time, 
and stronger dilutions should be used in succession; e. c’ 
1: 100,000.000, 1:10,000.000, 1:1,000,000, 1:100,000. 1:10,000 
and 1 : 1,000. It is probably not necessary or safe to go much 
higher than this last. .Aseptic technic is essential. 

5. Overdosage may cause local reaction (marked swelling at 

the site of injection) or general reaction (asthma, hay lever, 
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urticaria, one, two or all of these may result). Epinephrine, 
1 : 1,000, in a dosage of from 0.5 to 1 cc. subcutaneously, is 
usually quite successful in counteracting the reaction. It may 
have to be repeated once or twice. In case of a reaction it is 
safer to lower the next dosage of cat hair extract and then 
increase it more cautiously. 

6 and 7. The injections may be given about twice a week. 
If the arm is very sore, it is advisable to wait a little before 
the next injection. 

8. The prognosis for recovery is excellent if the cat is not 
there, and problematic but usually fairly good if exposure is 
not too close. 

.9. The recovery might be permanent or might not. In many 
cases, entire relief has been obtained for many years. There 
have been many relapses. 

10. If the cat is indispensable, treatment should be started 
again, as in the beginning. 

11. If the patient has been carried up to a 1 ; 1,000 dilution 
and has not been exposed to cat hair while under treatment, 
it might be safe for him to come in contact with the cat again. 
The presence or absence of a cutaneous test would bear little 
weight, although if a patient after desensitization treatment 
does not give positive skin test any longer he is usually well 
desensitized. 

12. The materials to be used for the tests and treatment can 
be purchased from any one of several pharmaceutic houses that 
advertise in The Jocrxal. 


EFFECTS OF ALCOHOL ON WASSER.MANN TEST- 
NEGATIVE TEST IN UNTREATED SYPHILIS 

To the Editor. — 1. I rememher from my student days the fact that 
sailors often take on large quantities of alcohol ijefore undergoing physical 
examinations in order to render the Wassermann reaction negative. Is 
this possible? If so, what quantity of alcohol would have to be ingested 
and in what form, and how long would any effect on the Wassermann or 
Kahn test last? 2. What is the effect, if any, of the ingestion of 
alcohol during the course of treatment of syphilis? Is there any 
decrease in the spirocheticidal activity of neoarsphenamine or iodobismitol 
if the patient drinks alcohol in any form or quantity following the injec- 
tion of the drug? 3. W'hat is the incidence of negative Wassermann and 
Kahn reactions in untreated syphilis? I was recently consulted by a 
patient who had multiple penile chancres about five years ago. There 
was a solitary inguinal gland which was incised and drained at that time. 
The lesions were negative by dark-field examination and cleared up readily 
with local treatment only. The patient was told at the time that he had 
only a Ducrey bacillus infection and Wassermann and Kahn reactions 
throughout the past five years have all been negative. He has never had 
any physical signs or clinical symptoms of syphilis. He states that he 
has never had any clinical symptoms or any evidences of a secondary 
reaction. There are no palpable glands anywhere in the body. What 
advice should be given this patient as to his possibility of having syphilis? 
What about treatment? Please omit name. M.D., Missouri. 

Answer. — 1. There is difference of opinion as to the effect 
of alcoholism on serologic tests for syphilis. According to 
Craig and Nichols, from 6 to 8 ounces (175 to 235 cc.) of 
whisky taken in the course of twelve hours is sufficient to 
render positive Wassermann reactions negative. Kolmer, how- 
ever, reports that eight syphilitic patients whose blood he has 
been able to examine with his Wassermann method "during 
acute alcoholic debauches” gave positive reactions. Browning 
and McKenzie also report no change from positive to negative 
Wassermann reactions during acute alcoholism. There appears 
to be no published report on the effect of alcoholism on the 
Kahn reaction. A personal communication from the author of 
this method indicates that alcoholism does not influence the 
Kahn reaction. 

2. Alcohol in moderate doses taken during the course of treat- 
ment probably has no harmful effect. Alcoholic debauches, 
however, might so injure the liver and other organs as to 
predispose to untoward effects. There appears to be no experi- 
mental evidence as to the effect of alcohol taken during 
treatment. If moderate amounts of alcohol were harmful, 
syphilologists would have long ago become aware of it, since 
among Europeans and other peoples the daily use of such 
amounts is widespread. 

3. Both tests may be negative in isolated cases of syphilis; 
less frequently on repeated examinations. There is no agree- 
ment among different workers as to the relative incidence of 
negative reactions obtained with both tests in the various stages 
of syphilis. It is generally believed that this incidence is 
smaller with the Kahn than with the Wassermann test. In the 
case referred to, the clinical observations suggest multiple 
chancroids and not chancres. The persistently negative sero- 
logic reaction furnishes additional evidence against syphilitic 
infection. 


CURVES SEEN IN SPilVGJIOGRA.M 

To the Editor : — Kindly explain, by means of a diagram it possible iht 
significance of the various curves seen in a sphygmogram taken from a 
tiormai radial pulse. I have been informed by medical friends, if I have 
understood them aright, that a sphygmographic tracing does ’alter even 
after severe anemia, acute asthenic diseases, degenerative changes in 
cardiac rauscnlature causing diminution of its contractile force or even 
when a person goes to a high altitude. I fail to understand 'how this 
can be. For, in all these and similar cases, the loss in the force of the 
t'entrfcular systole, and the loss of tone of the muscular cMt of the 
arteries, are factors that are hound to have some effect on the volume 
and strength of the radial pulse. Should this not influence the sphygmo- 
gram curves? The temporary cardiac dyspnea noticed among persons 
going to high altitudes varying from 7,000 to 10,000 feet is, I under- 
stand, caused by a diminished supply of oxygen to the tissues; the trouble 
disappears after a rest and as soon as an increase in the number of red 
cells has taken place. But during the period of hypoxemia, should not 
the sphygmogram show some change in the rhythm and force of the 
pulse? For practitioners situated in isolated districts, polygraphs and 
electrocardiographs are out of the question: but it seems to me that ivilh 
the aid of a sphygomanometer and an accurately adjustable sphygmograph 
it should be quite possible for a medical man to diagnose all disorders 
of cardiac rhythm with a certain degree of accuracy. Kindly mention 
the different types of sphygmographs now available on the market. Please 
omit name and address. jl g ^ ^.M.. India. 

Answer. — The accompanying illustration is a copied record 
of pulses obtained simultaneously from the carotid, radial and 
subclavian arteries by the optical method of registration. 

Wave 1 is due, of course, to systolic ejection. The cause of 
wave 2, the dicrotic wave, is still under discussion. Some coiv 
sider it a centripefally reflected wave; others consider it a 
centrifugal wave due to a rebound from the closing semilunar 
valves. In some sphygmograms one finds at times a small 
predicrotic and a small postdicrotic wave. Both, according to 
M iggers, are “caused by waves reflected from the periphery." 



Record of pulses obtiiined siniuU.meou5ly from the carotid, radial and 
subclavian arteries by the optical method of registration. (From Wiggers, 
Pressure Pulses, p, 70.J 


There seems to be no literature on sphygmogram records in 
the disease conditions asked about. All wrist sphygrnograplis 
recording by levers have so many inherent imperfections that 
they have gone into scientific discard since O. Frank designed 
an optical instrument for registration of the pulse. However, 
even this modern sphygmograph may be as troublesome “in 
isolated districts" as the polygraph or electrocardiograph and 
probably would not be nearly so informative. Before investing 
ill any of the various instruments it would be well to read the 
chapter on the "Arterial Pulse” in “The Pressure Pulses m 
the Cardiovascular System,” by Carl Wiggers, New York, 
Longmans, Green & Co,, 1928. The article is replete with 
bibliographic references. If then the correspondent is still ot 
a mind to set out along his original program. Dr. Carl ^ylgge^s 
of the Department of Physiology, Western Reserve University 
Medical School, Cleveland, Ohio, will advise him on the most 
serviceable type of instrument for his purposes. 


IM.MUNITY IN AIEASLES 

To the Editor : — Does measles confer a permanent immunity? Rccenffy 
a child, aged 1. was discharged from a hospital for contagious diseases, 
after being retained the usual length of time for measles. Two days later 
the child developed Koplik spots and a somewhat typical measles rasn. 
Please omit name. AT.D., New York. 


Answer. — One attack of measles usually confers protection 
ainst further attacks: second attacks do occur, ffiit rArmy- 
ilapse also may occur at intervals of from ten to forty days 
so after the original attack; in a given case it .mAy 
fficult to determine whether there has been a new inlcclion 
am without. 
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SYNTHETIC COLORS FOR CANDIES 

To the Editor ■ What substances are used to color candies, and to vrhat 

extent are they injurious? What substances are used to imitate vewtablc 
flavors in candy making, and to what extent are they .njurious? Please 
omit name. JI.D,, New Y^ork. 


Answer —Candv, perhaps, as much as anj’ commercial food 
nroduct is made 'under undesirable conditions, such as may 
attend the petty candy kitchen. This statement does not appjy 
to hundreds of reputable confectioneries, large and small, 
wherein scrupulous care is exercised m the selection of both 
coloring and flavoring entering candies. . 

Most candies are colored with synthetic colors permitted by 
federal regulations. The general list is composed of; 

Red shades: Ponceau 3R, amaranth, erythrosine. Ponceau SX. 

Yeflow:' N^htho/'yellow S, tartrazine, yellow A B, yellow O B, Sun- 

Green^'G'’uinea‘ir«n B, light green S F yellowish, fast green F C F. 

Jllue: Indigoline, brilliant blue F C F. 

These colors are regarded as harmless for most persons in 
the quantities used in any food, but it is beUevabie that a few 
persons are susceptible to their action, because of sensitivity or, 
at least, heightened susceptibility 

Flavoring is liable to contain harmful agents. Only the fact 
that minute amounts are employed saves the consumer. Most 
flavors are made as natural derivatives and as imitations, con- 
fectionery trade journals extensively advertise all manner of 
“imitation” fruit flavors. Reference to books furnishing recipes 
for various trades reveals astonishing formulas for candy flavors. 
By way of example, isopropyl alcohol, coumarin, and synthetic 
rose otto are the ingredients of one formula for caramel flavor 

This is one of hundreds of formulas apparently violating 
the U. S. Department of Agriculture’s regulation implied m 
the following definition: 

A fiavoriug extract is a solution in ethyl alcohol of proper strength 
of the sapid and odorous principles derived from an aromatic plant, or 
ports of the plant, with or without its coloring matter, and conforms in 
name to the plant used in its preparation. 


Federal regulations make a distinction between "extract and 
"flavoring.” Nonalcoholic flavoring products may be labeled 
with the term “flavoring,” provided they contain the same kind 
and preparation of flavoring ingredients as are required for 
extracts, and provided suitable labeling indicates that the vehicle 
is not alcohol. Further federal regulation permits of the use 
of imitation flavoring extracts and flavors, provided the word 
“imitation” is plainly stated on the package. “Worthless imi- 
tations” are, however, not tolerated, the requirement being that 
such imitations substantially take the place of the product they 
imitate. 

Extensive information on extracts and flavors, colors, and so 
on may be found in the following publications : 

Labeling Flavoring Extracts, U., S. Department of Agriculture, Foorl 
and Drug Administration (revised to March 1. 1932), 

Definitions and Standards for Food Products, U. S, Department of 
Agriculture, June, 1932. 

Regulations for the Enforcement of the Federal Food and Drugs Act, 
ed. 10,^ U. S. Department of Agriculture, November, 1930. 

Certification of Coal Tar Food Colors, X). S. Department of Agricul- 
ture, October, 1927. 


From a practical point of view, neither colors nor flavors are 
common causes of serious harm to candy eaters. 

Oil of wintergreen, either natural or synthetic, used in flavor- 
ing candy, has on a few occasions of overeating of candy led 
to a diagnosis of “poisoning from candy flavoring.” 


GEORGIA WARM SPRINGS FOUNDATION 

To the Editor : — I have had a patient who spent three months at Georgia 
Warm Springs following infantile paralysis and who seems to have made 
little progress since his return home. Would you consider it worth 
while to have this patient return? In other words, do these springs 
oiler anything beyond ordinary massage and muscular reeducation? 

M.D., Chicago. 

.4xswer.— Warm Spring Foundation is an institution at 
Warm Springs, Georgia, about eighty miles south and a' little 
west of Atlanta. The institution was founded by President 
Franklin D. Roosevelt, who has been a frequent visitor and 
patient. 

The institution is under the medical direction of Dr. Michael 
Hoke, formerly of Atlanta, and formerly president of the 
American Orthopedic Association. 

The physical therapy is under the direction of iliss Alice 
Lou Plastridge. who was trained under Goldthwait, Lovett 
and Lcgg of Boston and the leading orthopedic surgeons in 
Chicago. 

The pools at Warm Springs are fed by spring water with 
a temperature between 88 and 92 degrees all the year round. 


with an average of 89 F. There are three pools two that 
belong to the Warm Springs Foundation and one that is public 
property, _ , c • 

Some of the advantages of a sojourn to Warm Springs 
include the muscle reeducation, under-water gymnasium, swim- 
ming, massage, heliotherapy, training in walking and a desir- 
able climate. The stimulation of the patient’s morale is one 
of the highly important attributes of the institution. There 
is no institution that ranks higher than Warm Springs Founda- 
tion in its ability to make a person an independent phjjsical 
unit. There are constantly from sixty to a hundred patients, 
including physicians, who are undergoing physical reconstruc- 
tion and reeducation in this institution. 


“BICHROME CHECK” IN REFRACTION 
To the Edi7or:— Do you Rave any scientific information on file tb.it 
justifies the claims made for the “Bichrome Check” described in the 
enclosed folder and sold by the Southeastern Optical Company of Atlanta, 
Ga.? If you have such information, I will appreciate your sending: it 
to me. Please omit name. O _ Lo„isian.a. 

Answer. — The “Bichrome Check’' has not yet received 
scientific corroboration, nor has it been accepted by the 
ophthalmologic profession. The one statement in the adv^er- 
tising circular that “accommodation cannot intervene and cause 
trouble with measurements" is sufficient ground to view the 
whole scheme askance, for of all things that have not been 
learned yet, the suspension of accommodation without cyclo- 
plegia is the one about which there is least known. 


GOLDSTEIN’S HEREDOFAMILIAL BLEEDING (NONPURPURIC 
AND NONHEMOPHILIC) 


To the Editor: — Heredofamilial angiomatosis with recurring hemor- 
rhages, the condition which I described as heredofamilial bleeding, or 
heredofamilial cpistaxis (Rendu*Osler*\Veber disease), with or without 
multiple hemorrhagic telangiectasia (nonpurpuric and nonbemophIHc), was 
not considered in the answer given for the reported case of “unusual 
bleeding” in Tus Journal, March 18, page 839. In the case of the 
woman, aged 53, who has had eptsta.vls all her life and yet shows a normal 
blood picture (4,580,000 red blood cells and 91 per cent hemoglobin) and 
normal clotting time, a history of her mother’s having had some nosebleed 
leads one to suggest a more careful e.\amination of the patient and her 
eight brothers and sisters. A careful history and examination may dis- 
close multiple small telangiectases and the occurrence of nosebleed, rectal 
bleeding, hematuria, or gastric bleeding. 

The possibility of the presence of this condition is not excluded by the 
fact that apparently only one or two members of this family (in the 
present generation) are definitely known to have epista.xis. Several other 
members of this family may h.ive some scattered telangiectases in the 
nose, on the lips, in the mouth or on the finger tips which are being 
overlooked. 

It is of interest to note that Schwartz, of Fairport Harbor, Ohio, recently 
reported the use of female sex hormone in epistaxis {Clin. Med. & Surg. 
4.0: 111 [Feb.) 1933) in the case of a youth, aged 18, seen by the author 
during May and June, 1932. The patient had suffered from frequent 
epistaxis for a few years: “the nose showed pin-point areas of erythema” 
(I believe these were small telangiectases, and it would be interesting to 
know if, on careful examination, other members of this patient’s family 
arc found to have small telangiectatic lesions of the nose, mouth, lips or 
similar locations) “on the right seplal wall.” He gave the patient seven 
doses of female sex hormone by injection and a preparation of the same 
substance by mouth, three times daily, together with the injections, and 
continued the oral administration of the pills until July 1. Schwartz says: 
“there have been no attacks of epistaxis from that time to December 12. 
1932.” 


To be considered, of course, are David’s hemorrhagic disease in women 
(endocrine deficiency), Frank’s essential thrombopenia, Glanzmann’s 
thrombasthenia, chronic hemorrhagic purpura (Lusitanus, Riverius, 
WcrIhof)j Willebrand and Jurgens* “constitutional thrombopathy” — more 
common in women than in men, with normal blood platelets, much pro- 
longed bleeding time, prolonged menstruation, and frequent and persistent 
nosebleed, bleeding from slight wounds difficult to check and without joint 
explications r-r-.-.- '-n- hemorrhagic capillary toxicosis 

(Frank) and •, * Familial hemophilia and acci- 
dental or spor. : j •• ■ y excluded. 

Following arc articles on the subject: 


(Dw.)* 1932.^ — .... -TYcz/. 07 rtcr. as: 67 

Goldstein, H. I. : Hereditary Hemorrhagic Telangiectasia with Recui 
(Jan 15)"l9ll^ Hereditary Epistaxis, Arch. Irtt. Med. 27:10 

^rch. Dermat. ( 

Goldstein, H. I.: Tr. Am. Therop. Soc. 32!: 47 1932 
“«o1”4?253-'(D^")''^i?3'J Cliti 3: 148 (Sept. 

Willebrand and Jurgens: KEn. Wchnschr. 12:414 (March 181 lor- 
Darid, W.: Med. Klin. 22: 1755 (Nov. 12) 1926 >93: 

The case described in The Jocrnal, March 18, page 839 perhans mn 
nearly fits into the group of “beredofamnial bleeding, with or with™i 
angiomatosis.” hvaiax I. Golusteix. M.D., Camden. N. j! 
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Council on Medic&I Education 
and Hospitals 


COMING EXAMINATIONS 

American* Board for Ophthalmic ExamIaVAtions: Milwaukee, June 
12, Applications should be filed before May 15. Sec., Dr. William H. 
AVilder, 122 South Michigan Blvd., Room 1417, Chicago. 

American* Board of Obstetrics and Gynecology: The acncral oral, 
chnical and paiholopical examination will he held in Milwaukee, Tunc 13, 
Sec., Dr. Paul Titus, J0J5 Highland Bldg., Pittshurgh. 

American Board of Otolaryngology: Milwaukee, Tune 12. Sec.. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Califor.nia: Reciprocity. San Francisco, June 14. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. Prerequisite to license examination. 
New Haven, June 10. Address State Board of Healing Arts, 1895 Vale 
Station, New Haven. 

Delaware: Wilmington, June 13-15. Sec., Dr. Harold L. Springer, 
2013 Washington St., Wilmington. 

Florida: Jacksonville, June 12-13. Sec., Dr. William M. Rowlett. 
Box 786, Tampa. 

Georgia: Atlanta, June 14-16. Joint Sec., Jilr. R, C. Coleman, 111 
State Capitol, Atlanta. 

Indiana: Indianapolis, June 20-22. Sec., Dr. M’illtam R. Davidson, 
413 State House, Indianapolis. 

Iowa: Iowa City, June 6-8. Dir., Mr. H. W. Grefe. Capitol Bldg., 
Des Moines. 

Kansas: Kansas City, June 20-21. Sec., Dr. C. H. Ewing, Larned- 

Kentuckv: Louisville, June 7. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville. 

Maryland: Regular. Baltimore, June 20-23. Sec., Dr. Henry M. 
Fitzhugh, 2221 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20*21, Sec., Dr. John A. Evans, 612 40th St., Baltimore. 

Mlissouri: St. Louis, June 7-9. Address, State Board of Health, 
Capitol Bldg., Jefferson City. 

National Board of Medical Examiners: Parts I and 11. The 
examinations will be held at centers where there are five or more candi- 
dates, June 26-28 and Sept. 13-15. Ex, Sec., Mr Everett S. Elwood, 
225 S. 15th St., Philadelphia. 

Nebraska: Omaha, June 7-9. Dir,, Bureau of E.xamining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 20-21. Sec. Dr. James J. McGuire, 1101 
Trenton Trust Bldg., Trenton, 

North Carolina: Raleigh, June 19 Sec., Dr. B J. Lawrence, S03 
Professional Bldg., Raleich. 

Ohio; Columbus, June 6-9. Sec., Dr. H, M. Platter, 21 W. Broad St., 
Columbus. 

Texas; Galveston. June 20-22. Sec., Dr. T. J. Crowe, 9I8-I9-20 
Mercantile Bldg., Dallas. 

Vermont; Burlington, June 21-23. Sec., Dr. W. Scott Nav, 
Underhill. 

Virginia; Richmond, June 21*23. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roanoke. 

Wisconsin; Basic Science. Milwaukee, June 17. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. ^Milwaukee, 
June 27-29. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 

Wyoming: Cheyenne, June 5. Sec., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne. 


INTERNSHIPS IN ARMY HOSPITALS 
The Surgeon General has recently notified appointees to 
internships in army hospitals that, as a part of the federal 
economy program, these positions have been abolished and 
appointments canceled. Also, many interns are deferring their 
entry into practice because of the present economic situation, 
and are prolonging their period of institutional service: 
Inevitably, fewer places remain to be filled by this year's 
graduates. Hence there are at the present time an unusual 
number of well qualified men available. The Council on Medical 
Education and Hospitals, desiring to be of service both to the 
hospitals and to the medical students, requests that all hos- 
pitals approved for intern training that still have vacancies 
for interns so notify the Council at once, stating how many 
vacancies there are and the dates on which they must be filled. 
Address the Council on ^fedical Education and Hospitals, 
535 North Dearborn Street, Chicago, Illinois. 


Massachusetts Endorsement Report 
Dr. Stephen Rushmore, secretary, Massachusetts Board of 

reports 14 physicians licensed by 

to Jan. 31, 1933. The following 


Registration in Medicine, 
endorsement from Jan, 3 
colleges were represented: 

licensed by endorsement 


Year Endorsement 

Crad. of 

TTn!v..rMtv School of Medicine (J930). {I931)N. B. M. Ex. 

Seh^l of Medicine..a930)N.B.M.Ej 

Tufls College 'of ‘ jiedicine O930)xl B. M. Ex. 

o1 Vem^t Co'flege of Medicine. .(1930), (1931)X. B. M. Ex. 


California Reciprocity Report 

Dr. Charles B. Pinkham, secretary; California State Board 
of Medical E.xaminers, reports 11 physicians licensed by reci- 
procity with other states and 2 physicians licensed by endorse- 
ment from Jan. 3 to Jan. 12, 1933. The following colleges were 
represented : 


College cicExsED bv eecij-rocity 

College of Medical Evangelists (1931) 

Baltimore Medical College ' .(I9n) 

L^niyersity of Maryland School of Medicine and College 

of Physicians and Surgeons (1922) 

Detroit College of Medicine and Surgery .(1917) 

Washington University School of Medicine (1930) 

John A. Creighton Medical College. 0 909) 

Ohio jSIedical University.. /■innA\ 

University of Oklahoma Scl 
Hahnemann Medical Colleg 

delpMa (1910) 

^fferson Sledical College of Philadelphia 0927) 

Queens University Faculty of Medicine (1907) 


Reciprocity 

with 

Oregon 

Maryland 

. 

Michigan 

Missouri 

Montana 

Ohio 

Missouri 

Penna. 
Ohio 
N. Dakota 


College LICENSED BV ENDORSEMENT Grad 


c- Miau. ui 

University of Illinois College of Jtediciiie (1928) U. S. Navy 

University of Xfinnesota Medical School (1928) U. S. Navy 


Book Notices 


The Differential Diagnosis of Endocrine Disorders. By Aifan Winter 
Itoivc. Director of Research, Enins Memorial, Massachusetts SlemorLil 
Ho-.pit.ils. Boston, noth. Price. $4. Pp. 220. Baltimore; Williams 4 
Wilkins Comiiany, 1982. 

The science of endocrinology constitutes one of the newer 
chapters in medical history, and one that is still in the writing. 
The procedure of differential diagnosis offers a basis for an 
initial resolution of the underlying etiology in a group of 
derangements of the endocrine glands. As an endocrine diag- 
nosis is reached only after the elimination by test and observa- 
tion of the many nonglandular conditions that may simulate an 
endocrinopathy, the procedure is adapted for general diagnostic 
purposes. The material from which this monograph is drawn 
is the result of investigations since 1912, in the course of which 
more than 5,000 individuals have been carefully studied by a 
large group of clinicians and laboratory workers. The work is 
offered by the author in condensed monographic form in the 
hope that it may be of some service in the evaluation of obscure 
or incipient conditions. 

The whole investigation was divided into tiiree phases. In 
the beginning, groups of apparently normal individuals were 
subjected to a long series of tests and observations under care- 
fully controlled conditions, and the individual level of per- 
formance was e.xactly recorded. The second phase called for 
the application of the same series of measurements to individuals 
in whom there existed clear-cut involvement of single glands. 
The third and last phase was the study of the level of function 
of the individual case. 

Emphasis is made on the fact that no single finding of endo- 
crine disease should be adduced to support such a diagnosis 
until all possible nonendocrine causes of the phenomenon have 
been ruled out by observation and test. 

Results are drawn largely from cases exhibiting disorders 
of the pituitary, the thyroid, the gonads and the suprarenals. 
A few cases of diabetes have been included for purposes of 
comparison. The parathyroids have been omitted because little 
is known concerning the disease picture produced by distur- 
bance of their function. A few structures, such as the pineal 
body, the thymus and the spleen, are to be regarded as on the 
borderline, their place in the endocrine family being by no 
means firmly established. In the series the author has seen 
but two or three in which there has been apparently a coexi-s- 
tent primary disturbance in more than one endocrine gland. 

The author presents the outline of analysis of each case. 
The first step in the study of each patient calls for a com- 
pilation of a comprehensive and detailed medical history, com- 
plemented by a thorough and careful physical examination. 
The second phase is the performance of the somewhat elaborate 
series of routine, standardized laboratory tests and measure- 
ments which experience has shown to be potentially significant 
The third phase of the study deals with the application of 
such additional special examinations as are suggested by flic 
history, the physical' examination and the results of the routine 
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laboratory procedures. The third phase also includes the many 
special examinations, such as an eye and urologic examination. 
All the results are correlated and the whole mass of material 
is subjected to critical analysis. To conserve the patient’s 
time and yet to permit thorough study, a definite schedule has 
been drawn up which outlines the sequence of certain basic 
routine procedures and allows opportunity for the inclusion 
of a wide variety of special examinations. 

The monograph is divided into three sections. The first 
deals with clinical considerations and occupies the main por- 
tion of the book. It is concerned with evaluation and com- 
parative figures concerning sex and age, primary and secondary 
complaints, the medical history and the physical examination. 
The second section covers the laboratory measurements, such 
as the urine, chemical examination and morphology of the 
blood, basal metabolism and galactose tolerance, and gives 
differential diagnostic illustrations. In the third section, special 
examinations and roentgenologic data are discussed. Through- 
out the book there are numerous valuable tables comparing the 
■various endocrine and nonendocrine groups. 

The volume must not be considered a finished clinical text- 
book on the differential diagnosis of endocrine disorders. It 
is a monograph consisting for the most part of a compilation 
of data concerning a group of endocrine disturbances obtained 
under carefully controlled conditions. Much of this is of 
great importance in the evaluation of the individual case but 
does not contribute to a clinical diagnosis of the specific endo- 
crine disorder. Such a statement is not a reflection on the 
author or his work but rather on the field in which he is 
writing. The positive yield of clinical facts from such a critical 
presentation is necessarily small and concerns itself more with 
trends rather than with sharp definitions. 

The author has established for the medical profession data 
that may be useful in the differential diagnosis of endocrine 
disorders. It will find its greatest usefulness for those clinicians 
tyho are critical in their study of endocrine cases. A large 
list of bibliographic references is given. These are purely 
expository in character and designed solely to give details that 
exceed the limits of the presentation. 

Handbuch der nontgendlagnostik und -theraple im Kindesaller. Vnter 
Slltwlrkims von racligenoasen. Hcrausceecben von Prof. Dr. St. Engel. 
Loiter der Klnderklinlk der Stadt. Krankenanslalten, Dortmund, und 
Dr. L. Scball, Lelter der Klndcrabtellung dcs Landeskrankenliauses, 
Ifomburg-Saar. Paper. Price, "2 marks. Pp. "20, ivlth C3T Illustra- 
tions. Leipzig; Georg Tlilcme, 1033. 

This is a compendium of roentgen diagnosis and therapy 
in infants and children, edited by Stephan Engel of Dortmund 
and Ludwig Schall of Homburg. The various chapters and 
special subjects are written by collaborators whom the editors 
have chosen as authorities for their special subjects. The sub- 
ject matter falls into several divisions. A general introduction 
to the physical knowledge of x-rays and special technic for 
their employment with infants and children precedes the chap- 
ters on diagnosis. The portion of the contents on therapy is 
also preceded by chapters on physical theory and technic. The 
sections on roentgen diagnosis are introduced by a chapter on 
normal roentgenologic skeletal anatomy. Then follow chapters 
on diseases of the skeletal system, including excellent discus- 
sions of the bone changes in rickets, scurvy, congenital syphilis 
and bone tuberculosis. Fractures are not included in this work, 
as the editors have confined themselves to the roentgen diag- 
nosis of internal diseases. The section on roentgen diagnosis 
of the thorax is introduced by chapters on the development of 
tlie chest and its organs in infants and children. An impor- 
tant and instructive chapter by Engel on the anatomy of the 
thoracic lymphatics in relation. to roentgen diagnosis is unusu- 
ally well illustrated, as is the cliapter on the influence of 
tiioracic deformities on the chest organs. The chapters bn 
acute and chronic nonspecific diseases of the lungs arc well 
illustrated, both in the text and by the accompanying roent- 
genograms. Diseases of the pleura, including empyema and 
interlobar and mediastinal pleurisy, are well discussed and 
illustrated. The chapters on pulmonary tuberculosis, from 
primary focus to cavity formation, contain well illustrated 
examples, as do the chapters on the mediastinum and heart. 
An instructive table on congenital cardiac defects offers a 
comparison of the shape of the heart with the various lesions 
in this group. The section on the digestive tract includes 
discussions on esophageal stenosis, pylorospasm and stenosis, 


ptosis in asthenic children, risualization of the appendi.x, mega- 
colon, and related subjects. Chapters on the urogenital system 
and nervous system are included, and a special chapter is 
devoted to the technic of encephalography. The chapters on 
therapy include such subjects as the use of roentgen treat- 
ments in tuberculosis, blood and lymphatic diseases, eczema, 
asthma, epilepsy and tumors. Of interest also are the discus-- 
sions of the effect on tlie fetus of roentgen treatment of 
pregnant women, and the use of roentgen treatment for hyper- 
trophy of tonsillar and adenoid tissues; The discussion on the 
diagnosis and treatment of thymus hyperplasia is critical and 
well presented. The mistakes in diagnosis and the dangers 
of therapy are pointed out. The completeness and excellence 
of the text throughout are enhanced by the clear illustrations. 
The editors and authors should be congratulated on the excel- 
lence of this volume, which should prove an aid to ever}' one 
interested in roentgen diagnosis and therapy of infants and 
children. 

A Textbook of Surgery. Br John Homans, M.D., Assist.'rnt Professor 
of Surecry, Harv.ird Jledical School. Compiled from Lectures and Other 
Writings of the Members of the Surgical Dep.irtment of the Harvard 
Jledical School. Second edition. Cloth. Price, SS. Pp. 1231. with 317 
Illustrations. Springfield. Illinois; Charles C. Tiiomas, 1S32. 

This is a record and amplification of lectures in surgery 
given by the members of the surgical department of Harvard 
Medical School. These lectures, together with other material 
supplied by the various instructors, have been augmented and 
edited by the author in a book intended to teach the funda- 
mentals of the practice of surgery. In this edition the original 
material has been condensed by the deletion of redundant pas- 
sages, and new material has been added. The most important 
additions deal with basophil adenomas of the pituitary, coc- 
cidioidal granuloma, generalized osteitis fibrosa cystica asso; 
ciated with parathyroid adenomas and hyperparathyroidism, 
and tumors of the islands of Langerhans with hyperinsulinism. 
Other subjects newly introduced include acrocyanosis, aspira- 
tion of the pericardium, congenital strictures of the duodenum, 
diathermy, embolectomy, fascial spaces of the foot and their 
relation to septic processes, fat embolism, nonunion of frac- 
tures, Paget’s disease of the nipple, changing conceptions of 
shock, and torula infection. A chapter on anesthesia has been 
added at the end of the volume. The pagination of the original 
fifty-si.x chapters remains the same as in the first edition in 
spite of the additional new material. The book is written in 
a narrative style, making it easy reading. One of the most 
valuable features, especially from the standpoint of a student, 
is a brief historical summary, at the beginning of each chapter, 
of the material to be discussed. A biographic inde.x of fifty- 
two pages gives the names quoted in the text, the pages on 
which the names appear, the subject of the writing to which 
reference has been made, and the source of the reference. The 
volume contains a surprising amount of valuable information 
and is a credit to Harvard Medical School. 

Lehrbuch der allgemeinen Pathologie und der pafhologhchcn Anatomte. 
Von Professor H, Ribbert. Second edition revised by Dr. Carl Stern- 
berg. Professor flic pathologlsclie Anntomie an der ITnlversltiit lu Wien. 
Paper. Price, 38 marks. Pp. C30, with 759 Illustrations. Berlin : 
F. C. W. Vogel, 1933. 

This revision of Ribbert’s famous textbook of general pathol- 
ogy and pathologic anatomy has been undertaken to preserve 
for students of patholog}- an honored and extremely popular 
work. New sections have been added, old ones rewritten, and 
120 new illustrations, many of them photomicrographs, mciuded. 
Tlie book is essentially a textbook for students and for that 
reason is brief in its consideration of individual pathologic 
processes. Frequent references to different German handbooks 
of pathology help to overcome this defect. The section on 
general patholog)- includes 239 pages ; the remainder deals with 
special pathologic anatomy. Morphology is kept in the fore- 
ground throughout, although functional aspects are frequently 
correlated with structural changes. The illustrations are excel- 
lent and are well selected to amplify the written portions! It 
is natural that in the desire to preserve the character of the 
original book some of the defects of age would be in evidence. 
For instance, it is questionable whether a superficial considera- 
tion of parasites and bacteria belongs properlv in a modern 
te.xtbook of patholog)- in this day of adequate textbooks in 
these fields. Furthermore. Ehrlich’s figures from the side- 
chain thcor)' and discarded views of immunology might well 
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be deleted from a textbook on patholosic anatomy, to allow 
space for the inclusion of more material of a pathologic- 
anatomic nature. The book could be improved further by 
more attention to the many contributions to the field of pathol- 
ogy from other than German sources. In general, however. 
Professor Sternberg has performed a difficult task in attempt- 
ing, as he stated in the previous edition, to “pour new wine 
into old bottles,” and he deserves the thanks of all students 
of pathology for his efforts to keep the much esteemed Rib- 
bert textbook as available and as useful for the future as it 
has been in the past. 

The Carnegie Foundation for the Advancement of Teaching. Twenty- 
Kcventli Annual Report of the President and of the Treasurer. Paper. 
Pp. 374. Ne>Y York, 1932. 

Part I of this report contains the proceedings of the trustees 
and of the e.xecutive committee. 

In part II, entitled “Education and the Economic Situation,” 
Dr. Henry Suzzallo, president of the foundation, says that 
existing conditions impose certain practical policies of curtail- 
ment on college management but that a human policy is none 
the less insistently demanded. Economy, he holds, is consistent 
with improved methods both of teaching and of learning. Edu- 
cational policies having this result have already been demon- 
strated in many institutions. They represent the best of the 
changing trends in .\merican higher education, such as (1) the 
transfer of emphasis from the teacher to the learner, thus 
making independent study more important than class instruction ; 
(2) the broadening of the curriculum so as to emphasize that 
thoughtful correlation of knowledge which develops interest, 
flexibility of mind and resourcefulness above highly specialized 
practical knowledges and skills, and (3) the placing of institu- 
tional emphasis on a smaller number of educational services 
rendered with high quality, rather than on many services 
rendered under minimum standards. 

Dr. Suzzallo also suggests the more effective distribution of 
services among higher educational institutions ; the reduction of 
the number of major lines of study by making the first two 
college years basal for all students ; requiring a large number 
of comprehensive courses; substituting fields of concentration 
for departmental specialization, and providing fewer elective 
courses and offering them less often ; and the reorganization of 
teaching to emphasize the learner through reducing the number 
of class sessions, using more technics and increasing the size of 
classes wherever the subject or the teaching technic permits. 

President Suzzallo continues : "It is doubtful institutional 
ethics to allow at present a policy of economy, however neces- 
sary, to lead to discharges from the academic staff. It is far 
better to divide the work and the salary budget. Those 
long in service should have the most secure tenure. In roost 
cases the older members have the poorest chance to be reem- 
ployed. The younger staff members, those on term appoint- 
ments, have the lowest salaries and probably the smallest 
accumulated surplus. If released, they probably could not find 
other teaching positions — at least not for a considerable period 
of time. For the present there is only one sound moral policy 
for administrators and trustees to pursue, and that is to divide 
the available work that can be paid for. Thus no professor's 
family now attached to the institution need be without a 
guarantee of at least a minimum living.” 

Dr. Henry S. Pritchett, president-emeritus of the foundation, 
declares; “In the process of formal education in a school, a 
certain amount of information will be acquired depending, in the 
main, on the energy and natural capacity of the pupil and the 
wisdom of the teacher. But as a matter of fact, the acquiring 
of information has almost nothing to do with education. Educa- 
tion consists in training the habits and developing the powers 
of the mind, not in acquiring knowledge. . - . And what 
are the principles that underlie the formation of sound habits of 
the mind’ • I^Iainly, two: First, that self help is the only way 
to an education. 'A child can be guided, but he educates him- 
self ■ Second, the habit of doing what is done, thoroughly, 
accurately to the best of the child’s ability. In the inculcation 
of these two habits of the mind lies the fundamental difference 
between the educational process in America and in England, 

Germany, and France. ■ 

Part III of the report contains four contributions grouped 
under the heading “Educational Inquiry.” Analyzing the 


problem of student selection for the professions, Alfred Z. Reed 
finds that: “The struggle for existence, under competitive 
conditions, will separate the successes from the failures, and 
renders a verdict mere final and decisive than any tests or 
examinations could provide. Whatever other devices are utilized, 
success or failure must ultimately be determined by the bard' 
facts of experience. This . . . helps to explain why there 
is a constant pressure, on the part of sanguine youth, to rely 
upon this method alone — to demand a chance to 'make good' oil 
its own responsibility, no matter how unfavorable are the 
judgments, and how despondent the prognostications, of its 
•elders.” There are, however, “two reasons why this c.vtrcme 
claim must be disallowed. One is its cruelty to the individual 
practitioner, who finds himself committed to a career for which 
he is not fitted. The other is its unfairness to those members 
of the public— employers, clients, patients— whose interests would 
often be inadequately served. Considerations alike of individual 
kindliness and of social efficiency justify a system of educational 
and professional tests to determine who shall, and who shall not, 
be permitted to proceed further in his chosen career.” 

Tribute is paid to distinguished educators and scholars who 
died within the year, notably David Starr Jordan, president- 
emeritus of Stanford University. This section, together with 
the treasurer’s report, constitutes part Hk 

Copies of this report and any of the fifty-two other publica- 
tions of the foundation may be had without charge on application, 
by mail or in person, to the office of the foundation at 522 
Fifth Avenue, Xew York City. 

Medizinischo Praxis: Sammiung flir arztliche Fortbildung. Heraus- 
gcRcben von Prof. Dr. L, It. (Jrote, ('lief.-irzt der C. von Noorden Kllnik, 
Frankfurt a. M., Prof. Dr. A. Fioniiiie, Diraktor der eldriirRlsehen 
Abtelliini; dcs Sl.vdtkrankenli.ni5es Dresden-Fricdriclist.idt, und Prof, Dr. 
K.^ Warnekros, Direktor der Slanlltelien Frauenklinik zu Dresden. Band 
XVI : Sypbilks de.s Herzen.s und der Ccfhsse. Ton Prof. Dr, Ed, Stadler, 
leltender Arzt der innoicn Ableilnng des Sbadtkrankenhaiiaes Plauen 
i. V. Paper. Price. marks. Pp. S2, willi S ilUi.stratlons. Dresden: 
Tlieodor SIcinkoiifT, 1032, 

Stadler treats syphilis of the heart and blood vessels in a 
short monograph organized along conventional lines with, 
emphasis on clinical considerations. The changes in the small 
vessels during the primary and secondary stages of syphilis 
are presented briefly, and scant consideration (one page) is 
given the cardiovascular aspects of congenital syphilis. Slightly 
more than half of the text is devoted to syphilitic aortitis. 
Like others of its kind, this monograph suffers from lack of 
appreciation of the growth in knowledge of the pathology of 
syphilis that has occurred in the past twenty years. Thus the 
pathology of syphilis of the myocardium is that of Virchow, 
recognizing only gummatous and fibrotic forms. The histo- 
logic changes in syphilitic myocarditis the author considers to 
be of no practical interest (page 7). ifuch more complete 
treatment is accorded syphilitic aortitis, with good descriptions 
of the medial lesions, but here the author labors under the 
mistaken belief that spirochetes can be demonstrated but rarely 
in the aortic wall. Stadler considers it highly probable that, 
excessive use of tobacco and of alcohol damages the vessel 
walls and predisposes them to invasion by the spirochete. 
Clinical diagnosis, treatment and prophylaxis in late syphilis 
in respect to cardiovascular involvement are presented in a 
rather too condensed form. Arrangement and typography are 
well adapted to reference work, and each section is concluded 
with an excellent summary of its main features. This work 
lacks that completeness and thoroughness of presentation which 
would entitle it to a position of authority. 

Outline of the Crania! Nerves. By Jolin Favlll, A.E., 3I.D,,,F.*^*^.^'* 
Associate Clinical Professor of Xeutolocy. Bush Itedlcat Collecc of tlie 
University of Cliicago. Cloth. Price, 51.30. Pp. II2, with 11 IIlustr,v- 
tlons, ClilcaRo: fnlversiiy of Chicago Press, J933. 

This little book fills a definite need in the student’s arma- 
mentarium. The data concerning the cranial nerves, which are 
exceedingly difficult to find in a convenient, form in textbooks, 
are here presented in .logical and systematic order. The infor- 
mation is accurate, and the latest material concerning the fifth 
arid ninth nerves derived from results of operations has been 
incorporated. The author’s interesting and Valuable studies 
.concerning the vestibular nerve and the relation of the eye 
muscles to the currents in the semicircular canals here become 
available. The student will find the book helpful, and it will 
be a convenience to the neurologist in teaching. 
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An Introduction to Dermatology. By Norman Walker, Kt., M.D., L.B.D., 
Consulting Physician for Diseases of the Skin, the Royal Infirmary. 
Edinburgh. Assisted by G. H. Perclval, M.D., Ph.D., P.R.C.P., Assistant 
Physician for Diseases of the Skin, the Royal Infirmary, Edinburgh. 
Ninth edition. Cloth. Price, ?7. Pp. 382, with Illustrations. Baltimore: 
William Wood & Company, 1932. 

Although the distinguished author still modestly considers 
this work an introduction to dermatologj’, in it he carries the 
reader far beyond the portals of the specialty. He makes of 
the book a personal t-Nposition of the knowledge gained by 
his e.xtensive c.xperience of many years. This is especially 
true in his discussion of treatment. Here he is not satisfied 
with a mere listing of the methods of therapy, but for each 
he gives minute instructions for the preparation of the medica- 
ments used and for their application. He discusses the indi- 
cations and contraindications for various drugs, and among the 
latter he stresses the danger of using mercurial ointments on 
the skin of patients having an elevation of temperature, for in 
them there may be sufficient inhalation of the volatilized mer- 
cury to produce severe poisoning. In the main the author is 
very conservative in his statements, but in discussing seborrhea 
he states with confidence that the disease is caused by the 
spore of Malassez and also that psoriasis is the e.xtremely dry 
form of seborrhea. Neither of these beliefs has met general 
approval. In this edition the discussion of the treatment of 
syphilis has been deleted because the treatment has become a 
matter for experts. It is to be hoped that this omission will 
call attention to the often forgotten fact that the treatment of 
syphilis involves more than the mere ability to inject drugs 
into the body. The book is well written and profusely illus- 
trated and it deserves a place on every medical shelf. 

A Short Practice of Surgery. By Hamilton Bailey, F.R.C.S., Surgeon, 
Royal Northern Hospital, and R. J. StcNell Love, JLS., F.R.C.S., Surgeon, 
Royal Northern and Metropolitan Hospitals, London. Volume 1. Cloth. 
Price, 20s. Pp. 530. with 209 Illustrations. London ; H. K. Lewis & 
Company, Ltd., 1932. 

A Short Practice of Surgery. By Hamilton Bailey, F.R.C.S., Surgeon. 
Royal Northern Hospital, and R. J. McNeil Love, M.S., F.R.C.S., Surgeon, 
Royal Northern and Metropolitan Hospitals, London. Volume 11. Cloth. 
Price, 203. Pp. 531-1003, with 349 Illustrations. London; H. K. Lewi.s 
& Company, Ltd., 1932. 

These two volumes are carefully compiled and may serve 
as an e.xcellent source of concise surgical information for the 
student and the practitioner. The statement in the preface of 
the first volume, “In presenting this survey of general surgery 
we have endeavored to include only such material as is recent 
or which has been generally accepted,” is adhered to through- 
out the entire book. There are numerous illustrations, which 
clarify the text. Each part of the body is discussed with the 
special pathologic processes most frequently encountered. 

Office Surgery. By Fenwick Beekman, M.D., Visiting Surgeon, Belle- 
vue Hospital. Everyday Practice Series. Edited by Harlow Brooks, M.D. 
Fabtlkold. Price, $3. Pp. 402, with 94 Illustrations. Philadelphia & 
London: J. B. Llppincott Company, 1932. 

Beekman has laid out a difficult task for himself in this 
little volume. Starting with the premise that “there is no 
lesser surgery” and “that surgical operations, though minor in 
character, should be performed in the hospital,” he goes on to 
explain what may be done in the office. Tenorrhaphy and the 
surgical treatment of Dupuytren’s contracture and of ganglion 
are taken up with the proviso that they should be done in tbe 
hospital. Although the book contains a great deal of infor- 
mation, it would have been still more useful if there had been 
a fuller discussion of finger fractures and the indications for 
the administration of tetanus antitoxin; moreover, the employ- 
ment of ^ local anesthesia in carbuncles in diabetic patients is 
of questionable advisability'. However, Dr. Beckman’s wide 
c.xperience and learning make most of the volume valuable 
and interesting. 

Les maladies dcs veines et Icur traitement. Par G. Delater. Avee 
la cnllabotallon de MM. R. Hfigel, J. Saidman, J. Durand-Bolsleard. 
.u. uiaiiiy cl L. S. 1 UVC, cliiriirglens dcs hopitaux do Paris. Paper. Price, 
ij francs. Pp. 3 ;i, with 20 illustrations. Paris; 31asson & Cie, 1932. 

This is an interesting though somewhat philosophical dis- 
sertation on the diseases of the venous system. It is studded 
with ingenious hypotlieses, some of which may stand the test 
ot experimental or clinical evidence. Of the many suggestions 
m.ay be mentioned tlie emphasis on normal venous peristalsis 
and Its absence or diminution in certain types of individuals. 


and the explanation of pigmentation and dry peeling skin in 
phlebitis as being due to short reflexes from vein to skin. 
The injection treatment may interrupt these venous reflexes 
and thus improve the disorders of the skin. Varicose eczema 
is explained by sensitization accentuated by the stasb of 
antibody-antigen. The formation of edema is presented in the 
light of physiochemical factors influencing the retention of 
fluid in the tissues. A great deal of emphasis is laid on 
endocrine factors, a favorite subject of French authors. The 
spastic and organic arterial changes that accompany venous 
thrombosis are given full recognition. Latent pelvic thrombi 
are responsible for many of the deep thromboses following 
pelvic operations. Oral vaccines of B. coli and enterococcus 
are advised as a preventive measure. The distinction between 
creeping and metastatic phlebitis deserves consideration. The 
author injects in cases of intermittent claudication, injects two 
years after a deep phlebitis and one year after a superficial 
phlebitis, but obviously does not test for resting infection. 
This monograph hardly fills the need of the general practi- 
tioner who seeks simple and concise data on the subject. 
Those specially interested in this field may find a stimulating 
mass of observations, deductions and speculations, with which 
they can heartily agree or disagree. 
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Privileged Communications Statute Construed 
(Mississippi Poivcr &■ Light Co. v. Jordan (Miss.), 143 So. 4S3) 

The appellee, Jordan, injured his leg some years prior to 
the institution of this suit. In the course of his employment 
with the appellant company, he claimed to have bruised and 
injured his leg at the site of the old injury'. He sued the 
company alleging that as a result he had become totally dis- 
abled and that his leg would have to be amputated. The 
company contended that Jordan had an osteomyelitis in his 
leg and that this condition had continued from the time of 
the prior injury to the present time. From a judgment against 
it, the company appealed to* the Supreme Court of Mississippi, 
division b. 

The company first assigned error in the refusal of the trial 
court to admit the testimony of a physician, practicing medi- 
cine in partnership with Jordan’s attending physician, who 
did not personally attend him but who had visited him while 
he was confined in the hospital and had observed his condi- 
tion. In contemplation of law, said the Supreme Court, this 
physician ivas as much the physician of the patient as ivas 
the attending physician. He was no more competent to testify 
than the attending physician would have been. Where two 
physicians practice medicine as a partnership, patients are 
patients of the firm and are entitled to have the privilege 
accorded by the statute forbidding the disclosure in court of 
confidential communications applied to both partners. 

The company complained also of the trial court’s refusal to 
admit the testimony of a physician . who had treated Jordan’s 
first injury and ivho had later employed him for some years. 
This physician stated that he could not separate his knowledge 
of the case obtained while attending Jordan, from what he 
learned, not as a physician, but through his contact with him 
as his employer. The trial court, said the Supreme Court, 
correctly ruled that this physician was incompetent to testify. 
It certainly would be narrowing the purpose of the statute 
with respect to privileged communications to permit a physician 
to testify as an expert who had attended a patient and who 
had gained an intimate knowledge of his condition under the 
confidence of a physician and patient. In such case, he would, 
naturally, give testimony as an expert based, to a considerable 
extent, on facts gained as the patient’s physician. It would 
be an unsafe experiment to hazard or jeopardize confidential 
relations by this practice. 

At the trial, the company offered to prove by two trained 
nurses, who attended the patient and who had dressed the 
injured leg when the attending physician treated him, that the 
ailment was chronic in character. The trial court permitted 
them to testify as to the condition of the leg as they saw it 
when it was dressed but refused to permit them to testify as 
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experts. The nurses, said the Supreme Court, were not quali- 
fied from their training to testify that the disease was chronic 
in character. Such testimony can be given only by a medical 
expert. For a witness to qualify as an expert, he must not 
onlj'- have a knowledge of different diseases and symptoms, but 
he must have had sufficient practical experience to enable him 
to discriminate between symptoms and conditions of different 
diseases. Ordinarily, a nurse is not a privileged witness as to 
what she sees and learns in her contact with patients, or as 
to communications made to her by patients. But where the 
information and knowledge of a nurse are gained by being 
present and assisting a physician and hearing communications 
between the physician and the patient, then her testimony is 
incompetent, for it is a part of the knowledge of the physician 
himself. As to all matters learned when not assisting a physi- 
cian, a nurse is a competent witness. The rule, the court 
thought, is well stated in Wigmore on Evidence (ed. 2) vol. 5, 
par. 2381, reading, in part, as follows : 

As with the other privileges, however, the privilege forbids compulsory 
disclosure hy that person only to whom the confidence was extended. It, 
therefore, does not exempt a third person overhearing the communication, 
from testifying to it, except so far os the third person ts an agent of the 
physican. 

The judgment in favor of Jordan was accordingly affirmed. 

Latent Syphilis Activated by Burn 

(Harder sj. Thrift Const. Co. (Mo.), 53 5. IP. (2d} 54) 

In the course of his employment. Harder was burned in the 
arm with molten lead. Ten days later his mental condition 
appeared abnormal and the disturbance was first diagnosed as 
melancholy. The burn had healed sufficiently well in five 
weeks for him to be discharged as cured. His mental condi- 
tion, however, gradually grew worse and some three months 
later it was diagnosed as general paralysis of the insane, 
attributed to syphilis. Death ensued and his widow was 
awarded compensation by the industrial commission, which 
held that the industrial accident activated a preexisting syphi- 
litic condition, which in turn was the cause of the death. The 
employer and his insurance company eventually appealed to 
the St. Louis (Mo.) court of appeals. 

The appellants complained of the action of the industrial 
commission in permitting a chiropractor to testify that a burn 
can affect the superficial nerves, resulting in an irritation of 
the nervous tract; and that it was very much of a possibility 
that the burn had produced his insanity. The testimony of 
the chiropractor, said the court of appeals, was competent. It 
went only to matters falling within the purview of the subjects 
of which the chiropractic practice act requires a chiropractor 
to be informed. Moreover, the appellants were in no position 
to object at this time to that testimony. It came in wholly 
without objection and part of it was elicited by the appellants’ 
own counsel on cross-examining the chiropractor. 

The appellants next denied liability for compensation where 
an industrial accident has aggravated or precipitated a pre- 
existing condition without which the ultimate effect of the 
injury would have been slight or trivial. Bearing in mind, 
said the court, the humanitarian purpose of the workmen’s 
compensation act and the liberal construction to be given its 
provisions, compensation under such circumstances should be 
granted. In the enactment of the Missouri compensation act 
the legislature saw fit to prescribe no standard of physical 
fitness to which an employee must conform. His right to 
compensation does not have its basis in any implied warranty 
of perfect health or freedom from latent and dormant tenden- 
cies to disease which may develop into positive and known 
conditions if incited and stimulated to activity by any acci- 
dental cause arising out of and in the course of his employ- 
ment. The act is designed to afford protection to the weak 
as well as to the strong employees. In the practical applica- 
tion of the act, the disability or death for which compensation ' 
is to be given may just as legitimately be attributed to the 
accidental injury where undeveloped and latent phj-sical con- 
ditions are set in motion and accelerated so to produce such 
final result, as where the same result follows directly from 
visible violence done to the physical structure of the body. 
The award of compensation 19 the widow was therefore 
affirmed. 


Jour. A. M. A. 
Mav 6, 1933 
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COMING MEETINGS 

American Medical- Association, itilwaukce, June 12-ie. Dr. Olin West 
535 Aorth Dearborn Street, Chicago, Secretary, ’ 

American Academy of Pediatrics, Chicago, June 12-13. Dr. Clifford G 
Grulee, 636 Church Street, Evanston, .111., Secretary. 

American Association for the Study of Goiter, Memphis, Tenn., May 15-17 
Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind„ Secretary! 
Atnerican Association for the Study of the Feeble-Minded. Boston, Jlay 3l! 

June 3. Dr. Groves B. Smith, Beverly Farms, Godfrey, 111., Secretary. 
American Association for Thoracic Surgery, Washington, D. C., May ' 9 . 11 ! 

Dr. Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary! 
American Association of Genito-Urinary Surgeons, Washington, D. C ! 
May 8-10. Dr. Henry L. Sanford, 1621 Euclid Avenue, Cleveland 
Secretary. 

American Association of Medical Milk Commissions, Milwaukee, June 
12*13. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary, 
American Bronchoscopic Society, WashinRton, D. C., T^fay 10. Dr, 
£d\vln McGinnis. 104 South Michigan Boulevard, Chicago, Secretary. 
American Climatological and Clinical Association, Washington, D. C, 
May 9*10. Dr. Arthur K. Stone, Auburn Street, Praminghara Center, 
Massachusetts, Secretary. 

American Dermatological Association, Chicago, June 8*10. Dr. ^Y. H. 

Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological Association, Washington, D. C., May 8*9. 

Dr. John Bryant, 311 Beacon Street, Boston, Acting Secretary. 
American Gynecological Society, Washington, D. C., May 8*10. Dr. Otto 
H. Schwarz, 630 South Kingshtghway, St. Louis, Secretary. 

American Heart Association, Milwaukee, June 13. Dr. Irl C. Riggin, 
450 Seventh Avenue, New York, Executive Secretary. 

American Laryngological Association, Washington, D. C.. May 9*10. Dr. 

George M. Coates, 1723 Pine Street, Philadelphia, Secretary. 
American Laryngological, Rhinological and Otological Society, Chicago, 
June 8*10. Dr. Robert L. Loughran, 33 East 63d Street, New York, 
Secretary. 

American Neurological Association, Washington, D. C., May 9-11. Dr. 

Henry A. Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Society, Washington, D. C., May 8*10. 

J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Washington, D. C., May 8*10. 

DcForest P. Willard, 3916 Spruce Street, Philadelphia, Secretary. 
American Otological Society, Washington, D. C., May 8*9. Dr. Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Washington, D. C., May 8*10. Dr. Hugh 
McCulloch, 325 North Euclid Avenue, St. Louis, Secretary. 

American Proctologic Society, Chicago, June 12*13. Dr. Frank G. 

Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Psychiatric Association, Boston, May 29*June 2. Dr. Clarence 
O. Cheney, 722 West 168th Street, New York, Secretary. 

American Society for Clinical Investigation, Washington, D. C., May 8. 

Dr. H. L. Blumgart, Beth Israel Hospital, Boston, Secretary. 

American Society of Clinical Pathologists, Milwaukee, June 9*12. Dr. 

A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Washington, D. C., May 8-10. Dr. Vernon 

C. David, 59 East Madison Street, Chicago, Secretary. 

American Therapeutic Society, Milwaukee, June 9*10. Dr. Oscar B. 

Hunter, 1801 Eye Street, NAV., Washington, D. C., Secretary. 
American Urological Association, Chicago, June 20*22. Dr. Gilbert J. 

Thomas, 1009 Nicollet Avenue, Jlinneapolis, Secretary. 

Association for Research in Ophthalmology, Milwaukee, June 13* Dr. 

Conrad Borens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Allergy, Milwaukee, June 12*13. Dr. Warren 
T. Vaughan, 808 Professional Building, Richmond, Va., Secretary. 
Association for the Study of Internal Secretions, Jltlwaukee, June 12-13. 

Dr. F. M. Pottenger, 1930 Wilshire Boulevard, Los Angeles, Secretary. 
Association of American Physicians, Washington, p. C., May ^10, Dr. 

James H. Means, Massachusetts General Hospital, Boston, Secretary. 
Conference of State and Provincial Health Authorities, Washington, D. C., 
June 5*6. Dr. A. J. Chesley, State Department of Health, St. ratil, 
Secretary, ’ . , i.* i 

Congress of Physicians and Surgeons of North America, V asmngton, 

D. C.. May 9*10. Dr. John T. King, Jr., 1210 Eutaw Place, Baltimore, 

Connecticut State Medical Society, Hartford, May 24-25. Dr. Charles W, 
Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

Georgia, Medical Association of, Macon, May 9*12. Dr. Allen H. Dunce, 
139 Forrest Avenue, N. E., Atlanta, Secretary. 

Illinois State Medical Society, Peoria, May 16*18. Dr. Harold I'l* Camp. 

Lahl Building, Monmouth, Secretary. r. u » t 

Iowa State Medical Society, Des Moines, May 10-12. Dr. Robert L- 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Maine Medical Association, Poland Springs, June 26*28. Dr. Philip >'• 
Davis. 22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Boston, June 5*7. Dr. Walter L. Burrage, 
182 Walnut Street, Brookline, Secretary. • r 

Medical Library Association, Chicago, June 19*21. Miss Marjorie ). 

Darrach, 645 Slullett Street, Detroit, Secretary. nr? 

Medical Women’s National Association, Milwaukee, June 11-12. ur. inc 
A. Bentley, 45 Gramercy Park, New York, Secretary. P A 

Minnesota Stale Medical Association, Rochester, May 22*24. Vr. is. 

Mcyerding, 11 West Summit Avenue, St. Paul, Secretary. .p ,r 
Mississippi State Medical Association, Jackson, May 9*11. Dr. i. * • 
Dye, Clarksdale, Secretary. ^ . r o/ m nr 

National Tuberculosis Association, Toronto, Canada, 

Charles J. Hatfield, Seventh and Lombard Streets, 

Nebraska State Medical Association, Omaha, May 23-25. 

Adams, Center McKinley Building, Lincoln, Secretao'* 

New Hampshire Medical Society, Manchester, Jfay 16*17. 

Sullivan, 7 North Slate Street, Concord, Secretary. 


Philadelphia, 

Dr. R. B. 
Dr. D. E. 
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New Jersey, Jledical Society of, Atlantic City, June 6*9. Dr. J. B. 

Morrison, 66 J.Iilford Avenue, Newark, Secretary. 

OWahoma State Medical Association, Oklahoma City, May IS*I7. Dr. 
C. A. Thompson, Commercial National Bank Building, iluskogec. 
Secretary. 

Pacific Coast Oto-Ophthalmological Society, San Francisco, June 2S-30, 
Dr. F. C. Cordes, Fitzhugh Building, San Francisco, Secretarj'- 
Rhode Island Medical Society, Providence, June 3. Dr. J. W, Lcecb, 
167 Angell Street, Providence, Secretary. 

South Dakota State Medical Association, Huron, May 15-17. Dr. John 
F. D. Cook, Langfor'd, Secretary. 

Texas, State Medical Association of. Fort Worth, May 8-11. Dr. Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 

West Virginia State Medical Association, Charleston, May 22'24. Mr. 
Joe W. Savage, Professional Building, Charleston, Executive Secretary. 
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AMERICAN 

The Association *Ubrary lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail* 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

185: 1-148 Qaii.) 1933 

•Control and Complete Remission of Polycythemia Vera Following Pro- 
longed Administration of Phenylhydrazine Hydrochloride. H. 2. 
Giffin and E. V. Allen, Rochester, Minn. — p. 1. 

Discussion of Role of Arterial Thrombosis in Visceral Diseases of 
Middle Life, Based on Analogies Drawn from Coronary Thrombosis. 
L. A, Conner, New York.— p. 13. 

Familial Eosinopbilia. S. G. Stewart, Philadelphia. — p. 21. 

Vascular Crises. D, Riesman, Philadelphia. — p. 29. 

Accumulation of Iron in Tuberculous Areas: HI. Effect of Ferric 
Chloride .Injections on Course of Development of Tuberculosis in 
Rabbits. V, Menkin, Boston. — p. 40. 

Time and Dosage as Factors in Cure of Syphilis, H. S. Newcomer, 
Philadelphia. — p. 49, 

•Macroscopic Examination of Blood: Discussion of Its Value and Descrip* 
tion of Use of Single Instrument for Determination of Sedimentation 
Rale, Volume o! Packed Red Cells, Leukocytes and Platelets and of 
Icterus Inde.x, M. M. Wintrobe, Baltimore. — p, 58. 

•Bilateral Cortical Necrosis of Kidneys; Angioneurotic Anuria. J. E. Ash, 
Washington, D. C, — p. 71. 

Significance of Large Q Wave in Lead III. S. Strauss and L. Feldman, 
Chicago. — p. 87. 

•Gaucher's Disease: Report of Two Cases, Remission in One Following 
Administration of Liver E.xtract. E, B. Potter and C. C. McRae, 
Ann Arbor, Mich. — p. 92. 

Undulant Fever; Sources, diodes of Infection and Prophylaxis. C. M. 

Carpenter and Ruth A. Boak, Rochester, N. Y. — p. 97. 

New Type of Duodenal Tube Tip. J, R. Twiss, New York. — p. >109. 

Polycythemia Vera Following Administration of 
Phenylhydrazine Hydrochloride. — Giflin and Allen’s experi- 
ence with thirty-seven patients with polycythemia vera, who 
were observed from four to six years, shows conclusively that 
after the initial course of phenylhydrazine has been satisfac- 
torily completed the disease frequently can be controlled by 
the administration of a small dose (from 0.1 to 0.4 Gra.) of 
the drug each week. This control in some instances has been 
accomplished by a dosage which has been shown to be ineffec- 
tive experimentally so far as hemolysis is concerned (for 
example, 0.06 Gm. a month). This fact leads one to suspect 
that phenylhydrazine may have another effect on the blood 
picture, such as an inhibitory effect on the production of 
crythroc 5 'les, although it is fairly well proved to have a stimu- 
lating effect on the production of leukocytes. This suspicion 
cannot at present be proved but is worthy of further considera- 
tion. Some of the patients after from two to four years of 
treatment have been able to dispense with the drug entirely 
and maintain a normal number of erythrocj’tes. Other patients 
lave found it necessary to use the drug regularly ; in some 
instances, subsequent courses of a daily dosage have been 
necessary. The occurrence of complete remission in some of 
K cases IS apparently of especial significance. The unto^vard 
ettccts of phenylhydrazine are also considered; this phase of 
torn* I a report in The Journal, blay 4, 

by Giffin and Conner. Phenylhydrazine should not be 


given if the diagnosis of polycythemia vera, with increased 
blood volume, cannot be welt established. 

Macroscopic Examination of Blood. — Wintrobe states 
that by the following consecutive steps it is possible to gain 
accurate and valuable information concerning the blood with 
the use of a modified hematocrit : 1. Five cubic centimeters 

of blood is drawn from a vein with a dry syringe and needle 
and placed in a small bottle containing 10 mg. of potassium 
oxalate, with which the blood is thoroughly mixed, 2. The 
hematocrit is filled to the 10 mark by means of a capillary 
pipet and the sedimentation rate is determined. The sedimen- 
tation rate serves as a guide to the presence and intensity of 
organic destructive or infectious disease. 3. The filled hema- 
tocrit is next centrifugated until no further packing of the 
corpuscles takes place. The volume of packed red corpuscles 
and the volume of packed leukocytes and platelets may then 
be read. The author does not recommend this method of 
employing the hematocrit as a substitute for more detailed' 
microscopic or chemical studies but, in experienced hands, it 
can be made to indicate along tvhat lines the further study of 
the blood should proceed. This may well be the first blood 
study in diagnostic clinics in which the technical personnel 
is too limited to permit the routine performance of erythro- 
cyte, leukocyte and platelet counts as well as hemoglobin and 
van den Bergh tests. His experience has convinced him that 
the hematocrit affords more information concerning the blood 
than either the hemocytometer or the hemoglobinometer and 
that the information is more accurate. It is now his practice 
to use it in all diagnostic blood studies. 

Bilateral Cortical Necrosis of Kidneys. — Sixty-two 
cases of bilateral cortical necrosis of the kidneys selected from 
the literature and two personally observed cases are analyzed 
by Ash. The condition occurs most commonly in pregnancy 
but is also seen in a variety of infectious diseases; it may 
follow trauma and it may develop cryptogenically. Bilateral 
cortical necrosis is a pathologic term applicable only to the 
terminal stage of certain cases of nonobstructive anuria. The 
author recommends that “angioneurotic anuria” be adopted as 
a clinical term to include all nonobstructive anurias. Treat- 
ment is of no avail in the pathologic condition of bilateral 
cortical necrosis, but there is evidence that decapsulation of 
the kidneys or nephrotomy wilt favorably influence an other- 
wise refractory angioneurotic anuria. The immediate cause or 
causes of bilateral cortical necrosis are not known, but it is 
most probable that the anuria is the result of vasomotor dis- 
turbance, probably a vasoconstriction that is followed by vaso- 
paralysis and stasis, and that the striking picture of necrosis 
and thrombosis found post mortem is relatively terminal. 
Depending on conditions that are not understood, these ter- 
minal lesions may develop after a few hours of anuria, may 
be deferred for days or may not develop at all. In the last 
circumstance the patient may recover. 

Gaucher’s Disease. — Potter and McRae add two proved 
cases of Gaucher’s disease to the reported cases, which now 
total over 100. One of their patients improved immediately 
following splenectomy, but no recent checkup has been pos- 
sible. The other patient had bone lesions mistaken for osteo- 
myelitis, and operation was done for this diagnosis. This 
patient was then given liver e.xtract over an eleven months 
period with the occurrence of a remission characterized by 
symptomatic improvement, diminution in the size of the spleen 
and liver and improvement in the blood picture. Although 
lacking any knowledge of the modus operandi, the authors 
suggest liver extract in the treatment of Gaucher’s disease. 

Annals of Medical History, New York 

5:3-!02 (Jan.) 1933 

An Introduction to History of Women in Medicine; I. Medical Women 

Before Christianity. Kate Campbell Hurd-Mead, Haddani, Conn — p 1. 

William Beaumont, M.D. (1785-1853). W. S. Miller, iladison, Wis. 

— p. 28. 

Washington's Medical Knowledge and Its Sources. W. B. Blanton. 

Richmond, Va. — p. 52. ’ 

Why I Read Chaucer at Seventy. J. B. Herrick, Chicago.— p (,-> 

Pa^opathologic Evidence of Paget’s Disease. H. S. Denninger, Chicago. 

^'chi^go'-? The'Pirst Professor of Pathology. A. Brunschwig, 

Psychiatry in Historical Retrospect. F. M. Harrison, Brookline, Mass. 

•“p. S5» 
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Annals of Surgery, Philadelphia 

96 : 961-1129 (Dec.) 1932 

Fissures of Lungs. F. B. Berry and E. P. Childs, New York.— p. 961. 
Lingual Thyroid. R. V. Grace and C. Weeks, New York.— p. 973. 
Salivary Calculi. R. H. Ivy and L. Curtis, Philadelphia.— p. 979. 
*Acute Empyema of Thorax: Immediate and Late Results in a Hundred 
Consecutive Cases. C. B. Rentschler, Reading, Pa.— p. 987. 

Orbital Myositis and Choked Disk in Exophthalmic Goiter. J. S. 
Friedenwald, Baltimore. — p. 995. 

•Perinephric Abscess. C. C. Higgins and N. F. Hicken, Cleveland.— 
p. 998. 

Tuberculosis of Upper Segment of Duplicated Kidney. W, Walters and 
J. B. Priestly, Rochester, Minn. — p. 1014. 

Malignant Tumors of Kidney in Infancy and Childhood. C. G. Alixter, 
Boston. — p. 1017. 

Sarcoma of Kidney of the Adult; Review of Twenty Cases with Report 
of Case. E. S. Judd and J. M. Donald Rochester, Minn. — p. 1028. 
Stannoxyl in Treatment of Chronic Recurring Osteomyelitis. J. E. Klein, 
Chicago. — p. 1032. 

Postpyloric Ulcer Under Therapeutic Alanagcment of Internist, Radi- 
ologist and Surgeon. F. W. Bancroft and C. W. Lester, New York. 
— p. 1036. 

Length and Position of Vermiform Appendix: Study of Four Thousand 
Six Hundred and Eighty Specimens. D. C. Collins, Rochester, Minn. 
— p. 1044. 

Surgical Possibilities in Treatment of Anterior Poliomyelitis. A. Whit- 
man, New York. — p. 1049. 

•Operative Treatment of Paralytic Genu Recurvatum. W. C. Campbell 
and J. I. Mitchell, Memphis, Tenn. — p. 1055. 

Chronic Tuberculous Polyarthritis. M. B. Cooperman, Philadelphia. — 
p. 1065. 

Krukenberg Tumor of Ovary. H. W. Stephens, San Francisco. — p. 1078. 
•Treatment of Pott’s Fracture; Report Based on Fifty Cases. D. Gold- 
blatt, New York. — p. 1083. 

•Progressive Postoperative Cutaneous Gangrene. H. A. Patterson, New 
York. — p. 1091. 

Radical Operations for Carcinoma of Breast: Preliminary Excision of 
Tumor or Ablation of Breast. C. Eggers, New York, — p. 1098. 
Traumatic Lesions of Arteries: Indications for Therapeutic Ligation of 
Veins, J. dej. Pemberton and J, M. McCaughan, Rochester, Minn. 
— p. 1103. 

Acute Empyema of Thorax — Rentschler states that of 
tlie 100 consecutive cases of acute empyema surgically treated 
at the Reading Hospital from 1920 to 1930, 10 patients died; 
44 were discharged with the wound completely healed; 24 with 
slight drainage from a granulating sinus, and 22 with drainage 
material, chiefly a rubber tube, still in the pleural opening. 
At the present time, of the 90 patients who left the hospital 
alive, 82 answered that they were well and active, 2 were 
draining with recurrences, 2 are dead, and 4 could not be 
traced. The author believes that the 10 per cent mortality can 
be lessened. The open method of treatment either by rib 
resection or by intercostal drainage after tlie diagnosis is 
established clinically, roentgenologically and by diagnostic 
aspiration is an expedient method of treatment. This is par- 
ticularly true in a hospital where the assistant and nursing 
staff are on a rotating system. It seems certain that too quick 
drainage is definitely more harmful than good. An acute 
pneumonic process should be given ample time to subside. In 
an e.xtremely ill patient, when drainage is indicated, the decom- 
pression should be gradual, by aspiration, by closed intercostal 
tube drainage, and later, if indicated, by rib resection with 
digital exploration of the cavity and the insertion of open 
tubes. In an old primary emp 3 ^ema when the patient has well 
compensated himself to the condition, not much is gained by 
anything else except partial rib resection. 

Perinephric Abscess. — Higgins and Hicken report a clini- 
cal study of thirty-two cases of perinephric abscess. Etio- 
logically, the disease may be of renal or nonrenal origin. 
Pj'onephrosis, nephrolithiasis, tuberculosis and carbuncles are 
the most common associated renal diseases, and bacterial metas- 
tases from peripheral and systemic foci of infection produce 
the nonrenal variety of perinephric infection. Fever, pain, 
leukocytosis and tenderness over the costovertebral angle are 
the most significant symptoms and these, together with a 
carefully elicited history, often lead to a correct diagnosis. 
Urinalysis is of some value in demonstrating associated renal 
disease but is of little importance in diagnosing perirenal 
disease of nonrenal origin. Roentgenography is useful in 
demonstrating the presence of coexisting diseases, but a diag- 
nosis of perinephric abscess alone is seldom made by this 
method The treatment is surgical and is governed by the 
condition of the patient, the location of the abscess, the pres- 
ence of associated diseases and the complications. Conservative 
measures should be employed whenever possible. 


Operative Treatment of Paralytic Genu Recurvatum. 
—Campbell and Mitchell point out that paralytic genu recur- 
vatum results in most instances from a combination of mus- 
cular weakness and the static force of weight bearing. When 
due to anterior poliomyelitis, severe degrees of hyperextension 
of the knee occur usually in those patients in whom the paral- 
ysis is of a severe grade and wide distribution. The deformity 
is often associated with other deformities in the lower e.xtremi- 
ties and the trunk. The operation of fusion of the patella to 
the tibia in selected cases offers a technically simple and reliable 
method of treatment. The authors report seven cases, in one 
of which they performed the operation on both knees. The 
technic of the operation is as follows: An incision, 5 or 6 
inches in length, is made over the patella and patellar ligament. 
The quadriceps tendon is divided above the patella by a 
Z-shaped incision. The capsule of the knee joint on either 
side of the patella is then incised and the patella retracted 
downward, exposing the interior of the joint. The ligamentum 
mucosum is divided and a portion of the infrapatellar fat pad 
is excised. The cartilage covering the lower third of the 
patella is removed to the spongy bone. The patellar tendon 
and the periosteum are stripped from the anterior surface of 
the patella for a distance of from one-half to three-fourths ' 
inch. A cavity is then made on the upper .anterior aspect of 
the tibia by driving an osteotome vertically downward and 
prying forward the portion of the tibia anterior to the chisel. 
The patella is inserted into the depression on the tibia thus 
made, and the periosteum of the patella is sutured to the 
periosteum of the tibia about the margin of the cavity. The 
quadriceps tendon is reunited at neutral tension, the joint 
capsule sutured and the wound closed in layers. A cast is 
applied holding the knee at 160 degrees flexion. After eight 
weeks a brace with a stop-joint at the knee is applied and 
worn until roentgenograms demonstrate that bony fusion is 
complete. A modification of the original technic, in which the 
quadriceps tendon is not divided, has been employed by one 
of the authors in three cases. 

Treatment of Pott’s Fracture. — Goldblatt's series of fifty 
patients indicates that Pott’s fracture is essentially an injury 
of adult life. The forces active in producing Pott’s fracture 
in an adult will produce an epiphyseal separation of the lower 
end of the tibia in a child. The . ratio of incidence among 
males and females was approximately three to one. Displaced 
or type I fractures require meticulous reduction and alinement 
to restore the highly specialized action of this joint and 
prevent dysfunction that may follow a poorly or irregularlj- heal- 
ing cartilage, as a result of incorrect coaptation. Compound- 
ing with infection in the shaft of the bone is a regrettable 
occurrence; in a joint fracture it may become a tragedy, the 
ability to arrest infection being in indirect proportion to the 
duration of contamination. When maintenance of reduction is 
the difficulty, one should look for a fracture of the medial or 
interosseous malleolus of the tibia or a tearing away of the 
posterior lip of this bone. The use of skeletal traction may 
then be necessary.’ When this fails, operative removal of the 
fragment is indicated. The use of molded plaster-of-paris 
splints instead of a circular encasement permits visual and 
tactile inspection of the fractured site and promotes early 
passive activity. Physical therapy is an integral part of the 
treatment and should be concomitant with, rather than sub- 
sequent to, immobilization. Function may be consistent with 
deformity in a shaft fracture but is decidedly inconsistent with 
a joint fracture. Old fractures of the ankle with malun/on 
and ankylosis require open correction and may prove disap- 
pointing. Nonunion here is a raritj'. When it does occur it 
denotes interposition of soft parts, tendon, fascia or curled 
periosteum. Often under the best conditions, with the best of. 
care, in frankly displaced or type I fractures, swelling and 
pain in the ankle will persist for a long time, as well as a 
widening of the joint, because of a tear of the lower tibio- 
fibular ligament. 

Progressive Postoperative Cutaneous Gangrene. — Pat- 
terson reports a personally observed case of progressive post- 
operative gangrene of the skin, of a type which represents a 
clinical entitj'. The lesion is unusual. It has a characteristic 
appearance, bacteriology and clinical course. The bacteriologic 
observations in his patient corresponded closely to those of 
Mcleney. The process is produced by the S3'mbiotic activity 
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of a small variety of streptococcus that prefers a low oxygen 
tension, and a staphylococcus. Although developing in a 
thoracotomy incision, the streptococcus in this case (as in most 
reported cases) was thought to be of intestinal origin. Con- 
servative measures are of no help whatever in. dealing with 
this type of infection. The -treatment of choice is early wide 
e.\cision, with cautery or with scalpel. Adequate excision 
results in prompt cure. The use of tension sutures in drained 
incisions predisposes to the development of this alarming 
complication. 


. Archives of Surgery, Chicago 

20:1-168 (Jan.) 1933 


Experimental Obstructive Jaundice; Its Effect on Fibrinogen and Coagu- 
lation of Blood. W. JIoss, New Orleans.— p. 1. ^ _ 

Roentgenology of Experimental Mesenteric I^ascnlar Occlusion. J. S. 

Hibbard, P. C. Swenson and A. G. Levin, New \ork.--p. 20. 
•Establisbment of Circulation in Tubed Skin Flaps: Experimental Study. 
W. German, New Haven, Conn.; E. M. Finesilver, Newark, N. J., 
and J. S. Davis, Baltimore. — p. 27. 

•Path of Infection in Perinephritis. H. C. Rolnick, Chicago.— p, 41. 
Resection of Sensory Nerves of Perineum in Certain Irritative Condi- 
tions of External Genitalia. J. R. Learmontli, H. Montgomery and 
V. S. Counseller, Rochester, Minn. — p. SO. 

•Acute Abdominal Symptoms in Arachnidism. C. B. Morton, Lniversity, 


•Ligation^of Saphenous Vein: Report on Two Hundred Ambulatory Opera- 
tions. G. de Takats and L. Quillin, Chicago.— p. 72. 

•Tribrom-Ethanol as Anesthetic for General Surgery. H. K. Ransom, 
Ann Arbor, Mich, — p. 89. t a i i 

Splenectomy in Treatment of Hemorrhagic Purpura. J. M. Askey and 
C. G. Toland, Los Angeles.— p. 103. 

Passage of Cholesterol Through Mucosa of Gallbladder, A, L. \\ ilkie 
and H. Doubilet, Jfontreal, Canada. — p. 110. 

Effects on Composition of Blood of Physiologic Solution of Soditini 
Chloride When Introduced by Intraperitoneal Injection and by 
Stomach Tube in Presence of Low Blood Pressure. J. W. Beard, 
H. Wilson and A. Blalock, Nashville, Tenn. — p. 122. 

Absorption of Dextrose from Colon. W. W, Ebeling, Philadelphia.— 


p. 134. 

Selective Staining of Diseased Areas in Cartilage by Intra-Articular 
Injection of Dyes; Experimental Cadaver Study, with Especial Refer- 
ence to Arthroscopy. M. S. Burman, New York, — p. 133. 

Forty-Ninth Report of Progress in Orthopedic Surgery. J, G. Kuhns, 
E. F. Cave, S. M. Roberts and J. S. Barr, Boston; J. .K. Freiberg, 
Cincinnati; J. E. Milgram, New York; G. Perkins, London, England, 
and P. D. Wilson, Boston. — p. 160. 


•Circulation in Tubed Skin Flaps. — German and his asso- 
ciates have successfully tried out the clinical application of the 
information obtained in their experimental study on tubed flaps 
during the last three years. It has also been of value in 
determining the time of division of the pedicles in those long 
pedicled flaps which are raised and without being tubed are 
immediately sutured back into the bed from which they came 
until ready for transfer. The longer the tubed flap is allowed 
to remain intact, within certain limits, the more stable the 
blood supply becomes, but from their observations, both clinical 
and experimental, they are convinced that the establishment of 
circulation in tubed skin flaps occurs considerably earlier than 
was previously thought possible and consequently that it is 
safe to divide the pedicles sooner. 

Infection in Perinephritis. — Rolnick reports seven cases 
illustrating the various modes of invasion in perinephritis. 
One of the paths of extension of infection is that along the 
periureteral sheath, of which little mention has been made in 
the literature. His experiments for the purpose of determining 
the accuracy of the various clinical observations are as follows : 
Fresh postmortem specimens of kidneys, ureters and bladders 
were used. The specimens were from both males and females, 
children and adults. In the male the adnexa were attached. 
A contrast fluid of from a 25 to 30 per cent solution of sodium 
bromide was injected into the ureteral sheath, afid the specimen 
was then roentgenographed. Injections were made in the fascia 
at the base of the bladder near the ureter or within the sheath 
of the seminal vesicle. In others, injection was made directly 
into the ureteral sheath, beginning at the juxtavesicular por- 
tion of the ureter and extending upward. In a few specimens 
the injections within the sheath were begun at the renal pelvis 
and carried downward. In practically all instances, the con- 
trast fluid could be forced readily upward or downward along 
the sheath of the ureter. In the female, infiltration of the 
loose tissues at the base of the bladder permitted the forcing 
up and milking upward of the contrast medium in the ureteral 
sheath. The author believes that his clinical and experimental 
observations should be of particular interest to gynecologists 


and urologists. There are many clinical observations . by both 
gj-necologists and urologists of adne.xal and pelvic infection 
causing infection of the upper urinary tract. The demonstra- 
tion of extension of infection along the sheath of the ureter 
is of decided clinical importance. Bands and adhesions about 
the ureter and renal pelvis, periureteritis, peripyelitis and 
perinephritis, acute and chronic and of varj’ing degrees of 
severih', including perinephric abscess, may result from exten- 
sion of infection along the sheath of the ureter secondarj' to 
pelvic infection in both male and female. 

Acute Abdominal Symptoms in Arachnidism. — I^Iorton 
presents six cases of arachnidism, a poisoning from the bite 
of Latrodectus mactans, or “black widow” spider. In some 
instances the spider bite had occurred without the patient’s 
knowledge. The symptoms were characterized by the acute 
onset of severe abdominal pain, nausea and vomiting, boardlike 
rigidity of the abdominal muscles with more or less tenderness, 
and elevation in the patient's temperature and leukocytes. The 
author draws attention to the ease with which the mistaken 
diagnosis of acute surgical abdominal disease might be made 
and the patient subjected to an unnecessary exploratory 
laparotomy. 

Ligation of Saphenous Vein. — On the basis of 200 ambu- 
latory' vein ligations combined with the injection treatment for 
varicose veins, de Takats and Quillin think that this pro- 
cedure has a definite place in the treatment for this condition. 
The high saphenous ligation protects the treated veins from 
the fluctuations of abdominal and hydrostatic pressure, thus 
preventing canalization of the thrombi. It also reduces the 
necessary number of injections and places the occluding liga- 
ture close to the saphenofemoral junction. By insisting on 
a short proximal stump and on ambulatory management, they 
can report no embolism in the entire series. The complications 
reported in their series all seem avoidable with growing 
experience. The end-results of the operation combined with 
injections show a far smaller percentage of recurrences than 
those obtained with any other procedure in the treatment for 
varicose veins. Their technic for ambulatory vein ligation is 
as follows : In the standing position the course of the vein 
is marked out with a 2 per cent solution of brilliant green. 
The skin is shaved dry just before the operation and prepared 
with ether, iodine and alcohol. '• The line of incision in high 
saphenous ligations runs about a bandwidth distally and par- 
allel to Poupart’s ligament and should start mesially to the 
palpable femoral artery. The line of incision is infiltrated 
with a 0.5 per cent solution of procaine hydrochloride with 
3 drops of 1 : 1,000 epinephrine to each ounce. Only a super- 
ficial subcutaneous infiltration is made, and repeated aspira- 
tions are made for blood because care must be taken not to 
inject any procaine hydrochloride intravenously. In one patient 
only a few drops of procaine hydrochloride were sufficient to 
produce pallor, tachycardia and numbness of the lips and 
fingers. After an interval of about five minutes, for complete 
anesthesia, incision is made through the skin and subcutaneous 
fat. In some patients a strong tortuous anterior branch lies 
immediately, under the skin and needs no further exposure. 
This may not be the main trunk but a collateral from the 
superficial epigastric, overcoming a previous iliac block. At 
this high level the main trunk lies below the superficial fascia 
and has to be exposed at a depth of from 2 to 4 cm., or 
sometimes even more. When the main vein is exposed, a 
perivenous injection is made on both sides of the vein. Two 
ligations, made by curved artery forceps or an aneurysm needle 
armed with number 1 chromic catgut insinuated under the vein 
twice, are tied at a distance of 3 cm. or more and the segment 
of vein is lifted up to detectccommunicating branches from the 
deep veins, which should also be carefully tied, as they may- 
produce a profuse hemorrhage. It is important to place the 
proximal ligature as close to the femoral junction as possible, 
a short stump being left. The segment of vein is then removed 
and used for bacteriologic study. Before the wound is closed, 
the patient is asked to cough a few times to catch, if neces- 
sary, additional bleeders. The skin is closed with interrupted 
dermal sutures. The skin around the incision is painted with 
a mastic solution (gum mastic 40 Gm., benzene 60 cc., castor 
oil 20 drops, and sufficient distilled water to make 100 cc.) 
and gauze is stuck to the skin with the solution. The patients 
return for inspection in forty-eight hours, and the stitches are 
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removed on the eighth day. They may return to work after 
the first inspection. They should not stay in bed during the 
day for any time. 

Tribrom-Ethanol as Anesthetic for General Surgery. — 
Ransom analyzes a representative group of 430 surgical cases in 
w'hich be used tribrom-ethano! for anesthesia or basal narcosis. 
The quality of surgical anesthesia produced by tribrom-ethanol 
unassisted or supplemented by gas or ether was entirely satis- 
factory. The induction from the standpoint of the patient is 
probably less unpleasant than that attendant on any other form 
of anesthetic. Some form of supplemental anesthetic, such as 
nitrous oxide and oxygen or ether, was required in- 70 per cent 
of the cases, the operation in the remaining 30 per cent being 
performed without reinforcement. While there was usually a 
preliminary fall in both systolic and diastolic blood pressure, 
this did not seem to be sufficient to cause alarm, and at the 
conclusion of the operation the pressure had practically reached 
the preoperative level. Falls in blood pressure were satisfac- 
torily combated with ephedrine or epinephrine. When nitrous 
oxide and oxygen were employed as a supplemental agent, the 
percentage of oxygen in the mixture could be increased to 
about twice the amount possible when used with nitrous oxide 
alone. Likewise, if ether was used to supplement the tribrom- 
ethanol, the total quantity employed during the operation was 
considerably less than would have been required for straight 
ether anesthesia. The average reaction time was two and one- 
half hours. The majority of the patients reacted between one 
and three hours, while about 23 per cent reacted in less than 
one hour. Of the twenty-two operative deaths occurring in 
the series, only four seemed to have any definite relation to 
the type of anesthesia. In the entire series there were only 
eight cases of postoperative pulmonary complications which 
seemed in any probability attributable to the tribrom-ethanol. 
Of these, four were of pneumonia, and of these four post- 
operative pneumonias two were fatal. In order to avoid 
unnecessary dangers, it seems that considerable care should be 
exercised in selecting cases. If this is done, tribrom-ethanol, 
in the author’s opinion, is not only a safe but an important 
addition to the anesthetic armamentarium. 


Arkansas Medical Society Journal, Little Rock 

29:165-179 (Jan.) 1933 

Convulsive Seizures : Their Treatment. G, E. Tarkington, Hot Springs 
National Park. — p. 165. 

Spinal Anesthesia. C. B. Capel, Pine Bluff. — p. 168. 


Canadian Medical Association Journal, Montreal 
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Diseases of Duodenum and Their Treatment. D. C. Balfour, Rochester, 
Minn. — p. 2. 

Atypical Forms of Encephalitis. A. H. Gordon, ^.lontreal. — ^p. 8. 
Angina Pectoris in Young People, Associated- with Rheumatic Carditis: 
Report of Case. W. \^^ Eakin, Montreal.—p. 13. 

♦p Laparotomy. F. I. Lewis, Toronto.— p. 18. 

■f Thyroid, with Hyperthyroidism in Albino 
Evelyn M. Anderson, Montreal. — p, 23. 
Congenital Hypertrophy oi the Thyroid Gland: Report of Case. D. S. 

Mitchell and R. R. Struthers, ^lontreal. — p. 27. 

Critical Analysis of Radiotherapy in Treatment of Malignant Tumors. 

G. Forsseil, Stockholm, Sweden. — p. 30. 

Prognosis in Cardiac Disorders. R. D. Rudolf, Toronto. — p. 35. 
Sympathectomy for Tic Douloureux. R. E. ^IcKechnie, ’t^ancouver, B. C. 
— p. 41. 

♦Occipitoposterior Position. J. D. T^IcQueen, Winnipeg, Manit. — p. 42. 
Some Observations in Treatment of Hyperemesis Gravidarum; Case 
Reports, J. Mann, Toronto. — p. 48. 

♦Spinal Anesthesia in Children. C. I. Junkin. Toronto.— p. 51. 
♦Treatment of Chronic Nasal Sinusitis. J. G. Hunt, London, Ont.— p. 54. 
♦Transfusion of Blood: Report of Two Hundred and Six Cases from 
Clinic of the Woman’s Hospital in the State of New* York. W. R, 


Esdale, Ottawa. Ont.— p. 57. 

Biopsy. B- T. Simpson, Buffalo. — p. 62. 


Pneumoperitoneum Following Laparotomy. — Lewis 
points out that the possibility of air remaining in’the abdominal 
Svity after suture of the peritoneum appears to have been 
generally overlooked.- Factors influencing the enclosure of air 
in the peritoneum are : the type of anesthesia used, supplemental 
anesthesia, length and position of the abdominal incision, posi- 
tion of the patient on the operating table and drainage of the 
peritoneal cavity with tubes. From experiments on animals 
and from one observation on a patient m whom I_,000 cc. of 
lir was introduced into the peritoneal cavity following aspira- 
tion of ascitic fluid, the author observed that the air was 


completely absorbed from the peritoneal cavity in ten days. 
From his observation of twenty-five cases following spinai 
anesthesia and fifteen following gas-o.xygen and ether, the 
author concludes that pneumoperitoneum after laparotomy is 
of frequent occurrence in those cases in which spinal anes- 
thesia alone is used. It is occasionally found after operations 
in which general inhalation anesthesia is used. It is of great 
importance that the possibility of its presence be recognized 
for the correct diagnosis of postoperative complications and 
to allow appropriate treatment of the symptoms due to its 
presence. The production of postoperative pneumoperitoneum 
can be prevented by bringing the table to a flat position just 
previous to the closure of the peritoneum and by forcing 
respirations for a few moments with carbon dioxide. Abdomi- 
nal percussion is an unreliable method of demonstrating 
pneumoperitoneum. Distention of the right large intestine is 
frequently the cause of loss of liver dulness. Delay in absorp- 
tion of the enclosed air is due to the position in which the 
patients lie in bed. 

Occipitoposterior Position. — From the study of the 
records of 654 private cases admitted consecutively, McQueen 
concludes that in the management and treatment of occipito- 
posterior positions the following points should be taken into 
consideration ; 1. Early diagnosis is necessary for proper 

management. 2. Successful labor often depends on the con- 
servation of the patient’s energies during the first stage. 3. 
The obstetrician should be constantly aware of the progress 
of labor. 4. Unnecessary operative intervention should at all 
times be deprecated. S. When no disproportion exists, an 
occipitoposterior position will, with average uterine contrac- 
tions, in the majority of cases, rotate spontaneously to the 
front and be delivered naturally or with the aid of low for- 
ceps. 6. When intervention becomes necessary, manual rota- 
tion, when performed at the opportune time, would appear to 
be the most natural, simple and the safest procedure to follow. 
7. Forceps should not be applied until the head is well engaged. 

Spinal Anesthesia in Children. — Junkin utilized spinal 
anesthesia in performing various orthopedic operations on the 
lower e.xtremities of children, such as Hoke’s arthrodeses, 
tendon fi.xations, excisions of the knee, amputations, reductions 
of congenital dislocations of the hip, osteotomies of the femurs 
and tibias, reductions of fractures of the femur, fi.xations of 
the hip, and sequestrectomies of varying extent. His technic 
of lumbar puncture and injection is the same as that in gen- 
eral use for adults. He presents a table giving the dosage 
and premedication necessary for children up to the age of 17 
years. He concludes that spinal anesthesia is as sale and as 
satisfactory in children as in adults, if not more so. A pre- 
liminary sedative is an important and necessary adjunct to 
successful anesthesia. Spinal anesthesia is definitely indicated 
for operations below the diaphragm in children suffering from 
advanced pulmonary or renal disease. Spinal anesthesia is to 
be preferred to other anesthetics for splenectomies, nephrec- 
tomies, lumbar sympathectomies and intestinal obstructions, and 
for orthopedic operations on the lower limbs in which complete 
muscular relaxation is desirable. 

Chronic Nasal Sinusitis. — According to Hunt, if the grow- 
ing spirit of pessimism in regard to their ability to cure chronic 
sinusitis is to be exorcised, there must be a more general 
recognition by rhinologists that the real cause of both local 
catarrhal and remote organic and constitutional symptoms is 
the presence within certain of the paranasal cells of a germ- 
infested, fibrosed or polypoid mucosa; that medical treatment 
of the nasal cavity is purely symptomatic in character and it 
is absurd and immoral to raise false hopes of a cure by this 
means when the disease is well established; that nasal opera- 
tions for the relief of obstructive breathing caused by chronic 
sinusitis are irrational, and, when associated with postoperative 
packing, dangerous. The indiscriminate attempt to cure all 
types of chronic antrum disease by nasal puncture and lavage 
is more illogical than trying to flush, polyps from Jhc nasal 
cavity or diseased tonsils from their bed. Success in radiral 
sinus surgery will vary in direct proportion with the ability 
of the surgeon to locate the diseased cells and his thoroughness 
in removing all the infected mucosa of all affected cells. 

Transfusion of Blood. — Esdale presents a statistical 
of 206 transfusions in gynecologic operative cases, in which 
be employed the direct method, using the Unger and Scannel 
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machines. The average amount of blood used was 500 cc. 
All interns of recognized hospitals should be experts in Wood 
typing and transfusion, preferably by the direct method. Blood 
transfusion overcomes the shock of hemorrhage. Acacia dex- 
trose is an effective means for combating surgical shock and 
should be given early, before the vital centers are damaged; 
it is indicated for an unconscious patient. By the transfusion 
of 500 cc. of blood an increase of half a million red blood cells 
and a 10 per cent increase in hemoglobin may be anticipated. 
The white blood count is not appreciably affected by transfu- 
sion. It is safe to perform transfusion on a patient suffering 
from an internal hemorrhage before operation, as the blood 
pressure is not increased. Reactions occur in 28 per cent, 
mostly chilly sensations; 4 per cent are severe in character. 

Delaware State Medical Journal, Wilmington 

5:1-22 0an.) 1933 

• Congenital Syphilis. M. J. Exncr, New York. — p. 1. 

'Intra-Urethral Correction of Urinary Bladder Neck Obstruction. B. S. 

Vallctt, Wilmington. — p. 8. 

Intra-Urethral Correction of Urinary Bladder Neck 
Obstruction. — ^Vallett reports twenty cases of intra-urethral 
resection and reviews the early results. Intra-urethral resec- 
tion of bladder neck obstructions is undergoing a thorough 
trial. In his opinion the technic of resection, as now prac- 
ticed according to the McCarthy and Davis method, is undoubt- 
edly the most valuable adjunctive treatment in prostatism since 
Young’s classic perineal operation. The method greatly short- 
ens hospitalization and is the method of choice in many poor 
risks. Infection and not hemorrhage is the bugbear of intra- 
urethral resection and must be combated by vasectomy and a 
meticulous bladder toilet before operation. The same pre- 
operative care as for open operation should be given. Intra- 
urethral resection is the operation of choice in carcinoma of 
the prostate, relieving obstruction, controlling hemorrhage, and 
causing retardation and regression of the growth. Intra- 
urethral resection is less likely than open operation to disturb 
the sexual function. Intra-urethral resection will have a mor- 
tality rate as high as or higher than the open operation, owing 
to the fact that more men will submit to it than to open 
operation. Physical examination of all men over 45 is not 
complete without the test for residual urine. In the final solu- 
tion of the problem of prostatism, prophylaxis will play a 
major part; that is, early detection of cases and possibly the 
administration of an inhibiting hormone. 

Georgia Medical Association Journal, Atlanta 

82:1-12 (Jan.) 1933 
Rickets. M. Blanchard, Columbus.— p. 1. 

Common .Cold.^ A. J. Waring, Savannah. — p. 4. 

Intracranial Birth Hemorrhages. C. M. Burpee, Augusta. — p. 7, 
Carcinoma of Colon. NI, J. Egan, Savannah. — p. 15, 

Intracranial Birth Hemorrhages. — According to Burpee, 
intracranial hemorrhages are responsible for many of the deaths 
that occur during the first few days of life and most of the 
paralyses seen in childhood. They are frequently not recog- 
nized at birth. They occur most frequently in the premature 
infant or the infant subjected to a long and difficult labor, and 
parlicularly when instrumentation, podalic version with breach 
extraction or solution of pituitary is used to terminate this 
type of labor. They are always due to intracranial .trauma. 
The hemorrhage may occur anywhere inside the skull, but 
subdural hemorrhages are the most important. The symptoms 
depend on the size and location of the hemorrhage. The prog- 
nosis depends not only on the size and location of the hemor- 
rhage but on the type of treatment instituted. The treatment 
consists in prevention, as far as possible, by appropriate pre- 
natal care. All prolonged or difficult labors should be con- 
sidered potential cases of intracranial hemorrhage and treated 
as such. Respiration should be stimulated by a mixture of 
carbon dioxide and o.xygcn rather than by violent resuscitation 
measures. In all cases -of intracranial hemorrhage or suspected 
intracranial hemorrhage, absolute rest should be prescribed, 
and external heat should be applied when necessary. The 
inerMsed intracranial pressure should be relieved and the 
respiration maintained. The body fluids should be maintained 
and, above all, the infant should be watched closely. In large 
supratentorial hemorrhages the blood clot may be removed if 
adequate surgical facilities are available. 


Journal of Bacteriology, Baltimore 

25: 1-100 (Jan.) 1933 

Antony van Leeuwenhoek: The Three Hundredth Anniversary of His 
Birth, E. B. Fred, Madison, Wis.^ — p, 1. 

Journal of Bone and Joint Surgery, Boston 

15: 1-278 (Jan.) 1933 

Operative Arrestment of Longitudinal Growth of Bones in Treatment of 
Deformities. D. B. Phemister, Chicago. — p. 1. 

Early Treatment of Congenital Dislocation of Hip. V. Putti, Bologna, 
Italy. — p. 16. 

'Operative Fixation of Tuberculous Hips in Children: End-Result^ Study 
of Thirty*Three Patients from Orthopedic Department of Children’s 
Hospital. J. C. Wilson, Los Angeles. — p. 22. 

Report of Seventeen Cases of Tuberculosis of Hip Fused by Wilson 
Method. L. Alpert, MiddJeboro, Mass.— p. 48. 

Combined Intra-Articular and Extra-Articular Arthrodesis for Tubercu- 
losis of Hip Joint. M. S. Henderson, Rochester, Minn. — p. 51. 
Treatment of Osteomyelitis by Bacteriophage. F. H. Albee, New York. 
— p. 58. 

Production of Chronic Arthritis by Injection of Weak Acids, Alkalis, 
Distilled Water and Salt Solution into Joints. J. A. Key, St. Louis. 
— p. 67. 

Maggots in Treatment of Osteomyelitis: Simple Inexpensive Method. 

D. C. McKeever, Kansas City, Mo. — p. 85. 

Use of Colloidal Sulphur in Treatment of Arthritis. T, F. Wheeldon 
and R. J. Main, Richmond, Va. — p. 94. 

Short Metatarsal Bones and Their Relation to Poliomyelitis. A. B. 
Ferguson, York.— p. 98. 

Amputation Stumps of Lower Extremity. N. T. Kirk, Washington, 
D. C.— p. 101. 

•Certain Arthritic Disturbances Associated with Paratbyroidism. R. V. 
Funsten, University, Va. — p. 112. 

Paratbyroidism in Reference to Orthopedic Surgery, M. Ballin, Detroit. 

— p. 120. 

•Hyperparathyroidism: Distinct Disease Entity. W. Bauer, Boston.— 
p. US. 

•Role of Parathyroid Glands in Diseases Associated with Dcmineraliza- 
iion of Human Skeleton. E. L. Compere,- Chicago. — p. 142. 
Considerations on Use of Parathyroidectomy for Arthritis. I. W. Nachias, 
Baltimore. — p. 151. 

Correction of Compressed and Impacted Fractures of Vertebrae, J, 
Dunlop and C. H. Parker, Pasadena, Calif.— p. 153. 

•Operation to Make Posterior Bone Block at Ankle to Limit Foot-Drop. 
A. B. Gill. Philadelphia.— p. 166. 

Congenita! Metatarsus Varus. C. W, Peabody and F. Muro, Detroit. 
— p. 171. 

Paget's Osteitis Deformans in Relation to Cardiovascular Disease. S. M. 
Cone, Pikesville, Md. — p. 190. 

Osteitis Tuberculosa Multiplex Cystica (Jungling): Report of Case 
Involving the Larger Long Bones with Complete Proof of Its Tuber- 
culous Etiology: Review of Literature. G. S. van Alstyne and 
G. H. Gowen, Chicago. — p. 193. 

Fracture of Capitellum and Trochlea, Combined with Fracture of 
External Humeral Condyle. R. C. Robertson and F. B. Bogart, 
Chattanooga, Tenn.— p. 206. 

Stresses in Curved Column. F. A. Chandler, Chicago. — p. 214. 

Stability of Hip Following Whitman’s Reconstruction Operation. A. 
Inclan, Havana, Cuba. — p. 215. 

Lengthening of Femur with Simultaneous Correction of Coxa Vara. 
S. L. Haas, San Francisco. — p. 219. 

Osteochondritis of Internal Cuneiform. J. Buchman, Brooklyn. — p. 225. 
Operation for Recurrent Dislocation of Shoulder. P. W. Roberts, New 
York. — p. 233. 

Case of Complete Dislocation Between Fifth and Sixth Cenucal Ver- 
tebrae, Without Fracture. E. N. Reed, Santa Monica, Calif. — p. 235. 
Dislocation of Single Cuneiform Bone. D. F. Clark and H. A. Quint, 
Evanston, III. — p. 237, 

Carpometacarpal Arthroplasty of Thumb. R. Patterson, Knoxville, Tenn. 
— p. 240. 

Old Dislocation of Shoulder: New Instrument for Reduction. W. A. 
Clark, Pasadena, Calif. — p. 242. 

Improved Apparatus for Russell Traction. D. 0. Chamberlain, Brooklyn. 
— p. 246. 

Modification and Extended Uses of Bradford Frame. G. M. Logan, 
Akron, Ohio. — p. 24S. 

Operative Fixation of Tuberculous Hips in Children. 
— ^Vilson reports the results of iliofemoroplasty in thirty-three 
children, who have been under observation from one to eight 
years. An additional ten to fifteen years of observation will 
be essential before it can be definitely recommended that all 
tuberculous hips in children should be fused in a position of 
15 degrees of fle.xion and 10 degrees of abduction. He believes 
that early fusion of tuberculous joints conserves the growing 
elements of the bone, thereby eliminating the disability due to 
shortening. He has confirmed the’ observation of Hibbs that 
fusion of the bone flap or strut is followed by consolidation 
of the diseased area. Joint tuberculosis will heal rapidly when 
motion is eliminated. This may be successfully accomplished 
by iliofemoroplasty. Draining sinuses are not a contraindica- 
tion to iliofemoroplasty. The sinuses will close when the 
bone and joint lesion is healed. Secondary infection is of no 
practical importance so far as the operation itself is concerned. 



1464 


CURRENT MEDICAL LITERATURE 


Jour. A. M, A. 
May 6, 1933 


The general physical condition of the patient is uniformly good 
after ankjdosis of the diseased joint takes place. Iliofemoro- 
plasty is not a difficult technical procedure and it may be done 
without danger to life. Iliofemoroplasty is suitable for any 
child, irrespective of age, who is suffering from tuberculosis 
of the hip joint and is known to be a good surgical risk. 

Arthritic Disturbances Associated with Parathyroid- 
ism. — Funsten performed parathyroidectomy in fourteen of 
twenty-six cases of arthritis presenting symptoms of parathy- 
roidism. Only one of the cases failed to show improvement. 
Nine patients showed marked improvement. Within a day or 
two following operation, the sensation of stiffness in the joints 
began to disappear and there was less pain and more ease of 
motion. Four patients were moderately improved. The short- 
est postoperative observation was four months. The longest 
period of observation has been eighteen months. The remain- 
ing twelve patients (the poor operative risks and mild cases) 
were treated conservatively with cod liver oil concentrate, cal- 
cium gluconate, physical therapy and orthopedic appliances. 
Of these, eight improved and four showed no improvement. 
The author concludes that parathyroid disease is frequent in 
arthritis, either as a primary cause or secondarily as the result 
of a common etiologic factor. It may be recognized by symp- 
toms of paroxysmal pain in the spine and abdomen, deformity 
of the spine and roentgen evidence of demineralization. The 
diagnosis may be substantiated by means of repeated blood and 
urine calcium determinations and chronaxia. 


Hyperparathyroidism. — Bauer states that hyperparathy- 
roidism or generalized osteitis fibrosa cystica is a clear-cut, 
distinct disease entity caused by an increased secretion of para- 
thyroid hormone. The fact that it is a disease of endocrine 
origin implies that the entire skeleton is affected. Arthritis 
and Paget's disease are never generalized skeletal diseases. 
This fact alone argues against their being of parathyroid 
origin. Hyperparathyroidism is a disease characterized by 
definite alterations in the calcium and phosphorus metabolism, 
such as an elevated serum calcium, a decreased serum phos- 
phorus, and an increased calcium and phosphorus excretion. 
Some of the characteristic symptoms and signs of hyperthy- 
roidism are polydipsia, polyuria, weakness and loss of strength, 
constipation, loss of appetite, loss of weight, indefinite muscle 
and joint aches and pains, bone tenderness, frequent fractures, 
decreased excitability of the nerves, skeletal shortening, 
kyphosis, kidney or ureteral stones, generalized decalcification, 
bone tumors, multiple bone cysts, fish-type vertebral bodies, 
and frequently anemia with leukopenia. Tiie author concludes 
that until there is sufficient evidence to prove that Paget’s 
disease and certain cases of arthritis are due to hyperpara- 
thyroidism, there is no justification in advising parathyroidec- 
tomy in patients with either disease. 


Parathyroids in Diseases with Demineralization of 
Skeleton. — According to Compere, generalized osteitis fibrosa 
may be differentiated from other skeletal dystrophies that are 
clinically similar. This condition is characterized by a high 
serum calcium content, low plasma phosphates, increased excre- 
tion of calcium in the urine, and negative calcium balance; an 
adenomatous tumor of one or more parathyroids has always 
been found at postmortem e.xamination and nearly always at 
operation, while the remaining glands are normal in size and 
structure. There is no good evidence that Paget’s disease is 
caused by hyperparathyroidism. In this condition the calcium 
and inorganic phosphate contents of the blood are normal ; and 
the parathyroids are usually found to be entirely normal in 
size and in microscopic structure. Ankylosing polyarthritis is 
probably not caused by hyperparathyroidism, because although 
the serum calcium may be slightly above normal, the inorganic 
phosphates of the plasma are normal; the calcium balance is 
positive- the parathyroids have been reported enlarged, but 
usually ’this enlargement was symmetrical, involving all the 
parathyroids similar to that reported in cases of rickets or 
low calcium osteomalacia. ' In experimental animals the addi- 
tion of vitamin D and of adequate calcium and phosphorus to 
the diet has resulted in a decrease in the size of the enlarged 
narathvroids as well as healing of the skeletal disease Para- 
thyroidectomy in cases of ankwlosing polyarthritis or of Paget s 
Se is not a justifiable procedure. Demineralization of 
ffie skeleton in polyarthritis may be accounted for as atrophy 

of disuse. 


Posterior Bone Block at Ankle, Limiting Foot-Drop. 
— Gill uses a posterior bone block operation for foot-drop that 
has not been corrected at the time of a fusion operation and 
in cases in which a strong achilles tendon is not balanced by 
anterior muscles. His technic is as follows; A skin incision 
is made parallel to the achilles tendon. The latter is e.xposed 
and divided Z-fashion. An incision is made ' longitudinally 
through the underlying fat, which is scraped to both sides 
to expose the posterior aspect of the ankle joint and the top 
of the os calcis. The ankle joint is opened. The foot is dorsi- 
fle.xed to the limit of motion. With a broad, thin osteotome 
the cartilage, with a thin portion of bone of the astragalus, is 
lifted upward from behind until it comes into contact with 
the posterior lip of the tibia. The angle of the wedgelike 
space thus formed lies well forward beneath the cartilage and 
in front of the posterior lip of the tibia. A wedge-shaped 
piece of bone is then removed from the upper aspect of the 
os calcis and is driven firmly into the space beneath the 
superior portion of the astragalus. It will then be observed 
that the foot is maintained firmly in a position of dorsiflexion. 
The achilles tendon is sutured with the necessary amount of 
lengthening. The skin wound is closed with number 0 or 1 
twenty-day chromic gut. The foot is dressed in plaster in 
slight dorsiflexion for three months. 

Journal of General Physiology, Baltimore 

10: 397-557 (Jan. 20) 1933 

Action of Roentgen Rays on Euplotes Taylori and Associated Bacteria. 
M. G. Brown, J. M. Luck, Grace Sheets and C. V, Taylor, Stanford 
University, Calif. — p. 397. 

Visual Intensity Discrimination of Honey Bee. E. Wolf, Cambridge, 
Mass. — p. 407. 

Distnbtitlon of Action Currents Produced by Heart Muscle and Other 
Excitable Tissues Immersed in Extensive Conducting Mediums. F. N. 
Wilson, A. G. Macleod and P. S. Barker, Ann Arbor, Mich.— p. 423. 
EIcctrokinetic Phenomena: X. Electric Mobility and Charge of Proteins 
in Alcohol Water Mixtures. Janet Daniel, Cambridge, hlass. — p, 457. 
Rate of O-xygen Consumption by Fertilized and Unfertilized Eggs: IV. 
Chaetopterus and Arbacia Punctulata. D. Whitaker, Stanford 
University, Calif. — p. 475. 

Id.: V. Comparisons and Interpretation. D. M. Whitaker, Stanford 
University, Calif, — p. 497. 

Kinetics of Penetration: V. Kinetics of Model as Related to Steady 
State. W. J. V. Osterhout, New York. — p. 529. 

Journal of Immunology, Baltimore 

24:1-91 (Jan.) 1933 

Use of Intradermal Test in Diagnosis of Trichiniasis. 0. R. McCoy, 
J. J. Miller, Jr., Rochester, N. Y., and R. D. Fricdlander, San Fran- 
cisco. — p. 1. 

Further Studies in Serum Sickness: IV. Effect of Concentration of 
Normal Horse Serum on' Antibody Response. L. Tuft, with technical 
assistance of Anna M. Rule, Philadelphia. — p. 25. 

ReticulO'Endothelial System and Source of Opsonin. A. R. Elvidgc, 
Montreal, Canada. — p. 31. 

Studies of Scarlet Fever: I. Allergic Versus Toxin-Antitoxin Hypothesis. 

S. B. Hooker, Boston. — p. 65. 

Studies in Tobacco Hypersensitivity : I. Comparison Between Reactions 
lo Nicotine and to Denicotinired Tobacco Extract. Marion B. Sulz- 
berger, with assistance of B. Scholder and E. Feit, New York.— p* S5. 

Journal of Industrial Hygiene, Baltimore 

15:1-56 (Jan.) 1933 

Further Research on Production of Carbon Monoxide from Paint in 
Sealed Compartments. S. F. Dudley, F. G. Edmed and R* C* 
Frederick, Greenwich, Conn.'~-p. 1. 

Influence of Respiration and Transpiration on Tonic Content of Air of 
Occupied Rooms. C. P. Yaglou, L. Claribel Benjamin, and A. Brandt, 

Boston. p. 8. ....... r -r t T’ U e* 

Importance of Velocity Characteristics in Design of Local t/xnausr 
Hoods. J. M. Dallavalle. — p. 18. ^ , 

*Study of Seventy-Eight Workers Exposed to Inhalation of Crj’ohtc Dust. 

S. V. Gudjonsson, Copenhagen, l)enmark,*~p. 27. , r* r 

Air Cooling by Conduction and Convection. W. S. Weeks and F. u. 
de Berry, Berkeley, Calif.-— p. 34. 

Control of Silicosis Hazard in Hard Rock Industries: IV. Application 
of Kelley Trap to Underground Drilling Operations. T. Hatch, 

J. W. Fehnel, New Y^ork; H. Warren, Boston, and^G. S. Ktiicy» 
New York. — p. 41. 

Inhalation o£ Cryolite Dust. — On examination of the 
local conditions in a factory where cryolite is crushed, Gud- 
jonsson found that most of the working processes were accom- 
panied by the production of mineral dust, cryolite, containing 
only 3 per cent of quartz, and that in some parts of the plant 
the dust production was marked. On examination of seventy- 
eight workers who had been employed in the factory for oyer 
two years, forty showed various degrees of sihcosis— up to the 
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second stage. The development of silicosis appeared to be in 
direct relation to the time the workers affected had been work- 
ing in the place, and not in direct relation to their age. The 
total sick rate during the last years has increased among the 
workers with silicosis. This applies especially to diseases of 
the lungs — in this group of diseases the total sick rate is more 
than three times as high among silicotic workers as among 
nonsilicotic workers. Signs of pulmonary tuberculosis were 
demonstrated in four of the workers examined, but they were 
not confined to silicotic workers. 

Journal of Pediatrics, St. Louis 

2: 1-132 CJan.) 1933 

Pediatric Psychology and Child Guidance Movement. J. Brennemann, 
Chicago. — p. 1. 

Congenital Occlusion of Duodenum ahd Small Intestine: Clinical Con- 
sideration with Report of Two Successful Cases. R. F. Carter, New 
York. — p. 27. 

Significance of Obscure Abdominal Pain in the Older Child. F. W. 
Schlutz, .Chicago. — p. 41. 

What is Dementia Praecox? Esther L. Richards, Baltimore. — p. 46. 
Parasitic Infections in New Orleans, Based on Cross Section of Charity 
and Welfare Qinic Patients, with Especial Reference to Children's 
Clinics. E. C. Faust, New Orleans. — p. 53. 

Chloroma. P. Rosenblum, Chicago. — p. 59. 

Antiques of Pediatric Interest. T. G. H. Drake, Toronto, Canada. — 

p. 68. 

Teeth and Nourishment. G. S. Millberry, San Francisco. — p. 70. 

Journal of Pharmacology & Exper. Therap., Baltimore 

47: 1-139 (Jan.) 1933 

*Anesthetic Action of Divinyl Oxide on Humans. S. Gelfan and I. R. 

Bell, Edmonton, Alta., Canada. — p. 1. 

•Anesthetic Action of Divinyl Oxide in Animals. C. D. Leake, P. K. 

Knoefel and A. E. Guedel, San Francisco. — p. 5. 

Administration of Drugs into Cerebral Ventricles of Monkeys: Pituitrin, 
Certain Pituitary Fractions, Pitressin, Pitocin, Histamine, Acetyl 
Choline and Pilocarpine. R. U. Light and S. M. Bysshe, Boston, 
-p. 17. 

Response of Rabbit to Pilocarpine Administered into Cerebrospinal Fluid. 

R. U. Light, C. C. Bishop and L. G. Kendall, Boston. — p. 37. 
*Tribrom*EthanoI Narcosis in Treatment of Lung Edema Induced by 
Chemical Irritation. A. R. Koontz and C. H. Moulton, Edgewood, 
Md.— p. 47. 

Carbazol Derivatives: I. Local Anesthetics of Urethane Type. P. K. 
Knoefel. — p, 69. 

Pressor Action of Yohimbine and Quebrachine. S. J. Weinberg, Balti- 
more. — p. 79. 

Influence of Anesthesia on Cerebrospinal Fluid Pressure Response to 
Histamine and Epinephrine. S, J. Weinberg, Baltimore. — p. 95. 
Effect of Sodium Isoamyletbylbarbiturate (Sodium Amytal) on the 
Depressor Action of Brain Extract. R. H. Major, C. J. Weber and 
J. B. Nanninga, Kansas City, Kan. — p. 107. 

Comparison of Bronchodilating Action of Several Antiasthniatic Agents 
After Anaphylactic and Histamine Shock in Guinea-Pig, O. W. 
Barlow and A. J. Beams, Cleveland. — p. 111. 

Chemistry of Blood and (Cerebrospinal Fluid, with Especial Reference 
to Calcium, in Cataleptoid State Induced by Bulbocapnine; Combined 
Effect of Bulbocapnine and Some Other Drugs. S. Katzenelbogen and 
M. C. Meehan, Baltimore. — p. 131. 

Anesthetic Action of Divinyl Oxide in Man. — In study- 
ing the action of divinyl oxide on human beings, Gelfan and 
Bell first administered divinyl oxide, by the drop method, to 
one of the authors for a period of ten minutes. The subject 
was completely unconscious nine minutes after the beginning 
of the induction : partial analgesia was present after four 
minutes, complete analgesia after seven minutes and complete 
muscular relaxation in the arms and legs after ten minutes, 
at which time the anesthetic was discontinued. Two minutes 
after the removal of the mask, the subject had fully recovered. 
He immediately rose and walked about briskly with perfect 
coordination. The pulse remained normal throughout. Eight 
minutes after the removal of the mask, ISO cc. of water was 
ingested and retained. There was no nausea or vomiting at 
any time. About one hour later, food was taken with normal 
appetite and with no after-effects. About 20 cc. of the anes- 
thetic was used during the ten minutes. During two subse- 
quent trials there were no signs of excitement or struggling 
during the induction or during recovery. The authors empha- 
size the fact that the divinyl oxide was administered at a 
considerably slower rate than the usual rate of administration 
of diethyl ether in clinical cases and that, in spite of the rate 
of administration, the time required to induce anesthesia was 
considerably shorter than that required with diethyl ether. 
Divinyl o.xide is not unpleasant to inhale. The induction with 
divinyl oxide is impressively smooth, prompt and even, and 
the recovery rapid. Deep and regular respiration may be 
noticed shortly after the beginning of the induction. 


Anesthetic Action of Divinyl Oxide in Animals. — In 
experiments on mice and dogs with pure divinyl oxide, Leake 
and his associates observed that although it is inflammable 
and explosive like ether it has adrantages over etlier which 
recommend it as a general inhalation anesthetic agent for 
clinical evaluation. It is more volatile than ether and rnore 
powerful and rapid in its anesthetic action. It is less irritat- 
ing, and its general physiologic actions are less severe. It has 
no significant pathologic effect when administered without 
anoxemia. Recovery is more prompt than from ether and 
apparently less attended with nausea or other evidence of 
phj'siologic distress. It may be administered b}' an}' technic 
used for ether. On the basis of the experimental evidence so 
far accumulated, divinyl oxide deserves clinical study to deter- 
mine whether or not .it has practical clinical advantages over 
the anesthetics now in common use. Divinyl oxide, on exposure 
to light and air, may polymerize or partially decompose with 
the appearance of formaldehyde and formic acid. Such mate- 
rial, of course, would be dangerous for anesthetic purposes. 

Tribrom-Ethanol Narcosis in Treatment of Lung 
Edema.- — Koontz and Moulton used various doses of calcium 
chloride and calcium lactate (given orally by stomach tube) 
in the treatment of edema of the lungs caused by gassing with 
phosgene, both in rabbits and in dogs. A considerable decrease 
in the edema was secured by this therapy, but no reduction in 
the death rate was effected. The use of tribrom-ethanol 
(100 mg. per kilogram of body weight) was then tried as a 
method of treatment in dogs. The narcosis produced kept the 
animals quiet for a number of hours after gassing. Occasion- 
ally the dose was repeated twenty-four hours later. The 
method effected a marked reduction in the amount of edema 
of the lungs and reduced the percentage of deaths by half. 

Laryngoscope, St. Louis 

43: 1-80 (Jan.) 1933 

Anatomy of Eighth Nerve: Central Projection of Nerve Endings of 
Internal Ear. R. Lorente de No, St. Louis. — p, 1, 

-Free Iodine in Treatment of Vasomotor Rhinitis and Symptom Complex 
of Sneezing and Nasal Hydrorrhea: Preliminary Report. M. Levine, 
Brooklyn. — p. 39. 

Red Septum. D. C. Jarvis, Barre, Vt. — p. 42. 

-Nasal Mucous Membrane as Indicator of Faulty Body Chemistry: Pale 
Septum. I. Frank, Chicago. — p. 48. 

Biophysics and Chemistry in Otorhinology. E. R. Lewis, Los Angeles. 
— p. 54. 

Head Injuries and Ear Disturbances. A. J. Guerinot, Pittsburgh. — p. 61. 
Spontaneous Rupture of Sigmoid Portion of Lateral Sinus. J. A. Flynn, 
Washington, D. C. — p. 65. 

Free Iodine in Treatment of Vasomotor Rhinitis. — 
Levine reports favorable results in twenty cases of vasomotor 
rhinitis, in twenty cases of the early stage of common cold 
and in ten cases of hay fever from the use of subcutaneous 
injections of a 5 per cent solution of sodium iodide containing 
traces of free iodine. This treatment proves of value when- 
ever the mucous membrane of the nose is waterlogged and 
appears to act by regulating the water output of the nose. 
Repeated injections are harmless except in laryngitis. He 
gave injections every two or three days until the symptoms 
subsided completely. As a rule, about six injections were 
required; in the more obstinate cases, as many as ten. 

Pale Septum. — Frank states that in general practice there 
is no ready clinical method of discovering faulty acid-alkali 
balance in the body. The existing methods of finding excessive 
systemic acid or alkali are tedious and time consuming and 
require technical skill. It would be desirable to have a rapid, 
reliable clinical test, by which one could determine at a glance 
whether the nutritional state is faulty on the acid or alkaline 
side. Fortunately, such a sign seems to be available by inspec- 
tion of the mucous membrane covering the cartilaginous nasal 
septum. The individual with excessive alkaline-ash residue, 
subject to colds, respiratory infections, hay fever and asthma! 
presents a nasal septum mucosa that is pallid and edematous.’ 
Consequently by the inspection of the nasal septum tuucosh 
one may derive valuable information concerning the individual’s 
acid-alk-ali balance. In every instance a careful history should 
be obtained pneerning the patient’s food habits, to confirm 
and substantiate the rhinologic examination. In individual 
persons in whom the symptoms are due to an excessive acid 
ash diet, alkaline-ash foods should be substituted and suitable 
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alkalis should be administered. For an individual whose 
alkaline-ash intake has been excessive, suitable dietary correc- 
tion should be made. The author concludes that "he has found 
these signs of value in diagnosis and an important guide in 
treatment. 

Medical Annals of District of Columbia, Washington 

2:1-22 (Jan.) 1933 

Splenic Ruptures. V. J. Darclinski, Washington. — p. I. 

Headache from Standpoint of Neurologist. A. Schneider, Washington, 
—p. S. 

Headache from Standpoint of Rhinologist. S. A. Alexander, Washing* 
ton. — p. 7. 

Value and Indications of Intravenous Injections in Pediatrics. R. A. 
Bier, Washington. — p. 9. 

Medical Journal and Record, New York 

1S7:45-SS (Jan. 18) 1933 

Treatment of Gonorrhea in the I^Iale by American Urologists. A. L. 
Wolbarst, New York. — p. 45, 

Hepaticocholangiogastrostomy : Presentation of Case and Discussion. 

R. F. Elmer and C. E. Boylan, Chicago.— p. 48. 

ISIcnstrual Irregularities and Ductless Glands: Mechanism of Menstrua* 
tion and Its Significance in Practical Therapy. C. A. Wright, Los 
Angeles. — p. 52. 

Actinomyces Infections That Occurred at New York Hospital During 
Years 1916 to 1931; Report of Cases. AI. Kerlan, Beverly Hills, Calif, 
— p. 54. 

Growth Retardation Due to Untoward Confinement. I. Rod, Washington, 
D. C.— p, 57, 


as the ten-day serum. Of the thirteen infants exposed to 
chideenpox, five received 30 cc. of whole blood and eight 
received 40 cc. of serum from a professional donor. The 
infants who received 30 cc. of blood developed chickenpox in 
a mild form, but not one of the eight infants who received 
40 cc. of serum came down with the disease. In the treat- 
ment of forty children who were exposed to mumps, they 
gave 12 cc. of blood (S cc. of serum) obtained from patients 
convalescing from mumps. Six of the forty treated children 
developed mumps, an incidence of 15 per cent, whereas 49 of 
12S control children developed the disease, an incidence of 39 
per cent. In the whooping cough group the authors gave 
30 cc. of normal adult blood to six children exposed to the 
disease, but all of the six children developed whooping cough 
of lesser severity than that of the control group. They con- 
clude that, if one is desirous of preventing measles, chickenpox 
or mumps and convalescent serum cannot be obtained, the 
serum of adults who have had these diseases should be- employed 
and complete protection may be expected in a large percentage 
of cases. Adult blood is also of value in modifying the course 
of whooping cough. 

Public Health Reports, Washington, D. C. 

48: 63-87 (Jan, 20) 1933 

•Pellagra'PreventJve ^^alue oS Autoclaved Dried Yeast, Canned Flaked 
Haddock and Canned Green Peas. G. A. Wheeler. — p. 67. 


New York State Journal of Medicine, New York 

33: 65-130 (Jan. 15) 1933 

Relation of Exophthalmos to Nasal Sinus Disease. R. W. Hawkins, 
Rochester.— p. 65. 

Exophthalmos: Its Ocular Symptoms. H. H. Joy, Syracuse.— p. 68. 

Id.: Its Pathology and Ocular Alanifestations. A. B, Reese, New York. 
— p. 73. 

Id.: Its Surgical Treatment. W, W. Weeks, New York. — p. 78, 

Clinical Picture of Unilateral Infarction of Medulla. E. L. Hunt and 
G. H. Grant, New York. — p. 83. 

Artificial Light in Tuberculosis. G. G. Martin, Buffalo. — p. 85. 

Superspecialization in Neuropsychiatry, I. J. Sands, Brooklyn. — p. 88. 

^Therapeutic Use of Antipoliomyelitis Serum in Preparalytic Cases of 
Poliomyelitis. W. H. Park, New York, — p. 91. 

Serum Treatment of Meningitis. Josephine B. Neal, New York.— 
p. 94. 

*Use of Convalescent Serum in Treatment of Measles, Chickenpox, 
Mumps and Whooping Cough, Including Prophylactic Value of 
Parental Blood. J. M. Lewis and L. H. Barenberg, New York. — p. 97. 


Antipoliomyelitis Serum in Poliomyelitis. — Park pre- 
sents a study of the results of preparalytic poliomyelitis patients 
treated with convalescent serum. From his study he concludes 
that there was little or no statistical evidence of any difference 
between the serum treated and untreated patients with pre- 
paralytic poliomyelitis as observed by the pediatricians serving 
under the Poliomyelitis Committee of the Academy of Medi- 
cine and by those observing the cases in the hospitals for 
communicable diseases in the city. The slight difference in 
favor of the untreated patients may be attributable to the 
accidental inclusion of a somewhat larger number of graver 
infections in the treated patients. The results of the two con- 
trolled investigations indicate that, whenever possible, one 
should treat only a portion of the cases with serum and should 
make an equally careful observation of the cases not treated. 
In this way one may finally come to a conclusion whether 
the serum is of any value at a time when the spinal cord is 
already invaded by the virus of poliomyelitis. The author 
thinks that the treatment with convalescent serum cannot be 
given early enough to be of value as a preventive, just as in 
the case of children (recently infected by the measles virus. 


Serum in Measles, Chickenpox, Mumps and Whooping 
Cough.— Lewis and Barenberg point out that the high mor- 
bidity and mortality associated with measles in infants and 
young children, particularly those housed in institutions, urges 
the use of a procedure that will either prevent or modify this 
disease. To accomplish this end, Nicolle and Conseil in 1918 
recommended the serum of patients convalescing from measles. 
The authors gave sixty-four children 6 cc. of convalescent measles 
serum obtained either ten days or thirty days after deferves- 
cence. Forty-four, or 73 per cent, remained completely pro- 
tected Of the sixteen children who developed the disease, 
fourteen came down with a markedly attenuated form of 
measles. The thirty-day serum appeared to be 'just as potent 


48 : 89*112 (Jan. 27) 1933 

Rat Infestation of Ships Out of Commission. C. L. Williams. — p. 89. 

Pellagra-Preventive Value of Yeast, Haddock and 
Peas. — In his study on pellagra-preventive foods carried out 
in a state hospital, Wheeler tested dried bakers* yeast (auto- 
claved), canned flaked haddock and canned green garden or 
English peas for their pellagra-preventive potency. He 
observed that dried bakers’ yeast is a good source of the 
pellagra-preventive factor, and its potency is retained after 
heating in the steam autoclave at IS pounds pressure for seven 
and one-half hours. Canned flaked haddock contains the 
pellagra-preventive factor but in an amount so small that a 
relatively large proportion is required to supplement adequately 
an otherwise pellagra-producing diet. He describes some less 
commonly observed symptoms associated with the use of an 
intermediate allowance of the haddock and discusses their 
significance. Canned green peas supply the pellagra-preventive 
factor and may be found a highly practical and convenient 
source of this essential in the pellagrous sections during the 
spring months when pellagra-preventive supplements are not 
easily obtained. 

Southwestern Medicine, Phoenix, Ariz. 

17:1-42 (Jan.) 1933 

Highway Accidents and Their Care by Doctors and Hospitals. F. D. 
Vickers, Deming, N. M. — p. 1. 

•Tissue Reactions to Tubercle Bacillus. J. W, Flinn, Prescott, Arir,, 
and Z. M. Flinn, Albuquerque, N, M. — p. 2, 

Infiammatory Stricture o£ Ureter in Female, L. M. Miles, Albuquerque, 
N. M.— p. 4. 

Urology in Infancy and Childhood. K. D. Lynch and R. F. Thompson, 
El Paso, Texas. — p. 11. 

Granuloma Coccidioides ; Primary Cutaneous Lesion, Treatment with 
Actual Cautery: Report of Case, S. W. Imerman and C. F. Imerman, 
Los Angeles. — p. IS. 

Some Trends in Medical Economics. W. W, Watkins, Phoenix, Ariz. 

— p. 21. 

Treatment of Vincent’s Angina. B. H. Britton, El Paso, Texas. — p. 28. 
Maternal and Child Hygiene in County Health Unit. Estella Ford 
Warner, Portland, Ore. — p. 28. 

Tissue Reactions to Tubercle Bacillus. — According to 
the Flinns, tissue reactions to the tubercle bacillus are prin- 
cipally manifested in the activities of the monocyte, the 
lymphocyte and the neutrophil. The monocyte is the primary 
aggressor. It acts first as a phagocyte. Later it becomes 
converted into an epithelioid cell and forms the greatest part 
of a primary tubercle. In the healing process it plays a less 
conspicuous part but is associated with the lymphocyte and 
acts as a scavenger of inflammatory products. The lymphocyte 
is definitely associated with the healing process, but in exactly 
what way has not yet been demonstrated. The neutrophil 
plays the chief part in purely tuberculous suppuration. A1 
these reactions are quite accurately reflected in differential 
counts of the circulating blood. 
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British Journal of Experimental Pathology, London 

14: 1-56 1933 


Studies of Skin Reactions to Specific Soluble Substances of Pneumo- 
coccus Types I and II. J. M. Alston and A. S. R. Lowdon.— -p. 1. 
Hetcrotransfer of Two Filtrable Tumors: Investigalion by Means of 
Resistance Induced by Embryo Tissue. W. J. Purdy.— p. 9. 

•Serum Bilirubin: II. Relationship Between Bilirubin Content of 
Serum from Different Types of Jaundice and Icterus Index of Serum 
After Removal of Proteins. F. D. White. — p- 17. 

Modern Tests of Liver Efficiency Applied to Experimental Shale Oil 

Liver Necrosis. C. Poison.— p. 24. 

Parallel Action of Neutral Salts on Inhibition of Complement and 
Dispersion of Gelatin. J. Gordon and F. C. Thompson.— p. 33. 
Optimal Proportions in Agglutination: Reference to Antigenic Analysis 
of Brucella Group of Organisms. A. A. Miles. — p. 43. 


Serum Bilirubin.— White gives the name residual icterus 
index to the icterus index when determined on serum from 
which the proteins have been removed by precipitation with 
alcohol. He shows that, in serum artificially rendered icteric 
by the addition of bilirubin, the residual icterus index is directly 
proportional to the bilirubin content in milligrams per hundred 
cubic centimeters, the ratio being approximately 6 to 1. He 
has obtained results indicating that, within the limits of this 
investigation, this relationship also holds for the serum of 
normal persons and of patients with jaundice of hemolytic 
origin but does not hold for other types of jaundice. The 
icteric ratio of serum is defined as the ratio of the icterus 
index to the residual icterus index. In normal serum and 
icteric serum of hemolytic origin this icteric ratio has been 
found to be generally less than 1 : 2, whereas in all other 
jaundice cases investigated it was almost invariably much 
higher. The author suggests that, since this ratio is easily and 
quickly determined in cases of latent or slight jaundice, it might 
prove of assistance in differentiating such cases into "hemolytic ' 
and “nonhemolytic” categories. A further differentiation of the 
latter category into "obstructive” and "toxic” types has not 
been found possible by this method. It is claimed that the' 
generally accepted normal values for serum bilirubin are too 
low and that the normal range is. at least from O.S to 1 mg. 
and possibly from 0.5 to 1.5 mg. per hundred cubic centimeters 
of serum. 


British. Journal of Ophthalmology, London 

17:65-128 (Feb.j 1933 

Superficial Punctate Keratitis. J. H. Doggart, — p. 65. 

Scotomas in Jligrainous Subjects. T. H. Butler. — p. 83, 

Trachoma in Fiji: Original Investigation. K. Stuppel.— p. 88, 
Aphakic Stereoscopic Vision, with Note on Synoptophore. J. Foster 
and Audrey S. Jackson.— p. 98. 


British Medical Journal, London 

i: 47-86 (Jan. 14) 1933 

*Use of Hydnocarpates and Morrhuates Intradermally in Lupus Vulgaris: 
Observations. L, Rogers. — p. 47, 

Inhibitory Action of *^AlepoI" on Growth of Tubercle Bacilli in Besredka’s 
Fluid Egg Medium. S. L. Cummins and C, WeatberaJl. — p. 48. 
Etiology of Hodgkin’s Disease, with Especial Reference to Bacillus 
Tuberculosis-Avis. C. E. van Rooyen. — p, 50. 

Atypical Hodgkin's Disease. E. G. B. Calvert and H, H. Sanguinetti. 
— p. 52. 

Physiologic and Clinical Results of Division of Vas Deferens. A. C. 
Morson. — p. 54. 

Role of Sftnerals and Vitamins in Growth and Resistance to Infection. 

A. Brown and F, F. Tisdall. — p. 55. 

Value of Cesarean Section in Preeclamptic Toxemia. Margaret M, 
Basden. — p, 58. 

Hydnocarpates and Morrhuates in Lupus Vulgaris.— 
Rogers states that his experience in treating extensive nodular 
lesions due to leprosy, by injecting hydnocarpates directly into 
them, led him to try intradermal injections of ester morrhuates 
and hydnocarpates in the treatment of a chronic case of lupus 
vulgaris. He commenced treating the thickened edge of a 
shoulder lesion by injecting a drop or tivo of ethyl ester 
morrhuate intradermally at several neighboring poinfs'at each 
sitting. . This enabled him to test the effect of the injections in 
an unexposed part of the body. The results were beneficial. 
He soon extended the treatment to the thickened margins on 
the face and neck, with similar beneficial results. As progress 
with the morrhuates was slow, he used instead the more active 
ethyl ‘ester hydnocarpate in the form of “moogrol,” combined 


with a 4 per cent solution of ■ creosote as an antiseptic. 
The administration of the hydnocarpates was followed by the 
appearance of some fresh ulceration in the older, uninjected, 
central parts of the cheeks. This he regarded as a reaction 
in the diseased tissues similar to the swelling and softening of 
leprous derma! lesions following intravenous or intramuscular 
injections of the same drug. He therefore returned to the 
morrhuates for a time. Subsequently he continued the treat- 
ment with the hydnocarpates alone and found that the reactions 
in the central portions became milder and that an increasing 
number of points could be injected at a sitting, with more 
rapid improvement. At the end of a year the thickened diseased 
areas had nearly all disappeared, and the intervals between 
the injections were increased. The author has the patient under 
observation to determine whether the improvement will be 
permanent. 

Edinburgh Medical Journal 

40 : 1-56 (Jan.) 1933 

Chronic Alcoholism and Its Treatment. D. K. Henderson. — p. 1. 
Corrigan's Original Description of Aortic Regurgitation: Reference to 
Some Matters of Historical Interest. E. Bramwell. — -p. 13. 

The Need of a Course in hfedical Genetics in Medical Curriculum: 

Pivotal Point in Eugenic Program. Madge Thurlow hlacklin. — p. 20. 
Outbreak of Infectious Jaundice: Report of Investigation. G. M. Elliott 
and C. P. Beattie.— -p. 31, 

Indian Medical Research Memoirs, Calcutta 

No. 86:1-144 (Jan.) 1933 

Investigation into the Value of Etherized Vaccine in Prophylactic 
Treatment of Rabies: Part VIII- Comparative Immunizing Value of 
Carbolized, Etherizcd-Carbolized and Etherized Vaccines Tested Under 
Identical Conditions of Dosage and Administration. J. Cunningham, 
R. H. Malone and A. C. Craighead. — p. 1. 

Lancet, London 

1 : 65-122 (Jan. 14) 1933 
Phlebitis. A. D. Wright. — p. 65. 

•Masked Hyperthyroidism as Cause of Heart Disease. J. R. H. Towers, 
— p. 67. 

Anemia of Carcinoma of Stomach. S. J. Hartfall. — p. 74. 

Diabetes MelUtus and Insipidus: Associated in One Case. H. D, 
Lawrence and R. A. McCance. — p. 76. 

Dermatitis Following Wearing of Dyed Fabrics. E. M. Killick and 
J. T. Ingram. — p. 77. 

Progressive Postoperative Gangrene of Skin. F. H. Scotson. — p. 80. 

Masked Hyperthyroidism as Cause of Heart Disease. 
— ^Towers presents an account of fifteen patients, all of whom 
may be described as cases of hyperthyroidism masked as heart 
disease. All were women. The average age was 52 years 
and the average duration of the symptoms was 3.8 years. The 
majority were apathetic in appearance, of good nutrition, and 
quite unlike the classic picture of exophthalmic goiter. The 
diagnosis was indicated by the suddenness of the apex beat, 
presence of extrasystoles with a rapid rate, presence of parox- 
ysmal auricular fibrillation, the roentgen appearance of the 
heart, and increase in the pulse pressure. Thyroid enlargement 
was absent in ten patients, in two a slight fulness was noted 
only when the patient was made to swallow in the sitting 
posture, and in two a dense calcified nodule was present, though 
its significance had not been recognized. A slightly staring 
expression was noted in two cases, and pigmentation of the 
skin was seen in three. Some loss of weight occurred at some 
time in the majority of cases but was never marked. Estima- 
tion of the basal metabolic rate, if it is raised, is of great value 
as a means of confirming the diagnosis. In five patients there 
was pain in the chest of anginal nature and thyrotoxicosis 
occurred; in four the pain was felt at the onset of the attacks 
of palpitation, and as the latter were the result of thyroid 
toxicity, and appeared to precipitate the pain, such pain must 
be regarded as a symptom of this condition. The authors 
explain its frequency in their 'series on the grounds of the 
age incidence; i. e., an age at which atheroma of the coronary 
arteries is commonly present. The thyrotoxicosis must then 
be regarded as an etiologic factor of the pain only as it leads 
to an increased demand for work on the part of the heart, in 
the same way as does exertion or emotion. They report two 
cases in which high blood pressure was present but in which the 
symptoms were due to an associated thyrotoxicosis. In both 
patients, operation entirely relieved the symptoms but left the 
pressure unchanged. The failure of rest and digitalization to 
affect the condition is of diagnostic value. Iodine is often of 
value as a therapeutic test when it is first given. This effect. 
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though often striking, was ahvaA-s transitory, and later the drug 
had no effect. The patient appears to become refractorj' to it. 
The authors make a plea for the earlier recognition of these 
cases because of their comparative frequency, their difficulty of 
diagnosis and their amenability to treatment. 

Medical Journal of Australia, Sydney 

1: 137-170 (Feb. 4) 1933 

Some Problems in Diagnosis and Treatment of Genito-Urinary Tuber- 
culosis. H. Moore. — p. 137. 

Working flypothesis of Roentgen*Ray Effect, with Especial Reference 
to Saturation Technic. E. W. Frecker, — p. 143. 

Treatment of Adherent and Deficient Palates. \V, J. Denehy and A. 
Amies. — p. 150. 

Chinese Medical Journal, Shanghai 

46: 1139-1254 (Dec.) 1932 

Early Signs of Toxemia of Pregnancy in Chinese Patients. A. Wong 
and A. Pillat. — p. 1159. 

Treatment of Schistosomiasis Japonicum with Fouadin in Experimentally 
Infected Rabbits. C. U. Lee. — p. 1169. 

Histologic Observations in Experimental Schistosomiasis Japonicum, 
R. Hoeppli. — p. 1179. 

Note on Forces of Mortality and Their Classification in Peiping. J. B. 
Grant and 1. C. Vuan. — p. 1187. 

Foerster^s Operation for Spastic Paralysis of Lower Extremities: Report 
of Case. S. T. Kwan and Y. L. Ch’eng. — p. 1190. 

Tumor Clinic of Peiping Union Medical College. J. \V, Spies. — p. 1198. 

Simple Egg Medium for Cultivation of Bacillus Diphtheriae. S.-E. Pai. 
— p. 1203. 


“Gann,” Japanese Journal Cancer Research, Tokyo 

86: 315-391 (Dec.) 1932 

Growth of Chicken Sarcoma in Body of Mosquito After Sarcoma Agent 
Has Been Sucked from Blood of Chicken by Mosquito. S. Macuoka 
and J. Jabuuci. — p, 315. 

Primary Carcinoma with Seminoma Developing Simultaneously: Case. 
M. Sato. — p. 341, 

Establishment of Cancer Laboratory and Hospital by Japanese Society 
of Cancer Research. M. Nagayo. — p. 362. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 

15:431-513 (Dec.) 1932 

Relation Between Action of Quinine to Rabbit Uterus in Situ and 
Suprarenal Capsule. H. Morimoto. — p, 432, 

Relation Between Action of IMorphinc to Rabbit Uterus in Situ and 
Suprarenal Capsule. H. Morimoto. — p. 437. 

Effect of Suffocation and Carbonic Acid Gas on Organs of Nonstriatcd 
Muscles. H. Morimoto, — p. 443. 

Histologic Investigation of Digestive Tract of Human Fetus. D. Cho.— 
p. 457. ^ 

Morphologic Changes in Plaster Figures of Vaginal Cavity Before 
and After Operation for Uterine Retroflexion. J. Nakagawa. — p. 
471. 

Physicochemical Change of Blood in Gynecologic Diseases: Part III. 
Changes in Physicochemical Nature of Blood During Menstrual 
Period, Especially Observations in Patients of Hypoplasia Uteri. 

Ikeda.— p. 480. 

Statistical Observations on Formation of Embolism and Thrombosis in 
Obstetrics and Gynecology. H. Matsuoka. — p. 487. 

Improvement of Tracheal Catheter for Obstetric Use. H. Fujimori. — 
p. 493. 

Statistic Observation of Adolescent Primipara, K, Ueda, — p. 499. 

Obstetric Research of Gigantic Children. J. Nakagawa. — p. 504. 

*Newly Discovered Symptom for Diagnosis of Anencephalus. Y. Katsu. 
— p. 507. 


Diagnosis of Anencephalus. — Katsu states that tlie uncer- 
tain symptoms in anencephalus are : (1) the palpability oi 
spongy soft tissues which are surrounded by the projection of 
cranial bone; (2) the abnormal projection of the eyeballs; 
(3) the palpability of bony substance in the cerebral fundus, 
especially of the sella turcica and foramen magnum; (4) the 
abnormal smallness of the head in the fundus uteri in a breech 
presentation; (5) the rareness of ballottement of the head due to 
the abnormally short neck, and various symptoms such as a 
remarkable abdominal swelling, intense tension of the uterus, 
hydramnios, severe fetal movements, edema of hypodermic 
tissues, temporary albuminuria, anamnesis of syphilis, and faint 
fetal heart sounds as advocated by Lantaigne, Pinard, Giglio 
and others. The author diagnosed two cases of anencephalus 
during pregnancy by recognizing a slowing of the heart sounds 
of the fetus during vaginal exploration and ascertaining that 
they had no relation to labor pains and that they were due only 
to the pressure e.xerted by the exploring finger. In one case 
the number of the heart sounds decreased to 87 and when the 
nressure was discontinued the heart sounds gradually became 
iiormal. He found that there were differaicp m the degree 
of the symptom according to the parts of the brain pressed. 


Presse Medicale, Paris 

41: 329-344 (March 1) 1933 

Pancreatic Hormone in Arterial Hypertension. Abrami, Santenoise and 
Bernal.— -p. 329. 

♦Hepatic Sequelae After Operations on Gallbladder. R. Jahid.— p. 331, 
Hepatic Sequelae After Operation on Gallbladder.— 
Jahiel has observed that women who have been operated on 
for cholecystitis (often lithiasic) and whose e.xtrahepatic bile 
ducts have been freed of all obstacles sometimes present repeated 
hepatic colics analogous to those observed before the interven- 
tion. In certain cases the recurrent hepatic phenomena seem 
to be influenced' by the ovarian function.. In one case. the 
hepatic attack always occurred three or four days before the 
menstrual period but disappeared (with the exception of one 
mild attack) after sterilization with radium; in another case 
the hepatic disturbances disappeared at the menopause. In a 
third instance, however, the hepatic colics recurred only during 
the menopause. It seems that after cholecystectomy hepatic 
sensitivity to ovarian function may persist, no matter in what 
manner the latter varies. The author was also struck by the coex- 
istence of manifestations of sensitivity closely linked with the 
hepatic attacks ; in one case the attacks of hepatic colic occurred 
after attacks of asthma. In these cases the hepatic colics may 
be regarded as manifestations of a constitutional, organic sensi- 
tivity. In view of these facts the author suggests the hypothesis 
that a large part of the biliary syndromes and, above all, hepatic 
colics that one observes in the clinic are manifestations of the 
reaction of the liver to a dysfunction of the gallbladder in a 
person previously sensitized. In rare cases the person may 
remain sensitized to another cause and reproduce the syndrome 
after surgical intervention. 

41: 34S-368 (Starch 4) 1933 

Sclerodermas, Keloids and Calcemia. L.-SI. Pautrier. — p. 345. 
♦Unrecognized Disturbances of Constrictors of Pharynx. H. Proby. — 
p. 34S. 

Sarcoma of Internal Meniscus of Knee. G. Fieri. — p. 348. 

Roentgen Therapy of Inflammatory Diseases. A. Plichet. — p. 349. 

Unrecognized Disturbances of Constrictors of Pharynx. 
— Proby reports a case of chorea of the constrictors of the 
pharynx. To his knowledge it is the only case reported in 
the medical literature. The explanation of this may lie in the 
abuse of the term paresthesia, which is used for all the pharyn- 
geal disturbances whose precise pathology is not known. He 
has thought for a long time that these disturbances are based 
on a real lesion, such as microscopic abrasion of the pharyngeal 
mucosa or contraction of the muscles of the pharynx, which 
may be due to local infection or general infection. The pharyn- 
geal muscles may be affected just like other muscles by toxins 
poured into the blood- stream from a local or general infection. 
It is known that chorea exhibits a predilection for the muscles 
subjected to a constant effort, in the upper and lower extremi- 
ties and the face. It is difficult to find muscles subjected to 
more intensive work than those of the pharynx and it is easy 
to conceive that they may be affected on the same grounds as 
the other muscles by admitting that fatigue and decreased 
resistance favor the localization of infection in muscles in con- 
stant use. The author illustrates his theory with a case in 
which constriction of the pharynx appeared simultaneous with 
attacks of convulsive movements and unusual motor phenomena 
at the age of 15, six years after an attack of chorea, A nerve 
sedative caused the disappearance of the pharyngeal constriction 
as well as the motor disturbances in three weeks, and the thera- 
peutic results were consolidated by administration of solution 
of potassium arsenite. Quarterly examinations have shown a 
permanent cure. 


Revue Frangaise de Pediatric, Paris 

8: 649-784, 1932 

Allergy to Ovalbumin in Nursling. P. Woringer. — p, 649, 

Scarlet Fever and Rheumatism. V. Moltschanow. — p. 675. 

Blood Transfusion in Severe Bronchopneumonia in Early Infanc.v. 
G. Phelizot and B. Tassovatz.— p. 695. ^ , 

♦Injection of Maternal Blood in Severe Vomiting of Nursling, m 


Audeoud. — p. 737. 

Case of Erythremia Successfully Treated with Raw Onions. 


L. Bois- 


sennas. — p. 745, 

Sly.xosarcoma of Bladder in Infant. 


A. G. Weiss and R. Meyer.— P- 


748. 


Injection of Maternal Blood in Vomiting of Nursling- 

Prompted by the favorable results obtained by Robert wim 

injections of maternal hlood in cases of severe vomiting in 
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nurslings, Audeoud tried this treatment in eight cases. The 
age of the nurslings varied from 5 weeks to 3 months. All 
presented repeated, abundant, projectile vomiting, had lost 
considerable weight, and were weak and in poor general con- 
dition. Injections of 20 cc. of the maternal, or sometimes 
paternal, blood were made every two or three days, 10 cc. 
being injected into each buttock. The treatment lasted from 
three to nine weeks. The initial constipation was gradually 
replaced by normal bowel movements, and the vomiting was 
gradually cured; the infants regained the appearance of good 
health and were able to take normal meals. The increase in 
weight varied from 650 Gm. in twenty-two days to 1,515 Gm. 
in seven and one-half weeks, the average gain being 1,029 Gm. 
Dietetic therapy should be concurrent with the hemotherapy. 
At first only carbonated water was given in teaspoonfuls ; later 
it was mixed with sweetened condensed milk. The amounts 
were gradually increased as the vomiting decreased. Massage 
with warm camphor liniment and warm compresses on the 
region of the stomach every two or three hours aid in calming 
the violent contractions of the stomach. The mode of action 
of the injections is not known. Robert thinks it may act as 
in anaphylactic diseases. The treatment is a simple one that 
can be used by the general practitioner and may avoid a sur- 
gical intervention. 

Archiv fiir klinische Chirurgie, Berlin 

174: 209-400 (Feb. IS) 1933 
Use of Thorotrast. K. Ebhardt. — p. 209. 

Experimental Studies on Blood Changes, Result of Aseptic Thrombus 
Formation. S. Kojima. — p. 216. 

Pathogenesis and Symptoms of Ilepatodiaphragmatic Interposition. N. A. 
Podkaminsky. — p. 242. 

Late Results of Injuries to Heart Muscle and Coronary Vessel. G. 
Gronwald. — p. 249. 

•Clinical Investigation of Splenic Function. M. Kuru. — p. 281. 

Secondary Ovarian Carcinoma Demonstrated in Case of Primary Car* 
cinoma of Esophagus. H. Offergeld. — p. 324. 

Large Neurinoma of Seventh Cervical Nerve with Especial Attention to 
Bone Changes. V. Jura. — p. 341. 

Serum Therapy of Appendicular Peritonitis. F. Prochnow. — p. 349. 
Bronchiectasis Result of Gunshot Wound of Lung. E. Sereghy. — p. 360. 
Histopathologic Study of Malignant Tumors of Mouth. J. Hofhauser. 
— p. 371. 

Diagnostic and Therapeutic Value of Diastase Determination. G. Garry. 
— p. 378. 

Ewing Sarcoma with Spontaneous Fracture Symptom Free for One and 
One-Half Years Treated by Roentgen Irradiation Solely. A. Zup- 
pinger. — p. 397. 

Splenic Function. — Kuru studied the effects of the removal 
of the spleen in twenty patients. The cases investigated fall 
into four groups: 1. Cases characterized by increased destruc- 
tion of erythrocytes in the spleen with resulting icterus. 
2. Cases characterized by intrasplenic destruction of thrombo- 
cytes and resulting in a hemorrhagic diathesis known as 
essential thrombopenia. 3. Cases characterized by massive pri- 
mary splenic enlargement associated with the so-called Banti 
symptom complex. In this group, in addition to the involve- 
ment of erythrocytes and thrombocytes, the leukocytes suffer 
as well. They are reduced in number and in their capacity to 
react to certain stimuli, such as injections of epinephrine. 
4. Cases in which the spleen was removed for purely accidental 
causes, such as subcutaneous rupture of the spleen or its 
involvement in a gastric malignant tumor. The author con- 
cludes that a number of blood changes following splenectomy 
and ordinarily ascribed to the loss of splenic function should 
in reality be referred to the disturbance in the correlation of 
the hematopoietic activity. His e.xperiments, however, clearly 
demonstrate that the splenic function of blood destruction may 
prove to be the most important feature in certain conditions. 
The author demonstrated it by finding an increased bilirubin 
content of the blood from the splenic vein, b)- the reduction of 
the cholesterol content of the erythrocytes and by the lowering 
of resistance of the red cells. Certain changes occur as the 
result of the operation itself and must not be confused with 
changes due to the loss of splenic function. These are increases 
of erythrocytes and leukocytes, and shortening of the bleeding 
time and of the coagulation time observed directly after the 
operation, as well as changes in the blood albumin and blood 
viscosity and in the sedimentation time of the erythroevtes. 
Loss of the spleen gave rise to the following changes : (1) 
increase of blood platelets and erythrocytes, lymphocytosis, 
monocytosis and increase of the cholesterol content of the 


plasma ; (2) increase of the resistance power of the erythrocytes, 
apjiearance of the Howell-Jolly bodies and increase of the 
cholesterol content of red blood cells. 

Beitrage zur klinischen Chirurgie, Berlin 

157: 113-224 (Feb. IS) 1933 

Resection of Basal Phalanx for Hallux Valgus. M. Kaspar. p. 113. 

Problem of Pseudartbrosis and Relation to Bone Regeneration. 

W. Schilling.— p. 121. 

D’Herelle’s Phenomenon with Staphylococcus Pyogenes-Aureus. M. 
Shimizu. — p. 154. 

Sagittal Presentation of Lower Cervical and Upper Thoracic Vertebrae 
in Roentgenogram. T. Barsony and E. Koppenstein. — p. 166. 
•Treatment of Carcinoma of the Rectum in Gottingen Clinic from 1912 
to 1931. E. R. Heydemann. — p. 173. 

•place of Sympathectomy in Surgery. W. Rieder. — p. 193. 
•preoperative Treatment of Exophthalmic Goiter. W. Nell. — p. 212. 


Treatment o£ Carcinoma of Rectum. — Heydemann pre- 
sents a clinical statistical study of carcinoma of the rectum 
treated in the Gottingen clinic during the period from 1912 
to 1931. Of the 346 cases treated, 218 were in men (63 per 
cent) and 128 in women (37 per cent) ; 164, or 47.4 per cent 
of the patients, were submitted to the radical operation; 52.6 
Iier cent came to the clinic in an inoperable state ; 18.7 per 
cent died while in the hospital. Of these, 23.7 per cent died 
after the radical operation and 13.7 per cent without the 
radical operation. The importance of early and radical removal 
of rectal polyps is suggested by the fact that, in twenty-seven 
patients, carcinoma developed in a polyp. As the result of 
comparison of the various methods used in the clinic the 
author draws the following conclusions; The radical opera- 
tion is the only method to be considered in the treatment 
of operable cases. The combined operation gives the best 
results. This should be preceded by an exploratory laparot- 
omy in order to establish the question of operability. Preser- 
vation of the anal sphincter is possible only in high locaHzation 
and even then in a small proportion of the cases. The primary 
operative mortality can be lowered by the adoption of the 
two-step method; (1) formation of an artificial abdominal anus 
and (2) abdominal or, preferably, the combined abdominosacral 
extirpation of the rectum with extraperitoneal closure of the 
rectal stump. Roentgen or radium irradiation is suggested in 
all cases in which a doubt as to complete removal exists. An 
improvement lasting for years can be brought about in the 
inoperable cases by formation of an artificial anus, by irradia- 
tion and by repeated electrocoagulation. Irradiation as the sole 
treatment for operable cases is not admissible. Finally, the 
intractable pains of an inoperable carcinoma can be relieved 
by chordotomy. 

Future of Sympathectomy. — Rieder, in his discussion of 
sympathectomy, points out the established anatomic facts with 
regard to the sympathetic nerve paths. The sympathetic ner- 
vous system serves as the connecting link between the spinal 
cord and the vegetative organs. The connection is accom- 
plished by means of the rami communicantes albi. From the 
sympathetic trunk, by means of the rami communicantes grisei, 
sympathetic nerve fibers pass to all the internal organs, the 
peripheral blood vessels, the erector muscles of hairs and the 
sweat glands. In addition to the sympathetic nerve fibers with 
a segmental distribution, the blood vessels possess autonomous 
nerve plexuses. The author points out that, in spite of numer- 
ous favorable reports, periarterial sympathectomy has been on 
the whole disappointing in vasomotor disturbances, Raynaud’s 
disease, traumatic edema (Leriche) and acute osteoporosis. 

The limitations are to be seen in the fact that the operation, 
while removing the autonomous nerve ple.xuses, leaves the 
segmental nerve fibers intact. In the author’s experience, 
ramisectomy is much more effective. This operation, first per- 
formed in man by Royle, severs all the vasoconstrictor fibers 
and accomplishes as much as ganglionectomy. To interrupt 
vasoconstrictor impulses to the hand it is necessary to section 
the gray branches running from the fourth cervical to the 
second or third thoracic ganglion. For the foot this is accom- 
plished by sectioning the rami communicantes grisei from the 
third lumbar to the second sacral ganglion. It was observed 
at times that ramisectomy on one side benefited the condition 
on the opposite side. Since all organs have a double innerva- 
tion, sympathetic and autonomic, it is evident that a nerve 
supply will still remain after a sympathectomj'. The study 
of the literature with regard to the results obtained by rami- ^ 
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sectomy in bronchial asthma and in angina pectoris shows that 
they were disappointing. On the basis of his own experience 
with seven cases of endangiitis obliterans in which he operated, 
the author believes that the presence of the spastic component 
in the symptom complex constitutes the most favorable indi- 
cation for sympathectomy. Cases characterized by attacks 
resembling Raynaud’s disease gave the best results. Favorable 
results from ramisectomy could be predicted with a considera- 
ble degree of certainty if the limb developed hyperemia and 
hyperthermia after anesthetization of tlie peripheral nerves 
supplying it. Lack of response is a contraindication to opera- 
tion. The author maintains that by the adoption of this test 
one may expect ramisectomy to relieve the unbearable pains 
of endangiitis obliterans, improve the condition, prevent the 
threatening gangrene and obviate an amputation. Of the seven 
patients operated on by the author, five were permanently 
relieved when examined five years, three and one-half years 
and three years later. Of eight cases of Raynaud’s disease 
which did not respond to conservative treatment and in which 
a ramisectomy and ganglionectomy were done, four were cured, 
two improved, and in two the symptoms returned. Postmor- 
tem on one of the failures revealed that the inferior cervical 
ganglion, the first thoracic ganglion and a portion of the 
cervical sympathetic trunk were removed. In addition, a 
periarterial sympathectomy of the subclavian artery was per- 
formed. The two cases resulting in failure demonstrate the 
importance of the autonomy of the peripheral plexuses. 

Exophthalmic Goiter. — According to Nell, lack of una- 
nimity in the treatment of exophthalmic goiter is caused by 
the variability in the clinical course of the disease. Severe 
acute exacerbations in mild cases are no less unusual than 
long remissions in full blown cases. He deplores the indis- 
criminate administration of iodine and states that practically 
every patient applying to the Gottingen clinic because of an 
enlarge'd thyroid gland had had iodine. The aim of the treat- 
ment is to reduce the thyroid function, and that is best accom- 


plished by a subtotal thyroidectomy. The dominant features 
in the preoperative treatment are: (1) absolute rest, (2) rest 
combined with medicaments, roentgen treatment and minor 
preoperative surgical procedures such as ligation of vessels, 
and (3) iodine treatment after the method of Plummer and 
Boothby. The author considers the iodine treatment by far 
the most important single measure in the preoperative man- 
agement of these patients. Administration of iodine converts 
a hyperplastic goiter into a colloid goiter. The histologic 
changes are closely paralleled by improvement in clinical 
symptoms. Psychic manifestations abate, the weight increases, 
the pulse is slowed and the basal metabolic rate is lowered. 
Exophthalmos and struma are likewise affected. The experi- 
ence of the war and postwar periods demonstrated that a spare 
diet, poor in albumin and fat content,- diminished the incidence 
of thyrotoxicosis and exerted a beneficial effect in cases of 
thyrotoxicosis. A lactovegetarian diet consisting of small but 
frequent meals was found to be most effective in raising the 
weight and improving the general condition of the patients. In 
view of the lack of knowledge as to the interrelation between 


the thymus and the thyroid, irradiation of the former as a 
preoperative measure in the severer forms of the disease has 
not been accepted by most surgeons. Roentgen irradiation as 
a preoperative measure is almost universally objected to. There 
is no certainty as to the time necessary to accomplish the 
desired result, and many cases are refractory to irradiation. 
Occasionally the treatment is followed by necrosis and by 
hypothyroidism. Sauerbruch is of the opinion that the general 
health in the refractory cases is impaired by it. That the 
treatment is not absolutely safe is attested by the occasional 
reports of deaths at the end of or during a course of treatment 
with roentgen radiation. Fibrillating and arrhythmic hearts 
yield to treatment with quinidine, but digitalis alone was found 
to be ineffective. The optimal time for operation is between 
the seventh and the eleventh day: the basal metabolic rate is 
not an absolute indication as to the best time to operate. Qose 
observation by an experienced surgeon is necessary m conjunc- 
tion with readings of the basal metabolic rate. One should 
not wait too long and one should not operate if the metabolism 
is rising Tribrom-ethano! is the principal anesthetic employed 
in the Gottingen clinic. The author considers its introduction 
a great advance in the surgical treatment of thyrotoxicosis. 


Detitsclies Archiv fiir klinische Medizin, Berlin 

174: 581-676 (Feb. 9) 1933 

Studies_ on Colloid Osmotic, Oncotic Pressure: Nephrosis With Low 

Colloid Osmotic Pressure and Without Edema, E. Kylin. p. 58L 

•Electrocardiographic Observations in Typhoid and in Pneumonia P 
Lukomski. — p. 587. 

To What Extent Does Human Skin Have Capacity to Absorb Water? 
A. Schwenkenbecher. — p, 596. 

Lobar Pneumonia: Clinical Course and Pneumococcus Tvoe T 
Oettmger, I. Masel and L. Wiktorow. — p. 602. 

Specific Reaction of Urine. I. Oettinger, I. Jfascl and 
L. Wiktorow. — p. 615. 


Id.: Significance of Bacillus Carriers for Type I and Type II Pneu- 
monia. I. Oettinger and L. Wiktorow. — p. 620. 

Cystoraicroscopy. R. Mayer-List. — p. 629. 

Genetic Relations Between Microliths and Gallstones, Especially Pig- 
ment Calcium Stones. G. Lemrael and W, Buttner. — p. 641. 

•Active Pulmonary Edema, L. Hess. — p. 649. 

‘Atypical Hypoglycemic Manifestations in Severe Diabetes. E Haintz 
and E. Kolta. — p. 667. 


Electrocardiographic Observations in Typhoid and 
Pneumonia. — Lukomski studied the electrocardiograms of 
sixty patients with typhoid and of forty patients with pneu- 
monia. In 68 per cent of the patients with typhoid he observed 
tachycardia. Bradycardia was noted in only. 16.6 per cent of 
the cases, and it usually set in after the fever had decreased. 
During the fever period these patients, as a rule, showed a 
divergence between pulse acceleration and temperature increase. 
The author thinks that into.xication of the central nervous 
system by the virus of typhoid is the main cause of tachycardia 
and bradycardia. Disturbances in the cardiac conduction sys- 
tem are slight and rare and disappear again comparatively 
early. They appear in the electrocardiogram only as a pro- 
longation of the PR interval. Extrasystole was- observed in 
a few typhoid patients and fibrillation arrhythmia was never 
observed. The negative T deflection with corresponding 
changes in the ST interval was observed comparatively often 
in typhoid. The changes in the T deflection and in the ST 
interval are the main indicators of myocardial changes in 
typhoid. In the pathogenesis of cardiovascular insufficiency of 
typhoid, an essential part is played also by the decrease of the 
vascular tonus, which becomes manifest in a considerable 
decrease of the blood pressure (especially of the minimal pres- 
sure), in the development of the rapid pulse and in dicrotism. 
The author thinks that these manifestations are related to the 
intoxication of the central nervous system. In pneumonia, the 
electrocardiographic signs of myocardial disturbances are 
extremely slight. They are limited to an occasional extra- 
systole, fibrillation arrhythmia and negative P and T deflec- 
tions. The decrease in the tonus of the peripheral circulation 
represents an important factor in circulatory insufficiencies of 
the acute pneumonias as well as in typhoid. 

Active Pulmonary Edema. — Hess reviews the mechanical 
factors of pulmonary edema and points out that it is probable 
that nervous processes also play a part. He discusses two 
factors connected with the latter problem: (1) the nutritional 
reflex of the active lung and (2) the changes in the circula- 
tion during acute increase in pressure. The thought that the 
increased activity of the lung leads to active congestion and 
thus produces the condition for increased transudation induced 
the author to investigate the behavior of the lungs in cases in 
which, because of anatomic conditions, there is an increased 
activity of one lung. He discusses and illustrates with case 
reports the pulmonary function in the following conditions: 
the constriction of one lung by pleuritic adhesions, the exclu- 
sion of large portions of the lung by pneumonia and the 
obstruction of large bronchial branches by tumors. He 
describes the changes in the circulation during acute increase 
in pressure and reviews a case history showing that congestive 
pulmonary edema was not produced by irisuflficiency of the 
heart but rather by a considerable increase in blood pressure, 
which in turn was the result of tumors of the suprarenals. 
The author thinks that in these two types of cases the increased 
circulation of the lung is the result of nervous impulses and 
that it may lead to iiKreased transudation and to profuse^ 
expectoration. Small amounts of fluids from the capillaries 
and the venules enter into the alveolar spaces of tlie lung even 
under physiologic conditions and are eliminated during expira- 
tion. If, however, under pathologic conditions the quantity of 
transudated fluid increases, it can no longer be completely 
eliminated, and it gradually fills the air cells and bronchioles. 
As this obstruction of the air passages advances, the dyspnea 
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becomes more severe and the activity of the unimpaired parts 
of the lung and their blood perfusion increases. 

Atypical Hypoglycemia. — Haintz and Kolta relate the 
clinical histories of four patients with severe diabetes. All 
had high blood sugar values ' in the morning and a persistent 
glycosuria. The unusual aspects of these cases were attacks 
in which the nervous symptoms predominated and the hypo- 
glj-cemic origin of which was proved not only by the low blood 
sugar values during the attacks but also by the prompt action 
of the administered carbohydrates. The authors conclude that 
in manifestations indicating disturbances of the central nervous 
system, in patients who require large amounts of insulin, hypo- 
glycemia should be thought of, even if a blood sugar test 
several hours before revealed high blood sugar values. 

Deutsche medizinische Wochenschrift, Berlin 

59:279-316 (Feb. 24) 1933 

•Multiple Sclerosis and Hereditary Factor. F. Curtius. — p. 279. 
Extraction of Senile Cataract in Capsule. W. Stock. — p. 281. 

•Clinical 'Value of Carcinoma Reaction According to Lederer. Zwcrg and 
H. J. Lauber. — p. 283. 

Treatment of Chronic, Functional Constipation with Methods of Yoga 
Practice. E. Wittkower and K. Dhawan. — p. 284. 

•Galactose in Dietary Treatment of Diabetes. J. Freund. — p. 285. 

Sodium Salt of Barbituric Acid Derivative for Painless Delivery and 
in Gynecologic Intem-cntions. M. Samuel. — p. 286. 

Temperature Measurements with Thermo-Element in Short Wave field. 

0. Brinch and J. Kiilerich. — p. 288. 

Experimental Syphilis in Parabiotic Rabbits. W. Kranlz. — p. 289. 

Multiple Sclerosis and Hereditary Factor. — Curtius 
shows that the etiologic pathogenic theories about multiple 
sclerosis have changed repeatedly and that the one-sided con- 
sideration of laboratory investigations led to a neglect of the 
hereditary factor, iforeover, in those cases in which heredity 
was considered, it was, as a rule, rather superficially investi- 
gated. The author examined 3,127 relatives of 56 families of 
patients with multiple sclerosis. As a proof that former 
hereditary investigations had been inadequate, he cites the fact 
that, of 749 persons in whom he discovered neurologic or 
psychiatric abnormalities, only 3 per cent had been found 
defective in former studies. He cites the following observa- . 
tions as the most important that were made in the course of 
these studies: 1. Nervous and mental diseases were 1.64 times 
as frequent in the families with multiple sclerosis as in the 
average population. 2. The incidence of neuropsychopathic 
disturbances in families with multiple sclerosis decreases par- 
allel with the degree of relationship; that is, the incidence is 
highest in families with the closest blood - relationship and 
lowest in those in which the relationship is most distant. 3. 
The higher incidence in families with multiple sclerosis is 
largely the result of purely hereditary factors, being in the 
proportion of 12 ; 3 of the average population, whereas diseases 
that are primarily produced by environmental factors have 
approximately the same incidence in the tyyo groups. These 
observations permit the conclusion that an unfavorable heredi- 
tary constitution of the central nervous system plays an impor- 
tant part in the pathogenesis of multiple sclerosis. The author 
gives a tabular report showing the predominance of a number 
of neuropsychopathic conditions in families with multiple 
sclerosis compared to the average population and shows that 
the _ "microhercdodegencrations” play an important part in 
families with multiple sclerosis. He mentions hereditary 
tremor, hereditary labyrinthine baryecoia, hereditary abducens 
paresis, hereditary alexia, hereditary nystagmus and hereditary 
anomalies of the tendon reflexes. However,' the central nervous 
system is not involved alone. Other quite frequent familial 
disorders are spastic constipation, allergic diathesis and hypo- 
genitalism. As far as the body structure of patients with 
multiple sclerosis is concerned, the leptosomic type predominates. 

Clinical Value of Tederer’s Carcinoma Reaction.— The 
simplicity of Lcdcrer’s carcinoma reaction induced Zwerg and 
Lauber to test its reliability in forty-four cases. The diag- 
nosis of carcinoma had been established by surgical treatment 
and by histologic e.xamination of thirty-three, carcinoma was 
absent in nine and the diagnosis was doubtful in two. A 
detailed description of the technic of Lederer’s reaction is not 
given, but the authors point out that it is based on the pro- 
tective action ot the blood against suspension colloids, which 
m carcinoma is supposedly reduced. On the basis of their 
observations they Tejcct the method as unreliable. 


Galactose in Dietary Treatment of Diabetes. — Freund 
studied the tolerance of diabetic patients for various carbo- 
hydrates. In a comparison of the tolerance for galactose and 
levulose with that for dextrose, the tolerance for levulose was 
found to rate highest. The author thinks that, to a certain 
extent, levulose as well as galactose can be used for sweeten- 
ing the food of the diabetic patient, but be points out that 
studies by another investigator have proved that the polysac- 
charide of le\mlose, inulin, is even better tolerated. 

Deutsche Zeitschrift fur Chiiuigie, Berlin 

23 9 : 241-368 (Feb. 19) 1933 

•Diagnosis of Drunkenness in Accidents by Means of Determination of 
Amount of Alcohol in Blood. R. Goldbahn. — p. 241, 

Latent Toxic Damage and Its Role in Operative Trauma. H. J. von 
Brandis.—p. 262. 

•Results of Treatment in Exophthalmic Goiter. W. Etvald. — p. 275. 

Results in Treatment of Fractures of Thigh. K. Brandt. — p. 294. 

Late Results of Resection in Linear Degeneration of the Patella. 

K, H. Erb. — p. 332. 

Method of Autohemotherapy. F. Schurer-Waldheim. — p. 352. 

E.xperimental Studies of Removal of Foreign Blood After Loading of 
Reticnlo-Endothelial System with Thorium Dioxide and Thereby 
Injuring the Organism. H. Hanke. — p. 363. 

Diagnosis of Drunkenness. — Goldhahn points out the 
desirability of an objective method of determining the state of 
drunkenness or sobriety in traffic accidents. The author recom- 
mends the adoption of Widmark’s micromethod of determina- 
tion by means of which it is possible to estimate the exact 
amount of alcohol imbibed as well as its effect on the general 
state of the person. Accurate determination of the total amount 
of imbibed alcohol is possible within limits of error amounting 
to 10 per cent. A concentration of 2 per cent or higher is 
to be regarded as capable of producing decided alcoliolic effect. 
Acetonemia is mentioned as a possible source of error. The 
blood alcohol, however, in this condition does not e.xceed a 
concentration of 0.3 per cent. The author suggests that witli 
the legalization of the test both the driver and the injured be 
submitted to the test. 

Exophthalmic Goiter. — Ewald states that in his material 
the severity of the disease could not be gaged by the basal 
metabolic rate, the lymphocytosis, or the histologic picture of 
the thyroid gland. The general clinical picture was a safer 
guide. He is of the opinion that thymic involvement as well 
as the reaction to iodine vary in goitrous and in nongoitrous 
localities. Iodine was taken by 31 per cent of the patients 
with thyrotoxicosis because of enlargement of the thyroid » 
gland. Of the 147 patients with exophthalmic goiter treated 
in the Bonn clinic between 1920 and 1930, 89 per cent were 
women and 11 per cent were men. Of the 126 patients oper- 
ated on, 16 died, giving a mortality of 12.8 per cent. Since 
the introduction of Plummer’s method of preoperative iodine 
administration into the clinic in 1928, the mortality was 
reduced to 9.1 per cent. Heart failure was the principal cause 
of mortality. The author suggests that sudden deprivation of 
the thyroid secretion rather than the flooding of the organism 
with the secretion, as formerly believed, may be the cause of 
death. The results with the preoperative administration of 
iodine were gratifying. The most constant effect was seen in 
lowering the pulse. The basal metabolic rate was lowered 
from 30 to 35 per cent, the weight increased and nervousness 
subsided. The effect of quinidine and digitalis on the pulse 
frequency was not as striking as that of iodine. The experi- 
ences with roentgen irradiation, both as a preoperative and as 
a curative measure, were unsatisfactory. There was one fatality 
thirteen days after the last roentgen exposure and another 
after the first treatment. The author shares Rieder’s view 
that roentgen irradiation is liable to be particularly dangerous 
in the severe cases. The results after operation are considered 
e.xcellent. There was noted in all cases a rapid improvement 
of all the symptoms. The pulse fell to from 74 to 80, the 
patients gained in weight and in strength, the basal metabolic 
rate fell to 10 or lower. Of the patients operated on, 82 per 
cent were able to follow their original occupations. There were 
only two recurrences, and they were cured by a secondary 
operation. Subtotal bilateral resection in one stage proved to 
be the operation of choice. This, in exceptionally severe cases, 
was preceded by ligation of two or of all four arteries. The 
author suggests that the operative mortality will be materially 
lowered when patients with exophthalmic goiter are operated 
on before irreparable damage to the organism has taken place. 
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Klinische Wochenschrift, Berlin 

12: 249-288 (Feb. 18) 1933. Partial Index 

Elimination of Antigen Substances in Urine During Infectious Diseases, 
Partioilarly in Toberculosis and Syphilis. F. Klopslocfc. — p. 249. 
*Coma Resulting from Insulin Deficiency and Coma Refractory to 
Insulin in Course of Diabetes Mellitus. S. J, Thannhauser and H. 
Fuld.— p. 232. 

Relations of Hypersusceptibility and Immunity in E.xperimental Strep- 
tococcic Infections. R. Bohmig, — p. 25S. 

Correlations of Linear Heart Size and of Heart Volume. A. Kahlstorf. 
— p. 262. 

Influence of JIono-Iodo-Acetic Acid on Bacterial Lactic Acid Formation. 
K. Meyer. — p. 265. 

Immobilization of Lung in Collapse Therapy. E. Brieger. — p. 266. 
^Therapy of Melaena Keonatorum: Time Required for Intestinal Passage 
in the New-Born. W. Bayer. — p. 269. 

Pseudopneumonia Infantum. M. A. Goldzieher and M. B. Gordon. 
— p. 270. 

^Cultural Demonstration of Tubercle Bacilli in Serous Body Fluids by 
Means of Fluid Mediums. A. Axen. — p. 273. 

Coma Refractory to Insulin. Thannhauser and Fuld 
relate the clinical history of a woman, aged 65. She had 
diabetes mellitus and for a number of years she reacted favora- 
bly to insulin. Then, for some unexplained reason, she became 
insulin resistant within the short period of twelve days. She 
required increasingly larger amounts of insulin until front 300 
to 450 units did not decrease the blood sugar to low values, 
and did not noticeably influence the elimination of sugar. 
The acetonemia and acetonuria reached enormous values. In 
the beginning of the insulin refractory stage the patient was 
still conscious and the circulation was unimpaired, but visual 
disturbances set in. The comatose circulatory weakness did 
not develop until eight hours after the completely developed 
coma. The authors point out that the cases of insulin resis- 
tance which have been reported in the literature can be classi- 
fied into three groups. The first group includes conditions in 
which sugar is eliminated while the blood sugar content is 
norma! or subnormal, and large amounts of insulin are neces- 
sary to overcome the glycosuria. The second group includes 
cases with increased blood sugar, which for a certain time 
require large amounts of insulin to become sugar free and in 
the sugar-free stage tolerate large amounts of insulin. The 
authors think that in these cases insular and extra-insular 
factors are involved. The third group includes cases in which 
high blood sugar, acetonemia and acetonuria exist and in 
which enormous amounts of insulin are necessary to eliminate 
the ketone bodies. In these patients there usually exists an 
intercurrent febrile disease or an abscess. After cessation of 
the fever or the suppuration, the insulin requirements are once 
more normal. The case reported belongs to none of these 
groups but represents a fourth type of insulin resistance, which 
the authors designate as “insulin refractory,” They review 
Thannhauser’s theory of insulin action and conclude that in 
the reported case there existed at first a true insular diabetes 
with insulin deficiency. In addition to this disturbance a 
second one developed, the nature of which is unknown but 
which withdrew the fermentative substrate of the liver cell 
from the insulin action, blocked it completely and perhaps 
destroyed it. It is evident that, if the point of attack is 
lacking, tiie largest amounts of insulin are ineffective. As a 
rule diabetic coma is the result of pancreatic insufficiency, 
and administration of insulin usually counteracts it. In rare 
instances, as in the reported case, a refractory diabetic coma 
may develop because the point of attack of the insulin is 
blocked or entirely destroyed. The coma resulting from insulin 
deficiency and the insulin refractory coma show the same 
clinical aspects; that is, complete failure of the intermediate 
metabolism and resulting intoxication. However, the mecha- 
nism of pathogenesis differs greatly in the two conditions. 


Melaena Neonatorum. — Bayer doubts the possibility of an 
airly diagnosis of melena and he thinks that in most cases the 
iiagnosis is made when the hemorrhage has already ceased 
ind when the therapy would naturally be too late. In order 
to know more about this problem, it is essential to know the 
time required for intestinal passage in the new'-born. Because 
die literature gives little information about this, -the -author ■ 
studied the time required for intestinal passage in 132 new- 
born infants. His studies indicate that the intestinal action is 
extraordinarily slow during the first twenty-four hours and 
that the action becomes more rapid only on the second or third 
Jav Experiments in which the twenty-four hour fasting period 
was interrupted and food was given within the first ten hours 


proved that this is a physiologic regularity and not merely the 
result of fasting. This observation is significant for melena 
because the diagnosis based on the elimination of blood comes 
as a rule too late; that is, at a time when treatment is no 
longer necessary because the hemorrhage has already ceased. 
The author thinks that this explains the reports about the 
favorable effects of intramuscular injection of serum or blood. 
These measures seem to be effective because they are used at 
a time when the crisis has already passed. In cases in which 
the persistence of the hemorrhage is manifest (hematemesis 
or recta! elimination of blood), it can be seen that only intra- 
- venous- administration. .of blood, is effective. 

Demonstration of Tubercle Bacilli by Means of Fluid 
Mediums. — The culture medium employed by Axen was a 
1 per cent dextrose bouillon. He states that, when cerebro- 
spinal fluids or pleural exudates were examined in his labora- 
tory, banal pus-producing organisms were always searched for. 
When the observation of such cultures was continued only for 
the few days sufficient for the detection of such organisms, it 
was observed that the dextrose bouillon -remained clear even if 
animal e.xperiments or culture on Petragnani mediums revealed 
that it contained tubercle bacilli. An accidental observation 
induced the author to keep the inoculated bouillon for a longer 
period, and he found that in a considerable number of cases 
a finely granulated, sandlike sediment developed between the 
twentieth and thirtieth days. This sediment then grew rapidly, 
so that on the fortieth day gray, yellowish granules of about 
pinhead size were noticeable, which proved to be pure cultures 
of tubercle bacilli. After that, the sediment as well as the 
size of the granules increased, but the medium never became 
turbid, nor was there a surface growth of tubercle bacilli. 
Consequently this is a true deep growth of the tubercle bacillus. 
The author compared the results of the deep culture with those 
of the culture on the Petragnani medium and of the animal 
experiment. In some instances he found the deep culture in 
the de.xtrose bouillon superior to either or to both of the other 
methods. He admits that in view of his limited material a 
final evaluation of the method is not yet justified and that 
additional studies will be needed, but he considers it a valuable 
addition to e.xisting diagnostic methods, particularly because its 
simplicity makes it acceptable in small laboratories. 

Medizinische KHnik, Berlin 

SS: 279-310 (Feb. 24) 1933. Partial Inde.x 
•Surgery of Biliary System. E. Melchior. — p. 2?9. 

Free Diet in Diabetes. K. StoUe.— -p. 288. 

Idem. C. von Noprden. — p. 2S9. 

•Experiences with Whooping Cough Vaccine. R. Ungar. — p. 290. 
Albumin from Descending Urinary Passages. A. Legahn.— ^p. 293. 
•When are Tubercle Bacilli Found in Blood and What Significance Has 

It for Organism? B. Busson, — p. 294. 

Surgery of Biliary System, — Melchior’s report shows 
that in true cholelithiasis he favors surgical intervention, 
because without it the prospects for permanent improvement 
are slight. As another argument for surgical intervention he 
cites the fact that many patients with cholelithiasis die of its 
complications. He discusses and illustrates with case his- 
tories such conditions as irreparable lesions of the liver, car- 
cinoma of the liver, liver abscesses, acute pancreatitis, 
perforation of the gallbladder and cholemia. He explains the 
bacteriologic behavior of acute infectious cholecystitis and 
discusses the clinical diagnosis of uncomplicated cholelithiasis. 
He considers dropsy of the entire biliary system a particularly 
interesting chapter in the surgery of the biliary tract. He 
describes his observations on totally obstructing calculus of the 
choledochns and on putrid cholangeitis and discusses the post- 
operative complications. 

Experiences with Whooping, Cough Vaccine. — Contra- 
dictory reports about the efficacy of whooping cough vaccine 
induced Ungar to report his own observations in the course 
of a whooping cough epidemic in a children’s home, and in 
eighteen cases in his private practice. Two types of vaccine 
were used, one containing only killed Bordet-Gengou bacilli 
and -another' one -containing, besides the Bordet-GengOu bacilli, 
also Bacillus influenzae. Staphylococcus aureus, S. albus. 
Pneumococcus and Micrococcus catarrhalis. On the basis ol 
his observations the author reaches the conclusion that the 
early use of whooping cough vaccine or of mixed vaccine 
influences the course of whooping cough favorablj' in the 
majoritv of cases. The vaccine should be injected during the 
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incubation period, the catarrhal period or, at the latest, 
the first week of the convulsive stage. If the weather permits, 
the children should receive fresh air treatment. As a rule, 
the administration of vaccine is followed by a temperature 
increase, which however, subsides again after twenty-four- 
hours. In order to avoid -unnecessary anxiety, the parents’ 
attention should be called to this reaction 'and also -to a- pos- 
sible temporary increase in the severity of the attacks of 
coughing in those instances in which the vaccine is given at 
the beginning of the convulsive stage. • 

Tubercle Bacilli in' Blood. — After calling attention to 
the fact that hemolysis is superior to the complicated acetic 
acid method in the demonstration of tubercle bacilli, Busson 
describes his comparative studies with the Lowenstein culture 
method and with., animal tests. He examined three pleural 
punctates and 160 blood specimens, 10 of the latter froth 
patients convalescing from poliomyelitis withput signs of 
tuberculosis. These ten all gave negative results, but the 
three pleura! punctates that came from patients with clinical 
signs of tuberculosis all gave positive results. Of the other 
ISO blood specimens, 27 (18 per cent) gave positive result's 
in the -culture. The animal test was positive in ten cases in 
which the culture method had remained negative, and the 
culture method was positive in two instances in which the 
animal test remained negative. From these results the author 
concludes that the animal test made with the sediment obtained 
by hemolysis and not with whole blood is superior to the 
culture method in the demonstration of tubercle bacilli in the 
circulating blood. The twenty-seven cases in which the blood 
culture gave positive results all showed clinical signs of tuber- 
culosis. However, the author’s studies also revealed that even 
in febrile and progressive tuberculous processes the blood may 
be free from tubercle bacilli, which shows that even in these 
advanced stages tubercle bacillemia is not a permanent condi- 
tion. The examination of blood from twenty-nine patients 
with cutaneous tuberculosis gave positive results in five cases. 
Nine, or 42,8 per cent, of twenty-one blood specimens fronj 
patients with polyarthritis were found to contain tubercle 
bacilli, both in the culture and in the animal tests; all of 
these showed clinical signs of tuberculous infection. In the 
final evaluation of his observations the author points out that 
the presence of tubercle bacilli in the blood is not constant, 
even in clinically identical conditions, but rather periodic or 
temporary. The bacillemia seems to be less dependent on the 
disease as such than on several other factors. In this connec- 
tion the author discussel immunity processes in tuberculous 
infection and also the problem of the existence of an ultra- 
visible form of the tubercle bacillus. He rejects the conclu- 
sions that Lowenstein and Reiter deduced from the frequency 
of tubercle bacillemia in articular rheumatism, pointing out 
that articular rheumatism is an e.xtremely rare complication 
of tuberculosis, and in regard to the theory that articular 
rheumatism might be a special form of tuberculosis, he 
answers that it never leads to tuberculous changes in the 
joints. He is of the opinion that articular rheumatism is a 
disease entity which, like many other infectious diseases 
(measles, scarlet fever), disturbs the equilibrium between the 
attack b}' the tubercle bacillus and the defense power of the 
organism. 

Monatsschrift fiir Kinderheilkunde, Berlin 

57:1.80 (Feb. 16) 1933 

CoTOpnrative Measurements of Sella Turcica During Childhood. Lotte 
BnU. — p. 1. 

•Nonsurgical Treatment of Torticollis During Xursling Age. J. Kelemen 
— p, 7. 

Treatment of Anemia in Nurslings by .Means of Sulphur-ContaininE 
Organic Compound. A. Frank. — p. 23. 

Roentgenoscopy of Long in Whooping Cough and Its Clinical Signifi- 
cancc. C. Hunermann.-— p. 36. 

•Serologic Diagnosis of Activity of Tuberculosis by Means of Colloid 
Uuffenng. K. Klinkc. — p. AS. 

Nonsurgical Treatment of Torticollis.— After giving a 
short history of the treatment of torticollis, Kelemen discusses 
its incidence, reviews different theories of its pathogenesis, and 
shows that as yet there is no generally accepted theorj- On 
the basts of his own observations on thirtv-two cases, he is 
inclined to believe that torticollis is not the result of a distur- 
«ncc m the trophic functions of the central nervous system 
but rather that it is caused by a defective arrangement of the 


muscle and that scar tissue is present. The sternocleidomastoid 
muscle is more or less contracted, and on palpation it feels 
hard and thickened. The necropsy usually reveals sinewy, 
indurated tissues within the muscle. The nonsurgical treatment 
employed by the author had the object of softening the scar 
tissue chemically. For this purpose he injected into the muscle 
from 0.5- to 1 cc. of a substance consisting of chemically pure 
pepsin in Pregl's solution of iodine. The injections were given 
twice a week. After from three to six weeks of this treat- 
ment, cure was effected in the majority of cases. All children 
subjected to this treatment were less than 7 months old, the 
majority less than 3 months. The treatment never had injuri- 
ous results-, and its technic is simple. Other advantages are 
short duration of the treatment, little pain, possibility of non- 
surgical treatment and absence of uncomfortable and expensive 
bandages. The author thinks that in nurslings this metliod of 
treatment should always be tried first. 

Serologic diagnosis of Activity of Tuberculosis.— In 
the serum of human beings who had active tuberculosis, Klinkc 
was able to demonstrate that an addition of old tuberculin 
produced changes in the colloid buffering, which is the tur- 
bidity that results when acid is gradually added to a scrum. 
This turbidity is caused by the approximation to the iso- 
electric point. If more acid is added, the serum again becomes 
clearer. The graphic demonstration of this titration (relation 
between addition of acid and turbidity) is a curve, the highest 
point of which is the iso-electric point. If old tuberculin is 
added to the serum of a patient with tuberculosis, the curve 
shows a considerable leveling on the descending side, whereas 
in the serum of normal patients the addition of tuberculin 
causes only a slight change. The author employed this metliod 
on 489 patients. He concludes that colioid buffering following 
addition of old tuberculin reveals a change in the serum col- 
loids in 94 per cent of tuberculous patients. The nature of 
the colloidal changes is still unknown, but it is probable that 
the changes are in the serologically reacting protein bodies 
themselves. 

Miinchener medizinische Wochenschrif t, Munich 

80: 237-326 (Feb. 24) 1933 
•Eczema Problem. G. A. Rost. — p. 287. 

•Pellagra and Endocrine Disturbances. S. J. Thannbauser. — p. 291. 
Remarks on Preceding Article in Regard to Pathologic Anatomy. L. 

Aschoff. — p. 296. 

Explanation of Influence Exerted by Living Organism on Tissue 

Cultures. W. von Mollendorff. — p. 297. 

Causes and Nature of Appendicitis. A. Krecke. — p. 299. 

Incidence, Etiology, Symptomatology and Course of Pernicious Anemia. 

H. Scheidel,— p. 302. 

Acute Iodine Poisoning and Iodine Action. I. Lejbowitscb. — p. 305. 
Frequent Failure of Hormonal Therapy in Gynecology. O. Pankoiv. — • 

p. 306. 

Problems of Asthma Research. K. W. Tiefensee. — p. 309. 

Endoscopic Method of Treatment of Erosions in Sauerhruch Canals. 

W. Guttenberg. — p. 313. 

Roentgen Paper for Stereoscopy of Lung. H. Stelzer. — p. 333. 
Demonstration Case for Paper Roentgen Film. F. O. Hess. — p. 314. 
Scleroderma and Acrosclerosis. J. Sellei. — p. 314. 

Peritonsillar Abscess. L. Haymann. — p, 315. 

Eczema. — Rost shows that from the etiologic or causal- 
genetic point of view the definition of the term eczema is no 
longer tenable. He realizes that this is nothing entirely new, 
for many conditions to which formerly the term eczema was 
applied have been proved by recent studies to be different 
skin disorders. He shows that a number of cutaneous dis- 
turbances, still designated as eczema, are really not eczemas 
but belong to other groups of skin diseases. From this point 
of view he discusses premycotic, seborrhea! and scrofulous 
eczema, and eczema of the leg. For the latter, which develops 
on the basis of the status varicosus, he suggests the term 
dermatopathia cyanotica. He discusses eczemas developing on 
the basis of metabolic disturbances of e.xternal noxae, and 
finall)' those in which idiosyncrasy plays a part. 

Pellagra and Endocrine Disturbances, — Following a 
description of tlie three stages of pellagra and their symp- 
tomatology, Thannbauser points out that the theories of the 
etiology of pellagra reflect the different epochs in medicine 
At one time it was considered to be caused by poisoning with 
food (spoiled maize) ; then anatomic and bacterial causes were 
thought responsible until Goldberger established it as an 
avitaminosis, produced by the lack of vitamin B-, The author 
points, out that sporadic cases of pellagra occur in all Euro- 



1474 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Mav 6, 1933 


pean countries, but since the characteristic cutaneous symp- 
toms of pellagra may be absent or exist only temporarily, the 
diagnosis may be difficult. In regard to the etiology of these 
sporadic cases, he thinks that not only primary lack of vita- 
min B: may lead to pellagrous changes, but severe intestinal 
disturbances of a different pathogenesis may effect such 
changes in the intestine that vitamin B" is poorly absorbed. 
He reports and discusses the clinical histories of four patients 
in whom pellagrous symptoms concurred with endocrine dis- 
turbances. In one of them the cutaneous manifestations of 
pellagra were absent, but in the other three the sypdrome 
was characterized by the following clinical manifestations: 
(1) frequent attacks of gastro-intestinal disorders with colic- 
like pains and with diarrhea but without noticeable steator- 
rhea ; (2) severe psychic changes, decrease in the mental 
capacity, mental depression and funicular symptoms ; (3) 

anorexia and emaciation; (4) crops of dull brown discolora- 
tion on the entire body, particularly on exposed areas; (5) 
lahuga-like hairs over the entire body ; (6) adynamia ; (7) 
decalcification of the bones with tendency to spontaneous frac- 
ture and osteophyte formation on the bones of the phalanges 
and on the metacarpal bones; (8) attacks of pellagrous cuta- 
neous changes on hands and feet, which usually occur in fall 
and spring. It is difficult to decide in these cases whether 
the pellagra was primary, or whether the endocrine distur- 
bances were primary. The anamnesis revealed an earlier 
pellagrous cutaneous eruption in only one of the patients, but 
the author is nevertheless inclined to believe that there ^existed 
a primarj' pellagrous disturbance with endocrine dysfunction 
in all the reported cases. He fives his reasons for this theory 
and he expresses the opinion that the suprarenals become 
impaired in the course of chronic pellagra, and that this in 
turn leads to endocrine dysfunction. 


Wiener klinische Wochensclirift, Vienna 

46 : 22S-2S6 (Feb. 24) 1933 

Investigations on Blood Pressure and Kidney. L. Braun. — p. 225. 
•Tubercle Bacillemia in Nervous Diseases. E. Loewenstein. — p. 228. 
Circulatory Disturbances and Capacity to Work. R. Hi£t. — p. 231. 
Treatment of Carcinoma with Substances from Incretory Glands and 
with Medicinal Substances. H. Januschke. — p. 237. 

Prophylaxis and Therapy of Avitaminoses During Childhood. R. 
Wagner. — p. 241. 

Pathology and Clinical Aspects of Influenzal Pneumonia, M. Wein- 
berger. — p. 243. 


Tubercle Bacillemia in Nervous Diseases. — In summing 
up his observations on tubercle bacillemia in nervous diseases, 
Loewenstein reviews his former studies on bacillemia. He 
points out that the term tuberculosis includes all the tissue 
changes produced by the tubercle bacillus. What is usually 
designated as tuberculous structure is only a facultative phase 
in the cycle of the tissue changes produced by the tubercle 
bacillus. Tuberculous infections are possible, without the 
presence of tubercles. The tuberculous tissue changes are not 
uniform but are dependent on the quality and the quantity of 
the strain, on the immunity condition, on the port of entry, on 
the time of examination and on the resistance of the organs. 
Tuberculosis is predominantly a vascular disease. The tubercle 
bacillus affects the endothelium of the vessels and frequently 
produces tubercles in the intima. These intima tubercles are 
the source of the blood infection. At postmortem examination 
the diagnosis of tuberculosis can be excluded only by means of 
a thorough microscopic and cultural control of the organs, 
macroscopic examination being insufficient. Tuberculosis is a 
systemic disease. This is indicated by metastases in all organs, 
by the characteristic fever curve and by the tuberculin suscep- 
tibility of all connective tissue cells. But the surest criterion 
that tuberculosis is a systemic disease is the occurrence of 
tubercle bacilli in the blood; that is, tubercle bacillemia. By 
means of his method of blood culture the author has been able 
to demonstrate tubercle bacilli not only in tuberculosis but also__ 
in many other conditions, such as lupus erythematosus, erythema' 
nodosum et induratum, choroiditis, sympathetic ophthalmia, 
acute and chronic polyarthritis, chorea, multiple sclerosis, 
retrobulbar neuritis and dementia praecox. He devotes the 
largest part of this discussion to the occurrence of tubercle 
bacillemia in dementia praecox. He further points out that 
with his method the tubercle bacilli can be demonstrated not 
onlv in the blood but also in the disease foe, particularly m 
choroiditis, in sympathetic ophthalmia, in retrobulbar neuritis. 


in the articular fluids and in the cerebrospinal fluid. The 
demonstration is possible in the earliest stages,, at a time at 
which roentgenoscopy does not yet permit a conclusion. He 
states that the detection of tubercle bacilli, being a direct 
method, has greater demonstrative power than the indirect 
methods (tuberculin reaction or complement fixation reaction) 
based on changes in the serum. 

Zentralblatt fiir Gyaakologie, Leipzig 

57: 449-496 (Feb. 25) 1933 

•Operative Removal of Arrhenoblastoma Followed by Pregnancy. ' E. 
Mathias. — p. 449. 

Influence of Parathyroid Extracts on Genital Function of Female Rats, 
W. Neuweiler. — p. 456. 

Cyclic Bleeding from an Abdominal Fistula. W. Sigwart. — p. 458. 
•Rabbit Serum Pregnancy Test. H. Hofmann. — p. 462. 

Complete Puerperal Inversion of Uterus. A. Bock. — p. 468. 

Course and Symptoms of Pernicious Anemia of Pregnancy, B. Berg- 
glas and F. Lasch. — p. 471. 

New Method of Treatment of Posterior Parametritis. H. Harttung. 
— p. 479. 

Bilateral Ligation of Hypogastric Arteries in Carcinoma of Cervix 
Uteri. C. lubas. — p. 483. 

Simple and Certain Method of Guarding Against Leaving of Laparotomy 
Sponges in Peritoneal Cavity. E. von Konrad. — p. 485. 

Arrhenoblastoma and Pregnancy. — Mathias reports the 
case of a girl, aged 17, who, with an onset ol amenorrhea 
two years previously, gradually developed the secondary sexual 
characteristics of a male. The amenorrhea was followed by 
a change in the voice, the growth of a beard, an enlargement 
of the clitoris, and a typical male distribution of the pubic 
hairs. At operation a unilateral ovarian tumor was removed. 
This was followed by a return to female configuration of the 
body and the disappearance of masculine hair growth. The 
voice remained unchanged. Tfie patient married four years 
later and one year later was delivered of a normal child. The 
histologic picture of the tumor corresponded accurately to 
that described by Robert Meyer as an arrhenoblastoma. In 
addition to a characteristic histologic picture, the tumor gives 
rise to a typical evolution of the clinical course. The ovary 
of the patient contained latent masculine cells, which quanti- 
tatively were not sufficient to produce symptoms. When, 
however, these cells multiplied as the result of neoplastic 
transformation, sufficient heterosexual hormone was elaborated 
to cause virilization of the patient. The author states that 
his is the fifth case in literature in which pregnancy occurred 
after the removal of a masculinizing tumor. 

Rabbit Serum Pregnancy Test. — Hofmann describes his 
procedure as follows : Blood is removed from the patient, 
centrifugated, taken up with ether and allowed to stand two 
hours. A female rabbit, weighing about 2.S Kg., is laparot- 
omized and the ovaries are inspected to exclude pseudorut, 
infantilism, malformations and dermoid cysts. Seven cubic 
centimeters of the serum is slowly injected into the marginal 
ear vein of the rabbit, and one hour later an additional 6 cc. 
of the serum is injected. Inspection of the ovaries is made 
from twenty-two to twenty-four hours later at a second laparot- 
omy. The author applied this test in seventy instances of early 
pregnancies, pregnancies in the second half and extra-uterine 
pregnancies. The following advantages over the method of 
injecting urine are claimed: While the results in the seventy 
instances were as accurate as those obtained by the Aschheim- 
Zondek test, the time required was only twenty-four hours, 
the shortest so far required in any pregnancy test. Macro- 
scopic inspection is sufficient in all cases. The particular 
usefulness of the test, because of the time element, is in sus- 
pected extra-uterine pregnancy. 

Ugeskrift for Lseger, Copenhagen 

95: 189-218 (Feb. 16) 1933 
•Cinchophen Jaundice. K. Larsen. — p. 189. 

Case of Duodenal Ulcer with Pylorospasm and Increased Blood Urea. 

, H. Kjaergaard. — p. 196. „ ~ , ,i 

Case with Apparatus for Examination of Unne. H. TveUegaaru. 

Addison’s Disease Treated with Swingle and Ffiffner’s Extract (Eucor- 
tone): Case. N. I. Nissen. — p. 201. 

Suspensory for Breast. Asta Oldager. — p. 202. 

Cinchophen Jaundice.— Larsen reports a case of jaundice 
due to cinchophen and presents a tabulated review of the ninety- 
six cases found by him in the literature, of which forty- wo 
were fatal ; in the thirty-five cases with necropsy, acute yellow 
atrophy of the liver was found. 
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PROTEIN NITROGEN AND NONPROTEIN 
NITROGEN DETERMINATIONS ON 
GASTRIC JUICE 

A CLINICAL evaluation 


LAY MARTIN, M.D. 

BALTIMORE 

In an attempt to bring to clinical use the studies 
reported * in 193 1 on the total nitrogen and nonprotein 
nitrogen partitions of the gastric juice, more data have 
been collected. It has been noted that the normal non- 
protein nitrogen constituents were usually to be found 
within certain quantitative limits and that the fasting 
juice in normal cases was prone to contain more pro- 
tein and nonprotein nitrogen than the succeeding ones. 
Furthermore, it was noted that the benign achlorhydria 
showed, throughout the period of stimulation with 
histamine, values higher than those of the normal, but 
low in comparison with those of gastric carcinoma or 
of nephritis with marked blood elevation of nonprotein 
nitrogen. 

The following idea was expressed at that time; “It 
may be that the stomach was acting as an agent for 
removing these products of metabolism from the body. 
Whether they are reabsorbed from the lower intestinal 
tract, whether they are destroyed or benign!)' conju- 
gated, is an interesting question.” Quite recently, 
Williams and Dick - have made a contribution which 
in a way answers the query. They have established 
normal standards for intestinal excretions of nonpro- 
tein nitrogen products after ingestion of magnesium 
sulphate and have shown that the}' are quantitatively 
increased in cases of nephritis. As they have also 
brought the literature up to date, no historical refer- 
ences are necessary here. 

METHOD 

To establish firmer foundations for normal figures, 
series of determinations on pooled specimens were run 
as follows: Gastric juice was obtained from patients 
who presented themselves for treatment at the Gastro- 
intestinal Dispensary of the Johns Hopkins Hospital. 
A duodenal tube was placed in the dependent portion 
of the stomach of a patient who had fasted for fifteen 
hours, and tlie position of the tube was verified b\' 
fluoroscop}'. The entire fasting secretion was removed 
and placed in the icebox. A flow of gastric juice was 
stimulated by a hypodermic injection of histamine 
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(ergamine acid phosphate) in amounts equivalent to 
0.005 mg. per kilogram of body weight. The entire 
flow of gastric juice was collected by continuous siphon- 
age (or, if necessar}', with the aid of a syringe) into a 
narrow container surrounded by ice. Any specimen 
containing a bile tinge was rigorotish' discarded. After 
cessation of the gastric flow, all the gastric juice was 
filtered in the icebox at 7 C. A clear limpid fluid was 
obtained, practical!}' free from mucus. The pooled 
specimens reported on in this paper represent a mixture 
of from six to fifteen individual collections. The mate- 
rial not utilized in this work was used for studies on 
the proteins and is to be reported separately. 

It has been shown that the proteins of the gastric 
juice are precipitated by tungstic acid at />h 3.5 ; conse- 
quently, a protein-free filtrate is obtained which can be 
used by methods described ^ for the estimation of amino 
acid. urea, ammonia and nonprotein nitrogen. The total 
nitrogen was determined on the whole mixture by_ the 
Kjeldahl method. In many instances the precipitate 
was redissolved in alkali and the protein nitrogen was 
determined by the same technic. 


OBSERVATIONS 


The data from eleven analyses of mixtures, in which 
only specimens containing normal amounts of hydro- 
chloric acid are included, may be seen in the accom- 
panying table. As the fig'ures for any one constituent 
are fairly constant, the averages of the whole group 
have some real significance. The protein of the mucus- 
free gastric juice averaged 22.59 mg. of nitrogen per 
hundred cubic centimeters of gastric juice. The non- 
protein nitrogen was 25.5 mg. per hundred cubic centi- 
meters of gastric juice, a finding quite similar to that 
of the same constituent of the blood. This was also 
true of the amino acid nitrogen, of which the average 
was 7.22 mg. of nitrogen per hundred cubic centimeters 
of gastric juice. Urea was found in small amounts, 
averaging 2.58 mg. of nitrogen per hundred cubic centi- 
meters of gastric juice. The constant finding of ammo- 
nia nitrogen averaging 5.19 mg. of nitrogen per 
hundred cubic centimeters of gastric juice in contrast 
to the almost negligible amount in the blood is 
extremely interesting, as it awakens speculation con- 
cerning the purpose of the urea-splitting enzyme of the 
gastric juice ■* and the gastric mucosa.^ Uric acid was 
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Data Obtained front the Series of Cases Reported* 



Total 
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tcin 
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Mixture 1 
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21,90 

0 
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3 
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1 ...... . 
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10 
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11 

. 45.K 

20.S4 
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no 
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129. ..... 
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DuoOenal fleer 


Case U6 
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4.5C 

0.02 

19.8G 

4.80 
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Almost Complete 
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Gastric Carcinoma 
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per hundred cubio centimeters of 


not determined in this series oi cases, but in those pre- 
viously reported the average finding was about 1.5 mg. 
of uric acid per hundred cubic centimeters of gastric 
juice. Accordingly, there is about 8 mg. of nonprotein 
nitrogen that is not accounted for. The figures from 
the pooled specimens agree quite well with those of the 
individual cases previously reported,^ 

The reactions of the normal group have been dis- 
cussed at some length in order to bring them strongly 
to the attention of the reader. In order to eliminate 
repetition, no detailed mention will be made of the 
changes in pathologic cases. For these data the reader 
is referred to the accompanying table. 

Determinations were made in seven cases of gastric 
ulcer and in six cases of duodenal ulcer. Although the 
amounts of protein nitrogen and nonprotein nitrogen 
tended to be somewhat higher than in the controls, there 
was no noteworthy change. 

The results in seven cases of benign achlorhydria 
were striking. In this group, both the protein and the 
nonprotein nitrogen were approximately double those 
of the control group. A comparison of benign achlor- 
hydria with the analyses of seven cases of pernicious 
anemia brings out the important point that a great deal 
more amino acid nitrogen and urea nitrogen were found 
in the latter condition and that the nonprotein nitrogen 
rose correspondingly. 

A consideration of the proved cases of carcinoma of 
the stomach reveals the fact that the protein and non- 
protein nitrogen fractions were increased from four to 
six times the normal standards. The nonprotein nitro- 
gen of the blood in all these cases was normal. One 
patient (114), on whom two operations have been done 
without biopsy but in whom the surgeon leaned toward 
a diagnosis of carcinoma, had a normal excretion of 
hydrochloric acid. This patient is still alive. He 
showed the following results; protein nitrogen, 52,9 
mg. ; nonprotein nitrogen, 28.9 mg. ; amino acid nitro- 
gen, 9.02 mg. ; urea nitrogen, 2.36 mg. ; ammonia nitro- 
gen, 16.06. The only abnormalities were the excessive 
secretion of ammonia nitrogen and protein nitrogen. 

There were two patients (115 and 121) with almost 
complete pyloric obstruction. They recited typical his- 
tories of duodenal ulcer with gradually increasing dis- 
comfort. The first patient (115) had been vomiting 
every night for many weeks and had lost considerable 
weiglit. Nonprotein nitrogen of the blood was not 
increased. Roentgenograms showed marked twelve 
hour retention. The cap was never visualized. The 
gastric juice contained free tenth normal hydrochloric 
acid, 28 per cent, and, as is shown in the table, there 
was a marked increase in the nonprotein nitrogen com- 
pounds. In the other case, which was quite similar to 
the first but of shorter duration, about the same amount 
of free acid was found. The protein nitrogen was 
increased and there was but little elevation in the non- 
protein nitrogen constituents. On operation, both 
patients were found to have cicatrizing duodenal ulcers. 

Studies were made in cases 143, 122, 138 and 132, 
as they all offered interesting diagnostic problems. The 
diagnoses in these four were unsettled between gastric 
ulcer and carcinoma. In each of them normal or nearly 
normal protein and nonprotein nitrogen fractions were 
found : 

Case 143.-A man, aged 62, had had a gastro-enterostomy 
eighteen years before for relief from a duodena! ulcer, Inftcen 
years after the operation, signs and symptoms of another ulcer 
occurred. For a time he was completely relieved by dietetic 
and nonspecific protein therapy. Symptoms recurred m six 
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months and he was again benefited by the treatment; one year 
later it recurred with severe constant pain, nausea and mild 
anorexia. He had lost about 18 or 20 pounds (8 or 9 Kg.). 
Naturally the question of a malignant growth was important 
to settle. Roentgenograms were diagnostic of carcinoma. The 
gastric juice after histamine showed free tenth normal hydro- 
chloric acid, 22 per cent. The fluid was quite clear and the 
protein and nonprotein nitrogen fractions were within normal 
limits. He was again placed on ulcer therapy and during the 
past fifteen months has regained his weight and is without 
symptoms. 

Case 122. — A man, aged 64, had had symptoms of peptic 
ulcer for three years. He came into the hospital because of 
marked aggravation of pain, loss of weight and anorexia. 
Stools were positive for blood. Roentgenograms were typical 
of annular carcinoma. The gastric juice showed free tenth 
normal hydrochloric acid, 22 per cent, and normal protein and 
nonprotein nitrogen. He was operated on and a gastro- 
enterostomy was performed. He died five days later of pneu- 
monia. At necropsy the gastric lesion was recognized as 
benign. 

Case 138. — A man, aged 57, had for years been suffering 
from abdominal discomfort which had at first been typical of 
a duodenal ulcer and had been recognized as such by roentgen 
examination. He was given ambulatory treatment and felt 
better for some time. In the past five years his attacks had 
become more frequent and more intense. In the past year his 
pain had been almost constant; he had lost markedly in weight 
and had almost no appetite. The gastric juice showed a mod- 
erately increased content of nonprotein nitrogen, but only the 
urea nitrogen was above normal. Roentgenograms were sug- 
gestive of annular carcinoma. The patient was operated on 
and both a gastric and a duodenal ulcer were found. He is 
now quite well. 

Case 132. — A man, aged 66, had a carcinoma of the prostate 
which was invading the bladder wall. For some months he 
had suffered from abdominal pains, which at first were usually 
helped by food but which had become constant. For six weeks 
there had been nausea and vomiting. He had lost weight and 
had but little appetite. Roentgenograms were interesting, 
although there was a large niche on the lesser curvature where 
there was an irregularity running down to the pylorus. The 
duodenal cap was normal, and still there was a marked five 
hour retention. From the films alone a diagnosis was difficult, 
if not impossible. There was 42 per cent of tenth normal 
hydrochloric acid in the gastric juice. The nonprotein nitrogen 
fraction of the gastric juice was normal and his protein nitrogen 
was but little elevated. Under rest and diet, his symptoms 
disappeared. A later series of films showed normal emptying 
and a marked diminution in the niche. His gastric condition 
was then considered to be due to a gastric ulcer. 

COMMENT 

From the observations reported, it seems quite 
evident that the gastric juice of the normal stomach 
contains protein nitrogen and nonprotein nitrogen, and 
that they are to be found within fairly narrow quanti- 
tative limits. Amino acids, urea, ammonia and uric 
acid are among the substances that make up the non- 
protein nitrogen content. They also are to be found 
within certain fairl)' constant limits. 

Studies reported on the observations of these con- 
stituents in various types of disease reveal the fact 
that different amounts are secreted in relation to the 
type of abnormality. 

One of the outstanding factors is that, in a stomach 
which is unable to secrete free hydrochloric acid, 
protein and nonprotein nitrogen are demonstrable in 
increased amounts, and in cases of gastric carcinoma in 
which no hydrochloric acid is found, very large amounts 
of the various nitrogenous substances are secreted. In 
this scries there is only one case (114) which is pre- 
sumably carcinoma and associated with the secretion of 


the hydrochloric acid. The patient was found to have 
normal amounts of protein and and nonprotein nitrogen 
in the gastric juice. It is important that more studies 
of this nature be done on patients with gastric car- 
cinoma who secrete free hydrochloric acid. A high 
protein and nonprotein nitrogen finding, especially in 
cases in which there is no pyloric obstruction, would 
be of real value diagnostically. 

The fact that increased amounts of nitrogen were 
found in two cases of duodenal ulcer with pyloric 
obstruction is of importance onl}' if the presence of the 
retained food can be ruled out. In neither of these 
cases can one be certain of that. 

The most interesting part of the study from a 
diagnostic point lies in the help one may obtain in 
cases in which the differential diagnosis between gastric 
ulcer and carcinoma is difficult. It is common knowl- 
edge that gastric carcinoma is seen with some fre- 
quency associated with free hydrochloric acid secretion. 
Furthermore, it is very difficult, if not impossible, to 
differentiate certain cases by history or roentgen 
studies. The four cases presented were of this type; in 
these patients the gastric juice was quite normal. At 
operation the lesions were benign. The proof of 
normal amounts of protein and nonprotein nitrogen 
are of real diagnostic importance in this type of case. 
The test would become almost diagnostic if it could be 
demonstrated that gastric carcinoma associated with 
the secretion of free hydrochloric acid into the gastric 
juice show these substances in increased amounts. The 
one case presented here is unfavorable to this point of 
view, but it must be remembered that the final diagnosis 
is yet to be made. 

A great deal may be said about the similarity between 
the content of nonprotein nitrogen and amino acid, and 
the marked divergence between the urea and the 
ammonia, in the blood and the gastric juice. The 
almost complete similarity of the first two makes one 
seriously consider the question of transudation. But 
how does one account for the finding of such small 
.amounts of such a readily diffusible material as urea 
and such large amounts of the toxic ammonia? It has 
been shown that a urea-splitting enzyme is to be found 
in the gastric mucosa “ and the gastric juice ; ■* conse- 
quently, it seems quite logical to believe that the small 
amount of urea present in the juice is due to the fact 
that it has been split by the urea-splitting enzyme in 
the mucosa with the liberation of ammonia and the 
subsequent secretion of the latter into the gastric juice. 
In keeping with this idea, the larger amounts of urea 
which were at times found in the gastric juice may 
represent a diminution in the activity of the urea- 
splitting enzyme. 

If the normal amounts of nonprotein nitrogen and 
amino acid nitrogen represent transudation from the 
blood, how may one account for the finding of twice 
the amount in benign achlorhydria and pernicious 
anemia and four times the amount in carcinoma? It 
would seem that gastric mucosa has the power to 
secrete these products and that, when it is stimulated 
to secrete hydrochloric acid,“ one of two things 
happens; either the products are secreted at their 
normal rate and found in lessened concentration as a 
result of dilution, or when hydrochloric acid is being 
secreted they are diffused through the mucosa from the 
blood stream. Another factor of interest in this regard 
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is the fact that, as the nonprotein nitrogen of the blood 
rises in nephritis, this material may be found to be 
increased to a somewhat greater degree in the gastric 
juice. 

SUMMARY 

1. In the normal gastric juice, protein nitrogen and 
nonprotein nitrogen fractions (amino acid, urea, uric 
acid and ammonia) were found in amounts that varied 
within but small limits. 

2. In the benign achlorhydrias the amounts were 
found to be increased approximately twofold. 

3. In the cases of pernicious anemia the same 
increase was found and associated with still greater 
amounts of amino acid and urea. 

4. In carcinoma of the stomach associated with 
achlorhydria, large amounts of protein and nonprotein 
nitrogen were found. 

1201 North Calvert Street, 


THE CAVITY IN THE TUBERCULOUS 

ITS MANAGEMENT 
EDGAR MAYER, M.D. 

SARANAC LAKE, N. Y. 

Pulmonary cavities persistently excreting tubercle 
bacilli are dangerous. The patient is a candidate for 
hemorrhage, aspiration pneumonia, spread by exten- 
sion, and visceral degeneration. Closure of the cavity 
is demanded. 

New aspects to the problem arise from the fact that, 
contrary to the former conception of slow formation, 
cavities can develop acutely from diffuse tuberculous 
bronchopneumonia. The time factor stands out pre- 
eminently — selection of the opportune moment for 
intervention by mechanical measures of treatment. 
Acute developments require prompt action to obviate 
the necessity for more radical surgery and to prevent 
complications. Consen'ative rest treatment was based 
on the assumption of treating a chronic systemic dis- 
ease : but functional rest for the diseased lung and com- 
plete closure of the cavity through collapse has loomed 
forth as a necessary principle of treatment. 

PATHOGENESIS 

Qualitative classifications of the pathology of cavities 
and the surrounding disease have been attempted 
through clinical and laboratory studies, correlated with 
the K-ray image. This trend has been particularly 
stimulated by the newer European teachings. Many 
observers have demonstrated, in pathogenesis, the pro- 
gression of tuberculous disease from the stage of early 
infiltration to the young “round elastic” cavity to the 
old, dense, rigid form. The young cavity represents the 
first phase in the breaking-down process of caseation 
with the center perhaps not entirely destroyed. This 
progresses to the succeeding stage in which cavity walls 
are composed of soft, pulmonary tissues recently 
infected by tuberculous foci and eventually reaches the 
development of fibrous encapsulation. Such classifica- 
tions should recognize not only the rapid, fluctuating 
character of the young cavity but also the changes tak- 
ing place beyond its walls; and thus they stress the 
importance of the time factor with regard to inter- 
vention. 


DIAGNOSIS 

_ Physical signs are too unreliable in the study of cav- 
ities. Young ones are usually silent, as collateral 
inflammatfon, atelectasis and emphysema often disguise 
them. Therefore, serial roentgenograms are indicated. 
The laboratory finding of daily expectoration of 1 
ounce or more of mucopurulent sputum with a repeated 
high Gaffky count (unconcentrated) has proved in my 
experience to be presumptive evidence of a cavity. It 
is more definitely so when accompanied by elastic fibers 
or by septic blood counts of high total leukocytes (above 
9,000), high neutrophils (above 6,000), and a high pro- 
portion of immature white ceils (above 16 per cent or 
a “shift to the left”) that are not due to complications. 
Negative sputums in cavity cases should not be accepted 
as final until the swallowed gastric contents have been 
examined for tubercle bacilli. Ninety per cent or more 
show positive sputum. 

FACTORS INFLUENCING CLOSURE 

The unusual and not infrequent response of cavities 
to both surgical and conservative rest treatment com- 
pels attention to all the important related factors; 
namely, the age of the patient, the age, size and number 
of cavities, the extent and nature of the surrounding 
and accompanying disease, the location of the cavity 
and its proximity to the pleura! surface (peripheral or 
central), and the interlobar fissure, as to the possibility 
of early development of pleural adhesions, the anatomic 
structure of adhesions when present, the opportunity 
for free drainage of the cavity from its position, 
the patency or stenosis of its draining bronchus, and 
the fixity or movability of the mediastinum and the 
' diaphragm. 

PROGNOSIS 

In the light of these facts, the depressing prognosis 
gleaned from the figures of H. L. and L. R. P. Barnes, 
who showed that 90 per cent of 1,454 patients with 
cavity were dead within five years, and from those of 
Sprungmann, who showed that 61 per cent of 626 
industrial laborers were dead at the end of two years, 
will not hold true. Such studies were made among 
patients in whom the disease was most extensive and 
destructive, characterized by cavity formation and liv- 
ing under poor economic circumstances, and will not 
correspond with studies of those showing less e.xtOTsive 
pulmonary disease of a more favorable benign char- 
acter and living under better conditions. The optimistic 
figures of Fales and Beaudet emphatically reveal the 
importance of continuous bed rest and a sanatorium 
regimen alone in the closure of a caidty. They have 
shown that of 120 patients with cavities treated under 
such conditions for a period of from twelve to eighteen 
months, 40 per cent were healed. Stressing the extent 
of pulmonary pathologic changes and the size of the 
cavity, they found that in minimal pulmonary involve- 
ment (aside from a cavity) 66 per cent closed; in e.xten- 
sive disease, 30 per cent healed. Of large cavities, 
23 per cent closed ; of small cavities, 66 per cent. The 
extent of the pulmonary disease as well as the nature 
of the surrounding pathologic changes can be consid- 
ered twice as important in prognosis as the cavity itself. 
Similarly, the outlook varies even more so with 
extremes of the size of the cavity.' 

In a personal study of twenty-two young cavities 
little over 2 cm. in size and surrounded by minimal dis- 
ease, which were treated with bed rest alone, eleven 
completely disappeared and five decreased in size during 
a period of five months. 
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With bilateral cavities, complete closure by bed rest 
alone is the exception in all studies. Fales and Beaudet 
reported healing of 9 per cent. 

In elderly patients, old upper lobe cavities, even of 
large size, with free drainage, are consistent with long 
duration of life. This is also generally true of cavities 
if surrounded b}' only a small amount of disease or if 
accompanied by productive or fibrotic tuberculosis of 
even great extent. Cavities in young patients are 
always of more serious prognostic importance. 

The figures of Sampson from the Trudeau Sana- 
torium (which will appear later in more detailed form) 
are very significant : Of 392 patients with cavities, only 
35 per cent were dead at the end of five years. Death, 
according to the size of the cavity, was ; 2 cm., 19 per 
cent: from 2 to 5 cm., 42 per cent; 5 cm., 49 per cent. 
Death according to the amount of disease was as fol- 
lows: from minimal to moderately advanced, 7 per 
cent: from moderately to far advanced, 28 per cent; 
far advanced, 69 per cent. 

ROENTGEN AND PATHOLOGIC CHANGES 
In roentgen studies, the distinguishing of precavitary 
disease is still a moot point. The extreme forms of the 
young and old cavities are recognizable in a large per- 
centage of cases by correlating serial roentgenograms 
with a study of the entire clinical picture. Intermediate 
types of cavities that stand between the very young and 
very old ones often show, even by serial roentgeno- 
grams, many variations of definition from surrounding 
disease, so as to give considerable difficulty of interpre- 
tation of age and collapsibility, regardless of the pres- 
ence or absence of pleural adhesions. Frequently a 
detailed clinical study helps to interpret. 

MODES OF HEALING 

Studies of the mode of heating show that central cavi- 
ties often close by concentric contraction, but peripheral 
cavities do not and require earlier collapse therapy. 
Cavities heal by retraction toward a fixed point, such 
as the hilus and the apex. In retracting fibrosis, they 
often migrate toward the apex, less commonly down- 
ward. Hence, cavities tucked away in the apex can 
almost always be assumed not to be of recent origin. 
Loss of space in the closure of a cavity may be made 
up more easily if the surrounding tissue is elastic. The 
collapsing of a cavity by mechanical measures, or even 
its closure spontaneously, is dependent rather on the 
involvement of the surrounding tissue than on the cav- 
it}' wall and may even depend on the condition of the 
draining bronchus. Fibrosis of the lung surrounding a 
cavity may keep it patent, depending on the direction of 
the pull. It may also Interfere with its closure during 
collapse therapy, especially phrenicectomy. 

Whether young cavities, which are usually sur- 
rounded bj' more elastic lung (or even old cavities), 
close by a process of bronchial stenosis with production 
of atelectasis, resulting in a condition of bacterial 
aiiaerobiasis, cannot be definitely stated. Future patho- 
logic studies may reveal this. Meanwhile, theoretical 
conceptions have stimulated the experimental and even 
clinical use of instillations of silver nitrate to accom- 
plish bronchial closure. 

At least 50 per cent of young cavities, if small, with 
little surrounding disease, can disappear with bed rest, 
even without leaving a visible trace. Hypertrophy of 
Mirrounding pulmonary tissues aids in arresting them, 
disappearance in the earliest stage may occur by reso- 
u ion, leaving no trace, or b}' fibrotic absorption, lead- 


ing to circular densities, as seen b}' roentgenograms, 
which persist indefinitely. The healing of old cavities 
occurs by shrinkage, encystment, obstruction, fibrous 
absorption or, rarely, calcification. Knowledge of the 
different degrees of evolution of a cavity will aid in the 
proper selection of the therapy. 

PLEURAL ADHESIONS 

Pleural adhesions, bandlike in nature, exist in the 
region of the upper lobe to the e.xtent of 90 per cent. 
About 40 per cent are in the area bordered by the sec- 
ond and fourth ribs and the anterior and posterior 
axillary lines, with not many less in the same area 
between the scapular vertebral border and the spine. 

The frequent occurrence of adhesions of the inter- 
lobar pleura is due to the frequent incidence of infra- 
clavicular disease ; so selective collapse occurs more 
often when pneumothorax is given early, before the 
interlobar pleurae adhere. The level of the interlobar 
fissure is a favorable site for stringlike or bandlike 
adhesions. Adhesions at the apex are less serious than 
those in other portions, because the volume of the upper 
lobe can be cut down by compression against the bony 
resistant dome of the chest. A cavity held open by 
apical and lateral adhesions when the mediastinum 
bulges frequently enlarges, despite pneumothorax treat- 
ment, unless other measures, such as cauterization of 
adhesions or phrenic nerve operations or attempts to 
fix the mediastinum, are instituted. 

LOCATION OF THE CAVITY 

Studies of positions of cavities show that they are 
often found along the slanting plane of the interlobular 
fissure, where they will keep open or enlarge if they 
find a point of anchorage to the thickened pleura. As 
many as 90 per cent are situated dorsally and at least 
from 1 to 3 cm. below the apex. Roughly, 55 per cent 
are found in the region of the subapical branch of the 
bronchial tree, almost 20 per cent in that of the hori- 
zontal ramus, about 15 per cent in that of the apical 
upper lobe branch, and 10 per cent in the region of the 
apical branch of the lower lobe. Cavities closer to the 
apex are likewise closer to the posterior surface of 
the lung; those in the lower lung are more anterior. 

THERAPY 

The proper time for collapse therapy in order to pre- 
vent the very young elastic cavities from developing 
into rigid uncollapsible forms, as well as to prevent the 
formation of adhesions to the parietal or the interlobar 
pleura, is still difficult of determination, but close clini- 
cal watching with repeated stereoscopic roentgenograms 
in the early development of a cavity will aid in deciding 
and thus frequently prevent more radical treatment. 

When a patient is on bed rest therapy for a period 
of a few weeks and the cavities show no signs of heal- 
ing or show enlargement, pneumothorax should be 
instituted without dela5'. This can forestall more radi- 
cal treatment. Persistent cavities, even with negative 
sputum, should be collapsed, unless the patient remains 
under medical supervision. 

SURGICAL COLLAPSE 

The many surgical measures aim at direct closure of 
cavities and their draining bronchi, or release of tension 
that keeps them patent, as well as to foster pulmonary 
rest. 

Indications for collapse therapy in the case of an old 
inactive cavity with little drainage and few bacilli differ 
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from those of progressive activity, with much sputum, 
abundant elastic fibers and many bacilli. 

Pneumothorax is almost always indicated before an 
attempt is made at more radical surgery. It accom- 
plishes economic recovery in from 40 to SO per cent of 
patients receiving it under the usual indications. Eighty 
per cent of patients with cavities closed, symptom free 
and sputum negative, as a result of satisfactory collapse 
of the lung, regain complete working capacity; those 
with cavities uncollapsed and sputum positive rarely 
make an economic recovery. When the cavity is oblit- 
erated, results are little worse than when a cavity is not 
present at the onset. Cavities collapsed and witli nega- 
tive sputum for two years are quite free from the 
danger of reactivation on reexpansion of the lung. 

Collapsing of acute caseous pneumonias, within the 
first few days after the onset, often forestalls the devel- 
opment of pleural adhesions and at times the usual suc- 
ceeding hollowing-out process of cavity formation. 

Intrapleural pneumolysis or cauterization of pleural 
adhesions, stringlike, bandlike or finger-like in nature, 
will increase the number of collapses of cavities other- 
wise unsuccessful by 10 per cent. 

Phrenic nerve operations may diminish the size of 
and obliterate cavities that otherwise resist pneumo- 
thorax. Unaccompanied by other measures they will, 
as a rule, completely obliterate only the younger 
cavities with little surrounding disease: the older ones 
with usual surrounding fibrosis often become smaller, 
but rarely close. Combined with scalenotomy, they will 
often close more cavities of small size, but rarely so if 
they extend below the second rib. Repeated crushings 
of the phrenic nerve are employed to avoid sacrificing 
uninvolved lung. 

Oleothorax is at times indicated before thoracoplasty, 
in an attempt to close cavities present in an adherent or 
reexpanding lung. 

Total posterolateral thoracoplasty is a method of 
radical surgery, most efficient for collapsing old resis- 
tant or adlrerent cavities; but the smaller the area of 
lung involved, the smaller should be the amount of 
normal lung tissue sacrificed. 

Old “giant” cavities, usually situated in the upper 
lobe and adherent, almost never collapse with pneumo- 
thorax and rarely with total posterolateral thoraco- 
plasty. They generally require supplementary operations 
such as anterolateral rib removal, parasternal chondrec- 
tomy, secondar}' posterolateral thoracoplasty, or extra- 
pleural pneumolysis with paraffin, pectoral muscle or 
rubber-bag filling. Uncollapsed cavities near the medi- 
astinum usually require supplementary rib operations 
and pneumolysis with packing in the vertebral gutter. 

Partial thoracoplasty, aiming at a selective collapse of 
cavities, is well worthy of trial in many cases of local- 
ized disease with cavities not too large, as well as in 
carefully selected bilateral tuberculosis. In upper lobe 
disease, collapse of the upper lobe should be the first 
stage, not only to forestall perhaps a second operation 
but also to rid the patient of a focus of toxemia and 
source of possible aspiration. Danger of aspiration into 
the same lung is very slight. Aspirations usually occur 
into the opposite side. 

The conformation of the chest may be a determining 
factor in the response of cavities to closure by surgical 
collapse therapy. Deep and broad chests appear to 
resist closure, whereas thin, narrow chests with sloping 
shoulders seem to collapse more readily. 


Extrapleural pneumolyses may suffice to close cavities 
that are not too superficial and not too caseous to per- 
forate, and whose walls are not too rigid and' resistant. 
It is a less shocking operation, and therefore suitable^ 
when indicated, for bilateral disease. 

SUMMARY 

1. Dangers of pulmonary cavities, namely, hemor- 
rhage, aspiration, spread by extension and visceral 
degeneration, compel measures of therapy that cause 
their complete closure and a negative sputum. 

2. One ounce or more, daily, of mucopurulent spu- 
tum with a repeated high “Gaffky” count is presump- 
tive evidence of a cavity. ' It is more definitely so when 
accompanied by elastic fibers or a septic blood count, 
not caused by complications. 

3. Young cavities, usually silent, are not detectable 
by physical signs. Serial roentgenograms are essential. 

4. Extremes of young and old cavities are often 
recognizable through serial roentgenograms and clinical 
studies. 

5. Strict clinical and roentgen studies are indicated 
in the early weeks, 

6. Timely intervention is essential. 

7. Pleural adhesions and rigid cavities may often be 
forestalled, and so selective collapse is more frequently 
possible. 

8. The extent and nature of the pathologic changes 
of pulmonary tuberculosis that surround and accom- 
pany the cavity influence the prognosis more than the 
cavity itself. 

9. Young cavities of medium size surrounded by 
little disease disappear in 50 per cent or more of 
patients on strict. bed rest (except, perhaps, in child- 
hood and adolescence). Likewise, cavities without 
classification of age can heal in 40 per cent of patients 
under more prolonged bed rest. 

10. The age of the patient, the age, size and number 
of cavities, the location, the drainage, the pleural adhe- 
sions and the fixation of the mediastinum and dia- 
phragm have an important bearing on the outlook. 

11. Sixty-five per cent of patients with cavities are 
still living at the end of five years. 

12. Old upper lobe cavities with good drainage, espe- 
cially in elderly patients, are consistent with prolonged 
life. 

13. The more favored sites of cavity formation are 
also the more common sites of bandlike and stringlike 
pleural adhesions. 

14. Indications for measures of treatment of cavities 
depend greatly on their related factors. 

108 Main Street. 

Coping with Abstracted Literature. — Some organization 
is wanted for sifting and promulgating the knowledge of thera- 
peutics. One of the most serious problems that confronts the 
worker in all sciences at the present time — and perhaps espe- 
cially medical science — is to keep pace with the accumulations 
of knowledge. Medical research is increasing in different parts 
of the world, and new journals continue to appear.^ The 
difficulty of assessing the present state of knowledge is per- 
haps nowhere greater than in therapeutics, largely on account 
of the number of publications in which the information must 
be sought. . . . The difficulty of coping with even abstracted 
literature is becoming increasingly great. These methods of 
dissemination of knowledge, though a present aid, will be ofe 
long break down under pressure, and some better n^fbod win 
have to be devised. — Gunn, J. A.: Remarks on the 
Research in Therapeutics, Brit. M. J. 2:391 (Aug. 27) 193 • 



Volume 100 
Kumber 29 


TUBERCULOSIS— KERESZTURI ET AL. 


1481 


the effect of smoking on the 

CARBON MONOXIDE CONTENT 
OF BLOOD 

H. B. HANSON. M.D. 

AND 

A. B. HASTINGS, Ph.D. 

CHICAGO 

A careful stud}' of the carbon monoxide content of 
the blood of normal individuals living in New York 
City has recently been made by Gettler and Mattice,' 
and the suggestion is made that “smoking is apt to be 

Table 1 .— Percentage of Saturation of Hemoglobin with Carbon 
Hono-ridc in the Blood of Normal Nonsmoking Subjects 


CO Content, Hb. Content, 


VoluTno, Volume, Saturation, 
Subject per Cent per Gent per Cent 

Yi 0.29 20.3 1.4 

rpj 0.3S 19.8 1.9 

yji 0.34 20.3 1.7 

; 0.20 18.8 1.4 

0.35 20.C 1.7 

h'.. * 0.31 20.6 1.3 

l’* 0.23 19.3 1.2 


Averaee, 


the most conspicuous factor in determining the carboxy- 
hemoglobin of an individual under normal conditions 
wlten he is not exposed to obvious high percentages of 
carbon monoxide." 

Similar observations made at the same time in Chi- 
cago confirm this conclusion. Analyses of the carbon 
monoxide content of venous blood were made on the 
Van Slyke manomctric blood gas apparatus according 
to the technic of Sendroy and Liu.- Gasometric deter- 
minations of the oxygen capacity of the blood were 
also made in order that the percentage of saturation of 
the blood with carbon monoxide might be calculated. 
Determinations were carried out in duplicate. 


Table 2. — Percentage of Saturation of Hemoglobin xvith Carbon 
Monoxide in the Blood of Tobacco Smokers 



CO 

Content, 

Volume, 

Hb. 

Content, 

Satura- 


Subject 

Volume, 

tlOD, per 

per Cent 

percent 

Cent 

Comment 

R 

0.82 

20.6 

4.0 

Alter smoking 15 eigniets 

B 

0.77 

21.0 

3.7 

After smoking: 15 cigarets 

Hs 

0.C4 

20.6 

3.1 

After smoking 32 cigarets 

Q 

1.46 

21.7 

6,7 

After smoking 12 cigarets 

A 

o.so 

I9.g 

4.0 

Alter smoking 10 clgntets 

K 

0.S7 

20.1 

4.3 

After smoking 15 cigarets 


O.M 

20.6 

3.8 

After smoking 10 pipe loads 


0.b/ 

21.4 

4.1 

After smoking 10 pipe loads 



21.0 

2.0 

Next morning, 12 bours since 
last smoke 

Hn 

0.45 

21.1 

2,1 

Evening, same day, 18 hours 
since last smoke 


Normal individuals who do not use tobacco and who 
are not habitually' exposed to automobile gases showed 
an average saturation of the blood with carbon monox- 
ide of 1.5 per cent (table 1). 

_ Analyses made on the blood of subjects after smok- 
ing from ten to fifteen cigarets showed saturation of 
the hemoglobin with carbon monoxide varying from 


of MXit oft/ 


3.1 to 4.3 per cent (table 2). A single determination 
indicating a saturation of 6.7 per cent cannot be regarded 
as ty'pical. One subject who smoked a pipe showed 
a comparable saturation of hemoglobin with carbon 
monoxide, 3.8 and 4.1 per cent, after ten pipe loads. 
A sample of blood analyzed in the morning, twelve 
hours after his last smoke, showed a decrease in satu- 
ration to 2 per cent. This was not significantly changed 
when the blood was analyzed six hours later without 
smoking in the intervening period. 

No symptoms attributable to the presence of carbon 
monoxide in the blood were encountered in our series. 

CONCLUSIONS 

1. In a short series of normal individuals who do not 
smoke, the hemoglobin of the blood was found to be 
saturated with carbon monoxide, 1.5 per cent. 

2. In subjects who smoke, the saturat/jn of the blood 
with carbon monoxide was found to be from 3 to 4 
per cent. 


ACID-FAST BACILLI IN THE STOMACH 
LAVAGE AND FECES OF TUBER- 
CULOUS CHILDREN 
CAMILLE KERESZTURI, M.D. 

DAVID HAUPTMANN, M.D. 
bLLA SCHICK, M.D. 

AND 

LUCY MISHULOW, A.B. 

NEW YORK 


Our purpose in this study was to determine the 
value of stomach lavage and of the examination of 
feces in finding tubercle bacilli in children suffering 
with tuberculosis. We also thought it interesting to 
correlate the results of this method with other more 
commonly used laboratory procedures which also serve 
for the demonstration of tubercle bacilli. We studied 
our cases from different clinical points of view, too, 
and tried to discover the forms of tuberculosis which, 
among children, are likely to produce positive stomach 
lavage results for tubercle bacilli. Finally, we tried to 
demonstrate the difference of results when obtained 
for research purposes as compared with the results of 
similar methods done as the daily routine of a large 
hospital. 

SELECTION OF CASES 


The 101 cases studied were all from the Sea View 
Hospital. Four of them occur twice in this study with 
more than one y'ear’s interval between the two sets of 
examinations. The ages ranged from 8 months to IS 
years. They represent different forms of tuberculosis, 
some of the patients showing nothing but a positive 
tuberculin test, others far advanced, bilateral destruc- 
tive pulmonary lesions. All the cases ranged between 
these two extremes. Including all the cases, twenty- 
eight, or 27.7 per cent, of them gave positive results 
for tubercle bacilli in the stomach content. In forty- 
one of the cases, only a single lavage was done. In 
fifty-five of them, on successive days, two stomach 
lavage specimens were examined. In four cases, three 
specimens and, in one case, four specimens were 
studied. In the cases in which the plain smear or the 


This work was partly financed by Mr. Howard Goodhart. 

From the Sea View Hospital and the Bureau of Laboratories of the 
Department of Health, 


We are indebted to Dr. William H, Park 
for their creative criticism and interest. 


and to Dr. Rustin McIntosh 
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concentrated smear was negative, at least two guinea- 
pigs were inoculated. 

TECHNfC 

Gastric Lavage . — ^The gastric lavage was obtained in 
the morning on an empty stomach, from 200 to 300 cc. 
of physiologic solution of sodium chloride being used. 
The specimens were allowed to settle at room tempera- 
ture for a short time, and smears were made of the 
sediment of each specimen. If the result was negative 
on this preliminary examination, the specimens were 
combined and the entire amount centrifugated at high 
speed for one hour. The sediment was then divided 
into three parts: One part was examined in the 
routine manner, i. e., Ijy making smears after centrifu- 
gation. The second part was examined in some cases 
by Armand Delille’s method, and if the results were 
negative on all smear examinations, the third part was 
inoculated subcutaneously into guinea-pigs. 

Fcccs Examination . — In sixty cases we collected 
feces the same two days on which stomach lavage was 
done. The feces were examined as follows: 

A heavy suspension of each specimen was treated 
with commercial antiformin until most of the organic 
matter was dissolved (ten minutes at 45 C). The 
specimens were then centrifugated for one hour at high 
speed and the sediment was examined by smear for 
acid-fast bacilli, a mechanical stage being used in order 
to make a thorough search for the bacilli. No guinea- 
pigs were used for the stool examinations. 

Throat Szcab E.vainination . — In ten cases we obtained 
from two to four throat swabs of each of the cases, the 
same da}fs when stomach lavage and stool was collected. 
The swabs were handled as follows : 

The swab was shaken vigorously in 2 cc. of distilled 
water to obtain the mucus on the swab. To the 2 cc. 
of the swab washing was added 2 cc. of 3 per cent 
sodium hydroxide and the tube was incubated at 37 C. 
for thirty minutes. During incubation the tube was 
shaken vigorously at frequent intervals. It was then 


Table 1. — Comparative Study of Ten Cases for the Fiiidine; 
of Tubercle Bacilli by Different Methods 



Throat strab 10 3 7 30 Smears and culture done 

Sputum.. * - ... 10 5 5 50 Only smear done 

Stomach lavage 10 6* 4 CO Smears and gu}nca*p»gs 

done 

Stool examination... 10 C 4 GO Only smear done 


* In the one ease in vrhich examination of the stool Tras negative and 
that of the stomach lavage positive, three lavages and only one stool 
vere examined. 


made slightly acid to phenolphthalein, hydrochloric acid 
being us^ed, and centrifugated at high speed for one 
hour. The sediment was used to make smears and also 
cultures. 

Sputum E.ramiiiatwns.--The same ten patients from 
whom we collected stomach lavages, stools and throat 
swabs were asked to give us sputums collected during 
the same two days. The sputums were examined 
directly in the routine manner. 

COMPARATIVE' STUDY OF THE DIFFERENT METHODS 

In table 1, the ten children represented were quite 
sick and the finding of tubercle bacilli in their excreta 


Jobe. A. M. A, 
Mav 13, 1933 

by any method was fairly easy. This explains the high 
percentages of the positive results by all the methods 
used. From this small number of cases, one gains the 
impression that the throat swab is the least effective 
method of examination for the bacilli. Sputum exami- 
nations, of course, are possible only with older children 
and also they give somewhat lower positive results 
than do the stomach lavages or stool examinations. 
However, they give still higher figures than the throat 
swab examinations. 

Table Z.—Comparalivc Study of Stomach Lavage and Stool 
Examinations Made on the Same Children on the 
Same Tzvo Days 

Number Number Per Cent 
of of of 
Total Positive Negative Positive 
Method Number Results Results Results 

Stomach lavage, smear and pig in- 
oculation 60 20 40 33 

Stomach lavage, only smear 60 36 44 27 

.Stool examination, only smear 60 12 4S 20 

The Armand Delille modification in our hands did 
not turn out to be of any special value. The stool 
examinations showed somewhat higher positive results 
than the sputum examinations and just as many positive 
results as the stomach lavage. 

In this group of ten children we did not gain by using 
guinea-pigs for the study of stomach contents because 
the children excreted such an abundant number of 
tubercle bacilli that, in each case in which the guinea- 
pig showed tuberculosis, the bacilli rvere readily found 
also in plain smear or in concentrated smear examina- 
tions. 

However, the guinea-pig inoculations with the 
stomach contents brought out a greater number of posi- 
tive results in the next fifty cases studied on the same 
two days, both by lavage and by stool examinations. 
These patients were much less sick in general than 
were the ten patients in table 1. 

Table 2 shows the comparative value of stool and 
stomach lavage examinations with and without the use 
of guinea-pigs in the previously mentioned sixty cases. 

As Seen in table 2, if guinea-pig inoculations are not 
done with the stomach content or stools of tuberculous 
children, the finding of tubercle bacilli is not much more 
frequent with the first method. The use of guinea- 
pig inoculations increased the frequency of finding the 
bacilli in the stomach washings, as compared with plain 
smear examinations, by 6 per cent. However, this 
statement is true only if the children are not very ill 
with tuberculosis and only a few bacilli are e.xcreted. 
We can safely suppose that guinea-pig inoculations 
with the stools of the same children would often 
increase the frequency of positive results. As it is 
easier to collect stools than stomach lavage material, we 
do not see any great reason to give preference to the 
stomach lavage which, without guinea-pig inoculations, 
gives only 7 per cent higher positii'e results. 

CORRELATION OF STOMACH LAVAGE RESULTS AND 
CLINICAL SY.MPTOMS 

The finding of tubercle bacilli in the swallowed 
sputum of a tuberculous person means that an ulcera- 
tive or destructive process is going on somewhere in 
the lung parenchyma or some of the hilus or para- 
tracheal glands and that a communication is eMab- 
lished between bronchus and lung or gland tissue, i b'S 
is the most common source of the positive results and 
for practical purposes the positive results due to a 
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tuberculous process in the tonsils or adenoids' or in the 
gastro-intestinal tract itself might be disregarded. 

Table 3 shows the results of 101 stomach lavages 
arranged according to the ages of the patients and the 
clinical diagnosis. As only a few cases are in each two- 
year age period, this table serves the purpose of show- 
ing the distribution of the positive results according to 
clinical forms of tuberculosis. The age correlation is 
shown later in wider age units. 

As seen in table 3, the clinically identified destructive 
pulmonary tuberculosis cases show more than twice as 
frequently positive stomach lavage examinations as 
those cases which clinically seem to show nondestructive 


Table ^.—Correlation of Stomach Laxmge Examinations and 
Clinical Diagnosis 
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* Each star means one death of tuberculosis; + means that tubercle 
bacilli were found In the stomach content; — means that tubercle bacilli 
were not found In the etomoch content. TJnder hllus gland tuberculosis 
•or only positive Jilantoux test, six cases showed bronchiectasis also. 


those which showed no signs, B cases those which 
showed slight signs, and C cases those which showed 
very marked signs of clinical activity. As seen from 
table 5, the positive stomach lavage results correlate 
very well with our activity classification. The inactive 
cases show no positive results; the very active cases 
show positive stomach lavage results twice as fre- 
quentlyf as the slightly active ones (table 5). 


Table 5. — Correlation Betteven the Clinical Acthity and 
Stomach Lavage Examinations 


Clinicnl Activity 

A. Inactive 

B. Slightly active 

C. Very active 


Total 

Number 

of 

Posi- 

Nega- 

Per Cent 
of 

Positive 

Cases 

tive 

tive 

Results 

25 


25 

0 

53 

15 

3S 

2S 

23 

13 

10 

5G 


We have also considered our patients from the point 
of view of what happened to them during the two y'ears 
that we carried out this study. We found that those 
who went home with apparently arrested cases showed 
the lowest frequency of positive results. Those who 
went home against advice, uncured, showed almost 
twice as often tubercle bacilli in their stomach content. 


Table 6. — Correlation of Disposition of the Cases and 
Stomach Lavage Examinations 




So. of 

So. of 

Per Cent 



Posi- 

Negn- 

of 

Disposition of 

Total 

tlve 

tlve 

Positive 

Tuberculous Patients 

Xumber 

Results 

Results 

Results 

Sent home apparently arrested.... 

44 

5 

SO 

11 

Went home against advice 

. . . 5 

1 

4 

20 

Died 

7 

2 

5 

28 


pulmonary tuberculosis. It is interesting that the cases 
whose only symptom was a positive tuberculin test, or 
hilar or paratracheal gland enlargement, were all nega- 
tive. The tuberculous pleurisy and peritonitis cases 
also yielded only negative results. Of the two cases of 

Table 4. — Correlation of Age and Stomaeh Lavage 
Examinations 


Total 

Number 

of 

Age la Years Cases 

A. Nondestructive Pulmonary Tuberculosis 

0 to 4 IS 

4 to G 15 

C to 16 g 

B. Destructive Pulmonary Tuberculosis 

0 to 8.. 11 

5 to 16 9 


Posi- 

tive 


Nega- 

tive 


14 

10 

6 


Per Cent 
of 

Positive 

Besults 


33 

33 


54 

100 


bone tuberculosis without clinical sjuiiptonis of pul- 
monary tuberculosis, one showed negative, the other 
positive, stomach lavage. 

Table 3 is not adapted to age study; therefore, we 
selected our two largest categories in which positive 
results occurred and tabulated them in wider age 
groups. In our series, the older age group presented 
tubercle bacilli in the stomach content more frequently 
than did die younger age group. The type of pathologic 
change is the determining factor, according to our 
experience. This is shown in table 4. 

We thought it interesting to classify our cases accord- 
ing to chmeal activity. We sized up clinical activity on 
the basis of temperature, cough, chest signs, weight 
and general condition of the patient. We called A cases 


Table 7, — Corrclaiion of Pathologic Chest Signs, Fever and 
Cough and Stomach Lavage Examinations 
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Positive 

.... 2S 

21 

7 

75 

17 

11 

GO 

9 

10 

32 

Negative 

. . . . Ti 

3t> 

43 

41 

- 20 

47 

50 

ID 

63 

13 


Six broncbif’ctasis patients with positive tuberculin tests coughed and 
had pathologic physical signs probably due to bronchiectasis and not to 
tuberculosis. All of these cases fell in the negative stomach lavage group. 


Table 8. — Correlation of Average Age, Malnutrition and 
Average Gain in Weight According to Positive or 
Negative Stomach Lavage Results 


Average Average 
Average Malnu- Gain per 
Total Age in trition in Month in 
Type of Cases Number Tears ’ Pounds Pounds 

Positive lavage 28 7.3 0.96 0.43 

Negative lavage.... 73 5.1 1.1 0.85 


The patients who died showed almost three times as 
high a positive finding as the ones who were sent home 
apparently arrested (table 6). 

Next we considered the pathologic chest signs, cough 
and fever and tried to see ivhether these symptoms 
occur more or less frequently in the positive lavage 
group. We found that all three symptoms are more 
frequent in the positive than in the • negative lavage 
group (table 7). 
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As seen in table 8, on the whole, the patients who had 
a positive stomach lavage were about two years older, 
they were somewhat less undernourished and gained 
about half as fast as the patients who showed negative 
stomach lavage for tubercle bacilli. This means that 
among children malnutrition is not such an essential 
symptom of active tuberculosis as it is among adults. 

COMPARISON OF THE RESULTS OF THIS SPECIAL PIECE 
OF RESEARCH WORK WITH THE RESULTS OF 
SIMILAR ROUTINE WORK OF THE 
HOSPITAL 

Stomach lavage, sputums and feces of some of the 
101 cases were e.xamined at different times repeatedly, 
by the laboratory of the Sea View Hospital, as a rou- 
tine, and also by our research workers in the Bureau 
of Laboratories. Because the examinations were done 
at different times, the results are not quite comparable. 
We must stress the fact that the laboratory of the hos- 
pital did not use guinea-pigs for the stomach lavage 
examinations; on the other hand, they repeated most 
of the examinations more often than we did within 
the scope of this research study. Table 9 shows the 
difference between the results of the two laboratories. 


3. The tj'pe of cases included in our study varied 
from children who had no other pathologic clinical 
signs than a positive tuberculin test to children who 
had bilateral destructive pulmonary tuberculosis. 

_ 4. If guinea-pigs were not used, the smear examina- 
tion of stools yielded 7 per cent less positive results 
than the more cumbersome stomach lavage. 

5. The Armand Delille modification did not, in our 
hands, improve the routine stomach lavage first sug- 
gested by Meunier. 

6. Sputum and throat swab examinations gave posi- 
tive results less frequently than did stool or stomach 
lavage examinations. 

7. Clinically, destructive pulmonary tuberculosis 
cases showed in 75 per cent positive stomach lavage 
results against 28 per cent among the clinically non- 
destructive pulmonary tuberculosis cases. The other 
forms of tuberculosis cases did not show positive 
results except one bone tuberculosis case. 

8. Younger children did not show positive results 
more often than older ones. 

9. Qinically, inactive cases yielded only negative 
results. Slightly and very active cases showed different 


Table 9. — Comparative Study of Routine Work and Research Work on the Same Cases 


Sputum Exfiralnation in Sea 

Stomach* ‘Stool Sputum View Hospital; Stomach La- 

Lavage Examination Examination v«ge in Bureau of Laboratories 

— - A-,,. — - -A *- 



Average 
No. of 

No, of No. of 

Averacc 
No. of 

No. of No. of 

Average 
No. of 


No. of No. of 

Average 
No. of 

No. of No. of 


Ex- 

Total Posl- Nega- 

Ex* 

Total Posl- Negn- 

Ex- 

Total 

Posl- Nega- 

E.X. 

Total Posl- Kcea- 


ninlno- 

No. of tfvo tivc 

amino- 

No. of tis'c five 

amina- 

No. of 

tire tivo 

aminn- 

No. of live tire 

Place of Jlxamination 

tioua 

Cases Results Results 

tlons 

Cases Results Results 

tlons 

Cases Results Results 

tlons 

Cases Results Results 

Routine work to Sea View Hos- 

pital 

1.2 

19 2 17 

10% 

1.7 

29 7 22 

24% 

7.3 

10 

7 3 

707<, 

4.3 

59 18 « 

31% 

Research work in Bureau of 

Laboratories 

l.S 

19 9 10 

47% 

1.7 

29 0 23 

21% 

2.2 

10 

5 5 

50% 

1.5 

59 19 40 

32% 


* In Sea View Hospital, guinea-pig inoculations were not made with the stomach content, whereas in the Bureau of .Laboratories all the negative 
cases were further studied by guinea-pig inoculations. 


As shown in table 9, even by routine examinations 
in a large city hospital, one can expect almost as fre- 
quently the finding of tubercle bacilli in the excreta of 
tuberculous patients if the less careful examinations 
are made up for by more frequent examinations. 

COMMENT 

Forty of the 101 cases studied were reported about 
a 3 'ear ago. The s)'stem of tabulation in tlie previous 
article was somewhat different. We had not enough 
cases for subdivisions; therefore we averaged the dif- 
ferent factors and drew conclusions from averages. 
However, we think that the present method shows a 
truer picture of the correlations than the former one. 
Also the present study is based on greater numbers. 
The somewhat contradictory results can be explained 
on the basis of the different system of study. 

Our results seem to contradict the majority of the 
publications on the subject because, as a whole, our 
positive results are scarcer than the positive results of 
other authors. We also did not find the stomach lavage 
appreciably superior to other simpler and more fre- 
quently used methods. 

SUMMARY 

1 Among 101 tuberculous children, only 27.7 per 
cent showed tubercle bacilli in the stomach content. 

2. The ages of our children ranged from 8 months to 
16 years. 


proportions of positive results, and activity seemed to 
parallel the frequency of positive examinations. 

10. Positive stomach lavage for tubercle bacilli had 
severe prognostic significance. 

11. Pathologic chest signs, fever and cough generally 
parallel the frequency of positive results. 

12. The average age of the patients with positive 
stomach lavage was two years higher, the malnutrition 
somewhat less and the average gain of weight about 
half as fast as among the cases who gave negative 
stomach lavage results. 

13. As far as sputum and feces examinations were 
concerned, the routine hospital examination yielded 
as good results as our careful research study, because 
more frequent examinations were made. 

1148 Park Avenue. 


The Family Physician and the Specialist. — From the 
standpoint of the consumer it means that in 80 per cent of 
his contacts with the family physician the distance traversed 
to obtain his care is greater in order that in the remaining 
20 per cent in which he needs the sendees of the specialist 
the distance may be shorter. Only by the greater use of the 
specialist for matters properly belonging to the family physi- 
cian can such grouping be justified, but the proposition that 
presumes to provide more expensive service while at the same 
time lowering the cost is within itself incompatible, except by 
involving the mystic word organization.— Harvey, S. C.: Oiko- 
nomia Medika, Vale J. Biol. <5* Med. 5:323 (March) 1933. 
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lead poisoning from the burning 

OF ' BATTERY CASINGS 

HUNTINGTON WILLIAMS, M.D., Ds.P.H. 

WILMER H. SCHULZE. Phar.D. 

H. B. ROTHCHILD, M.D. 

A. S. BROWN, M.D. 

AND 

FRANK R. SMITH, Jr., M.D. 

BALTIMORE 

On June 29, 1932, a Negro girl, aged 7 j^ears, was 
brought to the Harriet Lane Home at Johns Hopkins 
Hospital in an unconscious state and admitted there as 
a patient. The relatives reported that there had been 
a sudden onset of convulsions followed by stupor. Far 
across the city on July 25 another Negro girl, aged 10 
years, was admitted to the pediatric service of the 
Provident Hospital in a stuporous condition, with a his- 
tory of convulsions and intermittent unconsciousness 
for the previous four days. These two initial cases 
were followed by others that resulted in the unraveling 
of one of the most dramatic and fascinating medical 
and public health problems of recent 3 ’ears. 

By September 2, in both sections of the city, a total 
of forty cases of lead poisoning were discovered, chiefly 
among children, all in Negro families in which dis- 
carded storage battery casings had been used as^ fuel. 
The causation of this unique “depression disease” was 
first detennined by Dr. Miriam E. Brailey, intern at the 
Harriet Lane Home, who has described her discovery 
made in the home of the first patient as follows : 


THE CLUE 

The first case oi lead poisoning with accompanying lead 
encephalitis coming to the attention of the Harriet Lane physi- 
cians was something of an enigma. A colored girl of seven 
years was brought in unconscious by members of the family 
who could give no reliable account of the events leading up to 
the sudden onset of convulsions and stupor. They furnished 
the fact, however, that the father had died about a year before 
of puimonary tuberculosis and that the child’s mother was in 
failing health, unable to care for herself. With a little prompt- 
ing from the intern a fairly convincing though rather vague 
picture was conjured up of familial tuberculosis and quite 
possibly tuberculous meningitis in the unconscious child. A 
sister nearly the same age was represented as remaining in the 
home in constant contact with the failing mother. 

Although on the ward a tuberculin test on the patient was 
strongly positive and an x-ray plate of the chest showed medi- 
astinal tuberculosis, lumbar puncture revealed a fluid much 
more typical of lead poisoning than of tuberculosis, and after 
two or three trials stippled cells in good numbers were demon- , 
strated in blood smears. As stupor subsided, a lead line was 
found along the molars. 

The home was visited because of the extremely unsatisfac- 
tory history, the story of the mother with supposed tubercu- 
losis, and for the added reason that a source of the child’s 
plumbism might possibly be discovered. 

In a squalid Negro quarter, the mother was found sitting on 
the steps of the home, by no means dying, and in no way sug- 
gesting to the observer chronic pulmonary disease. She moved 
about with difficulty, however, and seemed confused mentally, 
referring most questions to a large Negro, Melrose Easter, 
whose eyes were bloodshot and whose breath was strong with 
whisky. Melrose described the woman’s frequent convulsive 
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seizures. He proved to be the most important informant in 
the investigation. 

Melrose and the mother denied the child's access to fresh 
paint or plaster, and Melrose took the visiting doctor into every 
room of the filthy' premises in order that possibilities of lead 
ingestion might be entirely covered. After a fruitless search 
Melrose bethought himself and brought out the suggestion 
which proved to be the clue in the investigation. “The Missus 
had been in failing health for some time, not herself since 
midwinter when they had moved to their present abode, and 
now the little girl was terribly sick.” He wondered if they 
could get sick from burning pieces of old batteries ; “the smell 
was bad, even made the food taste” ; it appeared to him it might 
be bad “breathing in the vapors.” Melrose had had a year or 
so at Tuskegee Institute and confided to the doctor that he had 
had ideas of studying medicine — that he had learned the physi- 
ology of bones, lungs and stomachs, but the circulation of the 
blood had proved too much for him, so he gave up the idea of 
trying to be a doctor. 

Melrose stated that the storage battery casings were used as 
fuel by colored people all through that city block. They' cost 
nothing and burned very quickly ivith a smoky flame and a 
penetrating odor. He disappeared to bring back a large piece 
to show the investigator. This particular portion on anah’sis 
later yielded a positive test for lead. 

When it was suggested that the patient’s sister, apparently 
healthy, be brought in for dispensary examination, the mother 
roused and in a more lucid interval fell in with the suggestion, 
making the epidemiological observation that, if the child did 
not have “it” now she would later, for what one got the other 
did — “leastwise it had been that way with measles, whooping 
cough and itch.” 

Melrose saw the investigator down the steps, and on being 
again reminded of the serious condition of the seven year old 
child with encephalitis (who was then not expected to live) 
reverted with a hiccup to the piety of his race ; "If you sticks 
to your religion. Doc, you’ll cure her yet.” 

This home visit resulted in the mother following the 
7 3 ’ear old daughter to the hospital, July 4. where she, 
likewise, was recognized as suffering from lead enceph- 
alitis. The case of the other 12 year old daughter who 
had remained at home in order to care for the mother 
was characteristic of the majority of the cases here 
reported, in that the child had no symptoms, though 
exposed to this particular source of lead poisoning, and 
showed a lead line and stippled red blood cells. The 
cases from the Provident and the Johns Hopkins hos- 
pitals with their unusual histories were reported to the 
city health department, yvhich fact led to the prepara- 
tion of this clinical and epidemiologic study. 

LEAD-BEARING FUEL 

It would seem that, because of the recent economic 
distress, it has been customary for certain junk dealers 
in Baltimore to allow poor persons to secure, free or at 
small cost, the casings of discarded storage batteries 
after their lead plates have been removed for salvage. 
These casings nearty always carry a considerable 
deposit of lead salts. Tliej' were considered to be 
excellent stove fuel, and beginning with the winter of 
1930-1931 intermittent lead poisoning from inhalation 
resiilted in a large number of Negro families who 
availed themselves of this type of fuel. In a number 
of instances the poisoning has extended to the produc- 
tion of encephalitis. Cooperative control measures have 
apparently resulted in eliminating this unusual health 
hazard in the city of Baltimore, Reports from Phila- 
delphia, Long Island and Detroit would indicate, how- 
ever, that it may be looked for in widely separated 
parts of the country. 
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REPORT OF TWO ILLUSTRATIVE CASES 
Case 1. — History. — E. il., a Xegro girl, aged years, with 
a past history of croup, measles and pertussis, was first seen in 
the Harriet Lane Dispensary, July 27, because of convulsions 
and vomiting. The vomiting began twenty-four hours prior to 
her admission, and the convulsions occurred several hours after 
the onset of the vomiting. The child was treated for convul- 
sions and asked to return the next day. In the interim the 
vomiting had ceased and only one further convulsion had 
occurred. A diagnosis of pyuria was made, and the child was 
treated with sodium bicarbonate. She returned to the dis- 
pensary, August 8, and gave the story of having been perfectly 
well. The diet, hoivever, n-as said to consist almost entirely of 
meat and bread. Owing to the fact that there was slight 
enlargement of the epiphyses of the wrists, roentgenograms of 
the extremities were made. These were reported as showing 
“increased density at the ends of the bones ; lead poisoning can- 
not be ruled out.” August 22, the date of the next return 
visit to the dispensary, questioning of the mother brought out 
the fact that the storage battery casings had been the source of 
fuel of the home for a period of eighteen months and were still 
being used. At this time, examination of blood smears showed 
numerous stippled cells. The gingival margins presented an 
inconspicuous lead line. The diagnosis of lead poisoning was 
then made. The patient got along quite well until August 31, 
when quite suddenly she began to vomit "thick black coal-like 
material.” Following this there was a “drowsy and sleepy 
period,” She then refused all food and fluids because of the 
persistent vomiting. This condition continued until September 
2, when the child was admitted to the wards of the Harriet 
Lane Home. 


Physical E.raminaiion . — Tite temperature was 37.4 C. (99.3 
F.), the pulse 108, and the respiration rate 24. A very sugges- 
tive lead line at the gingival margin was noted. The reflexes 
were active and equal, no abnormal reflexes being elicited. 
Neurologic e.xamination was negative except for the stupor and 
drowsiness. The ophthalmoscopic e.xamination was negative. 

White blood cells numbered 7,360; red blood cells, 3,400.000; 
hemoglobin was 60 per cent. The differential count revealed; 
polymorphonuclears, 37 per cent; eosinophils, 5 per cent; 
lymphocytes, 58 per cent ; reticulocytes, 10 per cent. A smear 
showed numerous red cells with punctate basophilic stippling. 
A spectroscopic examination of the blood for lead was positive. 
Examination of the spinal fluid showed a positive Pandy reac- 
tion. Cells numbered 12 per cubic millimeter, all lymphocytes. 
Blood and spinal fluid Wassermann tests were negative. 
Urinalysis revealed: albumin, faint trace; acetone and diacetic 
acid, +. A roentgenogram showed changes in the ends of the 
diaphyses, indicating lead poisoning. 

The diagnosis was lead poisoning with lead encephalitis and 
secondary anemia. 


Course . — The patient's entire stay in the hospital was afebrile. 
During the first week the patient had several bad days when 
she had frequent bouts of vomiting. Otherwise the symptoms 
were mainly referable to her behavior, which was characterized 
by periods of anger, irritability, screaming, fighting and rest- 
lessness, interspersed with periods of calm and good behavior. 
Beginning about October 14, uniformly good behavior was the 
rule. 

The secondary anemia persisted. The patient was discharged, 
October 21, markedly improved. She was advised to be placed 
on a regular diet, which was to include one quart of milk daily. 
The use of the battery casing as fuel was prohibited. 


The child was seen in the dispensary, November 7 and 18 
and December 2. She was clear mentally, cooperated fully and 
presented no complaints. There was on each examination slight 
anemia with very occasional stippled red blood cells. The lead 
line along the gingival margins was still present, as were the 
characteristic shadows at the growing ends of the radii m the 
roentgenograms. The patient’s mother also had a very definite 
lead line. 

Case 2~-Historv.—E. S., a Negro girl, aged 10 years, was 
admitted to the pediatric service of the Provident Hospital on 
the afternoon of July 25 in a stuporous condition. The parents 
were very vague about her recent history and could give but 


few details. Apparently during the previous four days she 
had liad several convulsions and had remained more or less 
unconscious. The only complaint of the child herself had been 
severe headache of a few hours' duration. Three months pre- 
viously she had had a short attack of headache and vomiting, 
which had subsided completely. In the hospital she remained 
more or less stuporous for three days, though she could be 
aroused to take liquid nourishment. 

Ejramiiiatioii. — There was bilateral nystagmus, numerous 
facial twitchings, and a rigidity of the neck so marked • that 
each attempt to move it caused pain. Deep reflexes were not 
elicited; there was no' Kernig sign. The temperature was 
98 F., pulse 100, respiration rate 22. 

The child was very tall for her age but markedly under- 
nourished. The teeth showed the extensive decay seen so often 
in undernourished Negro children, and on the gums was a 
deposit of black pigment extending from the margins through- 
out the covering of the alveolar processes, so that a typically 
distinctive lead line was not demarcated. The mucous mem- 
branes were slightly pale; the pupils were regular and reacted 
to light; the tongue was slightly coated, the pharynx normal; 
general glandular enlargement was not present. Examination 
of the heart, lungs and abdomen was entirely negative. The 
liver and spleen were not palpable. The forehead and tibias 
showed a mild old rickets. Examination of the urine was nega- 
tive e.xcept for a trace of albumin. The blood Wassermann 
reaction was negative. A spinal puncture done on the fourth 
day after admission showed the fluid to be under normal pres- 
sure; there were 20 cells, no globulin; the Wassermann and 
mastic curve tests were negative. 

The original blood count, July 26, gave a good clue to the 
diagnosis: red blood cells, 3,100,000; white blood cells, 22,500; 
hemoglobin, 65 per cent ; polymorphonuclears, 80 per cent ; and 
in the smear were noted numerous stippled cells amounting to 
7 per cent of the total red blood cells. A roentgenogram of 
the long bones taken shortly afterward was read as negative by 
the resident radiologist. 

Course . — The stupor gradually lessened and the girl became 
restless and had to be restrained. For two weeks.she answered 
incoherently, seemed confused, showed inattentiveness and 
enuresis, and persistently sucked her thumb. In other ways Iter 
improvement was rapid and on August 17 she was sent home 
to complete her convalescence. The blood picture at weekly 
intervals showed no change and the stippling persisted. 
Another roentgenogram of the bones, August 10, was again 
reported as negative. The blood was examined spectroscopi- 
cally at the Johns Hopkins Hospital and found to be positive 
for lead. 

EPIDEJIIOLOGY 

All of tlie twenty Negro families that are included 
in this report lived under conditions of abject poverty 
and deprivation. This low economic status was asso- 
ciated with a low general mental level. Unemployment 
was practically universal among the supposed “bread 
■winners.” Relatives and “boarders” shared tlie crowded 
living quarters and, in many instances, the children slept 
in the kitchen. 

In every case the main or only source of fuel during 
the period under consideration had been the gratui- 
tously supplied storage battery casings. Investigations 
of the homes made b)'- dispensary representatives, health 
department nurses and other agents resulted in the 
report that the families had been willing to accommo- 
date themselves to the foul odor and massive clouds of 
smoke caused by using this material for a fuel. It was 
burned usually in cook stoves much out of repair, 
ivhich emitted smoke, as did the cliiinnej-s. The usual 
stor}' was that when the rooms became too smoke-laden 
the doors were opened. Occasionally the same fuel 
would be used in a small “heating stove” in an upstairs 
bedroom. In only one instance, because of a neighbor s 
complaint of smoke and odor, was the burning of fins 
fuel noted in the home of a white family. 
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Exposure . — In only one case was there discovered 
any exposure to lead other than that from the battery 
casings. In this single exception there was a history of 
pica of short duration in comparison with the exposure 
to the effects of burning the fuel in question. 

All of the families under consideration availed them- 
selves of the poison-bearing fuel during the winter 
months of 1931-1932 and during subsequent months. 
Of the twenty families, one had done so during two 
previous winters (one case) and two other families for 
the winter of 1930-1931 as well as for 1931-1932 (two 
cases). Two other families (three cases) apparently 
began using the fuel during the spring of 1931. In no 
case was the period of exposure less than four months. 
In the majority of cases there was intermittent expo- 
sure from six months to one year. Exact histories were 
very difficult to secure but, in general, it was felt that 
intensity of exposure was more responsible for the poi- 
soning than was the duration of exposure. 

Geographic Distribution . — ^There were found to be 
two major foci for the distribution of the discarded 
battery casings. These foci were about three miles 
apart. One was a junk shop which discarded about 500 
batteries a week and which was responsible for the 
seven cases in the one famil)' which were studied at the 
Provident Hospital. The other focus was the chief 
cause of offense, a junk shop across the city which 
handled for discard approximately 2,000 batteries a 
week. It was within one city block of this shop that 
twenty of the cases occurred. The shop was responsible 
for nearly all the cases discovered and in all probability 
for a great many more. In the radius of several city 
blocks of this largest dispenser of fuel were discov- 
ered four other minor ones. Two of these handled 
about seventy-five batteries each per week and the two 
others about fifty each. In all, si.x junk shops were 
found with a total weekly discard of about 2,750 
batteries. 

S'c.r, Age and Familial Incidence . — Of the forty cases 
here reported, seventeen were male and twenty-three 
were female. 

The ages represented were as follows : under 1 year, 
one; 1 year, two; 3 years, one; 4 years and 5 years, 
three each; 6, 7, 8 and 9 years, four each; 10 years, 
five; 11 years, one; 12 years, three; and 13, 14, 34, 35 
and 49 years, one each. Since the patients were sought 
out for special examination at pediatric dispensaries, no 
significance is attached to the age distribution of the 
forty cases. The group happened by chance to include 
three affected mothers. One of the adults developed 
encephalitis. No attempt was made to survey the cases 
completely throughout the city, although prompt con- 
trol action was taken with all tire known distributing 
agencies. There is every reason to believe that a more 
thorough search in selected homes would have revealed 
other affected children and adults. 

Among the twent}' families studied, multiple cases 
were found as follows ; two cases each in five families, 
three each in three others and four and seven cases 
apiece in two other families. Besides these thirty mul- 
tiple cases there were ten instances of one case onl}’’ 
per family. 

Symptoms and Signs . — Of the forty patients, only 
seventeen gave a record of subjective symptoms. Five 
patients showed the most alarming condition induced 
by lead; namely, encephalitis. These were the only 
cases in which medical relief was sought. The clinical 
picture of headache, dizziness, stupor or unconscious- 


ness. convulsions, nausea and vomiting, with or without 
increase in the tendon reflexes and stiffness of the neck 
has been described repeatedly ^ and is shown by the two 
illustrative cases. 

Symptoms noted in other cases were nausea and 
abdominal pain with constipation or vomiting in six 
cases, headaches and dizziness in four other cases and 
a combination of these in two additional cases. 

Of diagnostic signs the well known lead line on the 
gums was noted in thirty cases. Characteristic roentgen 
signs, that is, a band of increased density at the rapidly 
growing ends of the long bones, indicative of lead 
deposit,- were noticed in twenty-five cases. Among 
these were several in which the band appeared doubled 
(a small zone of lessened density between two zones of 
increased density). This double banded appearance was 
first interpreted as indicating two separate periods of 
exposure to the lead fumes with an interval between 
them but on careful study proved to mean merel}' 
exposure to lead at a date several months previously. 
The expected stippling of the red blood cells was seen 
in twentj'-three cases and moderate anemia in fourteen 
cases. 

Spectrographic analysis of the blood was made by 
Dr. P. G. Shipley and his associates ® on eleven of the 
patients. In each instance the presence of lead in the 
circulating blood was detected by this method. 

Laboratory Results . — Studies made in the city health 
department laboratories revealed (1) that the gra_v 
brown deposit found on the discarded battery casings 
consisted chiefly of lead sulphate, with some admixture 
of lead peroxide; (2) that, on burning, the casing 
material produced intense heat and large volumes of 
smoke which gave a positive lead test, and (3) that 
lead was present in soot taken from a stovepipe in a 
home in which the casings had been used as fuel. 


CONTROL MEASURES 


Promptly after the existence of this unusual type of 
lead poisoning was brought to the attention of the 
Baltimore City Health Department, series of control 
procedures were instituted which have apparently elimi- 
nated the health hazard from the city. These included 
( 1 ) a health department warning to the proprietors of 
the junk shops to refrain from further distribution of 
battery casings for use as fuel, and a similar notice in 
the homes to prevent the continuance of the dangerous 
practice of burning them; (2) similar instructions to 
the proprietors of the junk shops, through the police 
commissioner and his field force; (3) home visits by 
public health nurses for instruction of the families con- 
cerning the dangers involved in using the battery cas- 
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ings as fuel, and in order to assist in bringing additional 
sufferers to the dispensaries for examination; (4) 
warnings by repeated press releases and by radio broad- 
cast; (5) arrangements by the city engineer for the 
safe disposal of all discarded battery casings (to the 
extent of several truck loads daily) at the cit}”^ incinera- 
tors; (6) the substitution by the Family Welfare Asso- 
ciation of a safe fuel in certain homes and (7) a special 
notice in the October, 1932, issue of Baltimore Health 
News. 

As a result, further warnings were issued by the 
Mar3dand and New York State health departments, by 
the Indiana State Board of Health and through notices 
in The Journal, the Survey and Industrial Medici 7 ie. 
An additional national warning was sent out by the Lead 
Industries Association from New York, which led to 
similar notices by the National Association of Waste 
Material Dealers and by the National Battery Manufac- 
turers’ Association, Following the discovery of pliim- 
bism from similar causes in a Negro child in Detroit in 
December, warnings were also issued by the health 
department of that city. 


COMMENT 

In their monograph on lead poisoning, referring to 
lead encephalopathy, Aub, Fairhall, Minot and Rezni- 
koff * state that “perhaps the most dramatic manifesta- 
tion of lead poisoning and at the same time one which 
is of the most serious prognostic import is the develop- 
ment of acute mental changes. This condition, known 
as encephalopathy, was described as early as 1837 by 
Grisolle.” ^ Further, they state that “in so-called lead 
encephalopathy the meninges are primarily involved or, 
in other words, the disease is really a meningopathy.” 
In their clinical description of plumbism these authors 
state that in almost every case “there is a change in the 
mental attitude which may be so slight as to be over- 
looked entirely, or may consist of sudden sluggishness 
and dulness, with poor memory, inability to concentrate, 
and a tendency toward restlessness and irritability.” 
They point out that lead encephalopathy may develop 
suddenly and without warning or gradually with exag- 
geration of the symptoms just mentioned. In addition 
thereto there niay be restless sleep, general nervousness, 
mental depression, persistent headache, vertigo, faint- 
ness, transient paralysis, tremor of the hands and ting- 
ling sensations before the onset of general convulsions. 

The classification of lead encephalopath)' by Grisolle 
into three types — convulsive, comatose and delirious — 
is referred to and Grisolle is said to have found the 
convulsive or epileptic form to be the most common 
and serious. The authors point out the interesting 
obsen'ation “that lead is not usually found in the spina! 
fluid in encephalitic patients” but that there is usually 
“an increase in the pressure of the spinal fluid with an 
increase in the number of cells, especially of lympho- 
cjdes . . . : while the Wassermann test is negative,” 

Apparently there is some statistical evidence that a large 
percentage of patients with lead encephalopathy die, 
although there were no fata! cases in the Baltimore 
group here reported. Aub and his associates state that 
“if the patients sundve, their mentality sometimes 


4 Aub J. C.; Fuirhall, L. T.; Minot. A, S., and R«r>ii«,ff Paul: 
Lead P^isonins. in Medicine Monographs, Baltimore, Williams & Wilkins 

m’isolieJT': Recherches sur quelques uns des accidents «ra,rau.r 
„ro, 3 ;,its ni les preparations salurnines. Bureau du Journal H^do- 
prodults par les p {nuoted by Aub et al„* p. 189): Quelques accidents 
madaire, ;‘““.,)tyXrtion ^turnine. Gar.hebd., 1837. numbers 40, 

SrsT^K'^ taSmed'^^j MeX™, Gideon; Le saturnisme. Pans, 1903, 
an'd by Aub ct al.,‘ p. 210). 


remains distinctly changed. They are apt to have mel- 
ancholia or dulness or a poor memory and mental slug- 
gishness.” 

These authors, in describing the main portals by 
which lead enters the body, namely, the respiratory 
tract, the gastro-intestinal tract and the skin, indicate 
that study of the industrial lead hazards has empha- 
sized, since the time ,of Stockhusen,® that dusty trades 
are the most dangerous. As a consequence, more 
attention should be given to the respiratory tract as a 
portal of entry for lead. Animal experimentation on 
lead poisoning by insufflation was carried on as early 
as 1840 by Tanquerel." In 1909, Goadby® “showed 
that when animals were confined in an atmosphere of 
lead dust, toxic symptoms developed more quickly than 
when ten times as much lead was administered by 
mouth.” In general, it is felt that lead finds the most 
rapid entrance into the human body through the respira- 
tory tract and thus into the systemic blood supply. The 
monograph by Aub and others includes a bibliography 
of 500 titles. 


A discussion of the causation and epidemiology of 
the forty cases that constitute the basis for this report 
was presented before the Philadelphia Pediatric Society, 
Dec. 13, 1932. We. are indebted to Dr. Edward S. 
Thorpe, Jr., of that city for a report of an isolated case 
of similar nature, which was discovered on the follow- 
ing day, as the result of our paper, in one’ of the hos- 
pitals in that city. N 14 months old white child from a 
poverty stricken family was brought to the hospital in 
a semistuporous state, with a history of an illness dur- 
ing the seven previous days which was characterized by 
anorexia and vomiting. Two days before admission, 
the child became stuporous. On questioning, the 
family affirmed that they had been using discarded 
storage battery casings for fuel over a period of two 
months and that the child had been exposed to the 
fumes in the kitchen. Roentgen examination of the 
bones indicated lead deposits, and there was stippling 
of the red blood cells. 

In connection with this case it is of importance to 
note that a city must protect itself not only against the 
use of its own discarded storage battery casings as 
fuel but also against the importation of such material 
from other municipalities. A restudy of the disposal 
of discarded batteries at the Baltimore shops, made by 
the health department in March, 1933, indicated that 
in no case was any of the dangerous material being 
given away to poor families, but batteries were either 
being sent to the city incinerators or being shipped out 
of the 'city for salvage. 

A reinvestigation of certain homes in the affected 
neighborhoods, made also during March, 1933, resulted 
in reports that this type of fuel would not be used in 
them because of the inherent danger and because it 
could no longer be obtained. Hard or soft coal had 
been substituted. The mother of the children studied 
at the Provident Hospital stated that "her children tyere 
all well” and that “she would never use battery casings 
again.” Her neighbors said that they' could not get an}' 
more batteries, nor did they W'ant to use them, as they 
knew of the danger. The reliability of these facts was 


6. Stockhusen, S.: De lithargyrii furoo, noxio.^ morbiSco. 
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attested by a simultaneous review of the situation at the 
city incinerators, where the discarded materia! was 
being received and burned. 

SUMMARY 

1. A group of forty cases of acute lead poisoning 
have been discovered, due in all probability to inhala- 
tion, wherein discarded storage battery cpings have 
been used in poor Negro families as a “depression” 
fuel. 

2. The majority of the patients had no serious sub- 
jective symptoms and experienced only slight disrom- 
fort. Among the group, however, were several patients 
with severe encephalopathies. 

3. Both children and adults were affected. The 
cases here reported were nearly all in children, as the 
study was made as a pediatric investigation. 

4. Intensity of exposure rather than its duration 
seems to have been chiefly responsible for the causation 
of poisoning. 

5. The dangerous fuel was distributed free, or at 
small cost, by junk dealers after salvaging lead plates 
from discarded storage batteries. 

6. Control measures have apparently resulted in the 
elimination of this health hazard in Baltimore. 

7. Situations similar to the one here reported have 
more recently been described as occurring in Detroit, 
in Philadelphia and on Long Island and may be looked 
for in other places. 

8. The experience at Baltimore demonstrates an 
example of widespread cooperation between hospitals, 
dispensaries, city health, police and engineering depart- 
ments, junk shop owners and civic relief agencies for 
the protection of the health of the poor in times of 
economic distress. In this the press and the radio har’e 
played a large part. 


STERILE MENINGITIS FOLLOWING 
LUMBAR PUNCTURE 

LEWIS M. HURXTHAL, M.D. 

BOSTON 

Reactions following lumbar puncture should he of 
interest to the surgeon as well as to the internist in 
view of the widespread use of spinal anesthesia during 
the past few years. Usually the only reaction following 
lumbar puncture is headache. When some substance 
is injected into the spinal canal, local irritation might 
be expected, and probably occurs frequently, although 
it rarely produces symptoms. 

I have seen one case in rvhich, following spinal anes- 
thesia, mild meningeal symptoms developed. The 
spinal fluid showed not more than 100 cells, which were 
mostly polymorphonuclears. There were no organisms 
seen in the centrifugated fluid, and attempts to culture 
bacteria failed. Physical signs disappeared within 
twenty-four hours. 

Streptococcus meningitis followed spinal anesthesia 
in a patient whom I saw in consultation outside the 
clinic. The cell count varied between 1,000 and 2,000 
per cubic millimeter on repeated examinations, and 
streptococcus was cultivated on three occasions. After 
repeated drainage from both cisternal and lumbar 
regions, together with irrigation with saline solution 
the patient recovered. 

ViOOT Ihe Medical Department, Daley Clinic, Boston. 


REPORT OF CASE 

A woman, aged 29, came to the clinic complaining of weak- 
ness of the legs and of backache. The general physical exam- 
ination gave negative results except for neurologic signs 
suggesting early involvement of the spinal cord. The knee 
jerks and angle jerks were markedly" exaggerated in contrast 
to the biceps and triceps jerks. A pseudoclonus, maintained for 
from ten to fifteen contractions, was found on several exam- 
inations. The abdominal reflexes were sluggish, particularly on 
one side. There was no spasticity in the legs. It was felt 
that the patient was suffering from a functional disorder, but 
in view of her long history, it was thought wise to rule out, 
so far as it was possible, organic disease of the nervous system 
by analysis of the spinal fluid. 

A lumbar puncture was done with a fairly large needle, so 
that pressure readings could be obtained. The procedure was 
carried out without difficulty, but the pressure readings were 
unsatisfactory. Ten cubic centimeters of clear, colorless fluid 
was collected and the needle withdrawn. The patient Avas 
kept flat in bed the rest of the day. At 6 o’clock, she com- 
plained of slight headache. This was partially relieved by 
acetylsalicylic acid. The next morning the headache was still 
present, and the patient had a stiff neck. The temperature was 
102.S F. A Kernig sign was elicited. Meningitis was imme- 
diately and fearfully suspected. Immediate lumbar puncture was 
performed, and a cloudy fluid was obtained. Following neuro- 
logic consultation, a combined cisternal and lumbar puncture 
was done because of the unsatisfactor)' pressure reading found 
at the first tap. It was thought that an abscess might have 
been punctured, and that a block in the canal might exist. 
However, free communication was demonstrated between the 
cisternal and the lumbar levels; the fluid from both sources 
was cloudy; the pressure readings were not above the normal 
range. The lumbar needle was left in place, and continual 
drainings were made during the next eighteen hours. At this 
time, no growth was obtained on various culture mediums from 
two laboratories. The needle was then withdrawn. During 
the period of drainage, fluids were given in large amounts both 
by oral and by intravenous routes in order to supply as much 
spinal fluid as possible and also because of suspected infection. 

Examination of the blood before lumbar puncture showed: 
white blood count, 8,400; hemoglobin, 70 per cent, and red 
blood count, 4,390,000. Examination of the blood after lumbar 
puncture during fever showed a white blood count of 7,600. 

Spinal fluid findings on first e.xamination showed; initial 
pressure, 60 mm. of water; sluggish reaction to jugular pres- 
sure, results unsatisfactory; appearance of spinal fluid, dear 
and colorless; cell count, 0; total protein, 45; colloidal gold 
reaction, 001100000, and Wassermann reaction, negative. 

The first tap after the reaction showed : appearance, 
opalescent; cell count, 1,130; polymorphonuclears, 86 per cent; 
mononuclears, 14 per cent and total protein, 145 mg. per 
hundred cubic centimeters. The second and third taps after the 
reaction showed in the cisternal fluid: celt count, 1,370; poly- 
morphonuclears, 90 per cent and mononuclears, 10 per cent ; in 
the lumbar fluid: cell count, 1,590; polj-morphonuclears, 78 
per cent, and mononuclears, 22 per cent. 

The patient’s fever subsided within thirty-six hours, and the 
headache disappeared in much less time. The convalescence 
was uneventful. The patient was seen again six months after 
the event, at which time the neurologic examination gave nega- 
ti\-e results. _ By encouragement and appropriate psychotherapv 
she had. incidentally, greatly improved. 


I have concluded that this was an unusual sterile 
reaction to lumbar puncture. It is possible that a small 
quantity of procaine hydrochloride was carried to the 
spinal canal, as the needle was pushed through the small 
area in the skin which had been injected. Othenvise, 
I know of no waj' in which the nerve structure could 
have been irritated, except by direct injury. Repeated 
taps, therefore, probably increased the trauma and 
intensified the reaction. Yet without knowledge of the 
result of attempted culture, I believe that free drainage 
should be carried out in such cases until it has been 
established that the process is not due to bacteria. 


/ 
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Fig. 1. — A loop of heavy 
muslin bandage encircles 
the wrist, which is pro- 
tected by a folded towel. 


A SIMPLE AND CERTAIN METHOD OF 
CONFINING THE HANDS DUR- 
ING OPERATION 

WILLARD BARTLETT. Jr., M.D. 

ST. LOUIS 

Other surgeons than myself must be dissatisfied at 
times with the usual methods employed to confine a 
patient’s hands on the operating table. The widely 
used leather cuff fits inexactly about the forearm and, 
especially in women whose arms are stout but whose 
hands are small, does not prevent the hand from being 
withdrawn through it. This happens at particular 
points during an operation and in relation to definite 
stimuli that get through to the patient’s sensorium: 
1. It occurs after the operative field has been draped 
and during the induction of 
deep anesthesia. 2. The patient 
who is being placed under a 
light degree of inhalation anes- 
thesia, analgesia having been 
obtained with local infiltration 
or nerve block, may, if he is of 
an excitable temperament, move 
his hands continuously during 
the operation. 3. The patient 
may free them when a new por- 
tion of the field is invaded, particularly when traction 
is applied, as to the structures enclosing the cystic duct 
and artery after the gallbladder has been dissected free 
o fthe liver or to the cervix of the uterus following 
division of the broad ligaments during an abdominal 
hysterectomy. 4. As the inhalation anesthetic is with- 
drawn during the final closure, the patient may react 
and succeed in freeing a hand before the sterile dress- 
ings are applied. A free hand is directed automatically 
to the operative field, presumably as a defense reaction. 
Few extraneous occurrences are more trying to the 
operator than to have to abandon a precisely exposed 
operative field or to have his assistants let go of retrac- 
tors in order to 
head off through 
the drapings a hand 
that is trying to 
find its way into 
the incision and to 
hold it out of the 
way while a nurse 
lifts the drapings, 
recaptures the pa- 
tient’s hand and refastens it, with no guarantee that it 
will not get loose again. 

For the past year and a half I have followed the 
plan illustrated in the accompanying sketches. Two 
points contribute to its complete success. 1. The noose 
around the wrist grows snugger if the patient strug- 
gles. 2. The arm is maintained in extension, pre- 
venting flexion at the elbow with pronation of the 
forearm which offers an entering wedge for the hand 
against any cuff of fixed diameter and shape. The 
method in detail follows: , 

The wrist is snugly encircled by a folded surgical 
towel which extends downward as far as the level of 
the thenar and hypothenar eminences. The wrist is 
then encircled by a doubled muslin bandage, and the 
ends are pulled through the looped end, making a slip 
noose which is drawn up snugly just above the level of 
the styloid processes of the radius and ulna; the point 



Fig. 2. — The bandage is attached to a con- 
venient portion of the operating table, not 
far from the level of the patient s knees. 


on the noose at which the ends pass through the loop 
should be opposite the styloid process of the radius 
The arm is then laid on the operating table at the 
patient’s side in complete extension, and the ends of 
the noose are passed around the leg of the table and 
tied securely, keeping moderate tension on the arm. A 
thin dressing pad is placed under the elbow. The 
folded towel under the noose prevents more than a 
slight degree of interference with superficial venous 
return from the hand, and interference with the 
arterial flow, deep venous return or nerves at the wrist 
is impossible with this method. A patient in the 
Trendelenburg position, if conscious as in spinal anal- 
gesia, will occasionally have so much discomfort from 
the added countertraction on the wrists after the head 
of the table is dropped that the extension will have to 
be slackened a little, I have not seen a single hand 
escape from this confinement since I started using it. 


Clinicul Notes, Suggestions &nd 
New Instruments 


PENETRATION OF THE UTERUS BY GOLD 
STEM PESSARY 

L. T. Sussex, J.I,D., Havre, Mont. 

This case is reported to reemphasize the danger to life and 
health from the use of the gold stem cervical pessary, commonly 
used as a contraceptive measure. 

Mrs. C. J. C., aged 30, the mother of two children, aged 3 
and 4 years, was admitted to the Kennedy Deaconess Hospital, 
Dec. 16 , 1932 . A sister had died several years previously of 
pulmonary tuberculosis. The family history was otherwise of 
no importance. Two and one-half years previously an abdomi- 
nal operation had been performed elsewhere, at which time 
she had been told that a cyst had been removed from the left 
ovary. 

There was no history of a miscarriage; the last pregnancy 
had terminated at full term three years previously. The menses 
occurred every three weeks ; the flow was profuse, continuing 
for from eight to ten days. Pain was quite severe at the 
beginning of the period, and the patient was usually confined to 
bed for two days. 

The chief complaint at the time of admission was pain in the 
left lower quadrant. This had been present prior to the pelvic 
operation two and one-half years previously and had recurred 
only in the last three or four months. She also complained of 
back pain and pain low in the left lumbar region. The pain 
had always been more severe while she was menstruating, and 
during the last period she had been confined to bed for one 
week. 

Slight dj’suria and frequency had been present during the 
past three or four months. The day frequency was hourly: 
nocturia, one or two times. Early in the summer, blood bad 
been passed on a few occasions. 

The patient was pale, weak, undernourished and subacutely 
ill. She weighed 98 pounds (44.5 Kg.). The blood pressure 
was 130 systolic. 88 diastolic. The temperature was 98.6 F. ; 
the pulse, 72; the respiration rate, 24. The pupils were equal 
and reacted to light and in accommodation. There was tender- 
ness in the left lower part of the abdomen, but there was no 
rigidity and no mass was palpable. There was slight tenderness 
on percussion over the left kidney. The cervix was normal 
to palpation; the uterus was normal in size and movable. There 
were no masses in the region of the adne.xa, but tenderness was 
present on the left side. 

The white blood count was 13,700; the red blood count, 
3,500,000; hemoglobin, 75 per cent. 

Examination of the urine showed from 20 to 30 pus cells to 
the high power field. 

Because of the tenderness in the left kidney region and the 
history of frequency and hematuria with pus cells in the urine, 
it was decided to perform a cystoscopic examination. 
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A roentgenogram of the region of the kidneys, ureters and 
bladder made prior to the cystoscopic examination showed the 
presence of a gold stem pessary in the pelvis. The cystoscopic 
examination was completed, however; specimens collected from 
both kidneys were negative for pus on microscopic examination. 
A bilateral pyelogram was made, iopax being used as a contrast 
medium. Normal calices, pelves and ureters were visualized on 
both sides. There was some inflammation at the neck of the 
bladder that was sufficient to account for the presence of pus 
in the catheterized specimen from the bladder. 



Fig. 1. — Prong of pessary perforating left horn of uterus. 

When informed of the presence of the pessary, she denied 
knowledge of its presence, stating that she had been told that 
it had been removed two years previously and that the abdomi- 
nal operation for ovarian cyst had been performed since that 
time. She stated that it had been inserted about two months 
subsequent to the termination of her last pregnancy as a con- 
traceptive measure. 

Removal of the pessary was advised and an attempt was 
made, December 18, to dilate the cervix and remove it by 



Pig. 2. — Uterus after being opened, shotving pessary firmly embedded. 


this route. The cervix was very fibrous and the os almost pin 
point in size. In the attempt at dilation a tear occurred into 
the posterior culdesac. Abdominal hysterectomy was thought 
to be the safest procedure, and this was done. 

When the abdomen was opened there were many adhesions 
about the uterus ; one limb of the pessary had completely 
penetrated the uterine wall and was projecting into the abdomi- 
nal cavity. The left ovary had been removed previously; the 
right o\’ary appeared normal. A subtotal hysterectomy was 
done, the cervix, including the base of the pessary', being 


coned out. The illustrations show the uterus with the pessary 
in place. 

The pathologic examination was made by Dr. E. D. Hitch- 
cock of Great Falls, Jilont., who reported that one prong of the 
gold stem pessary perforated the uterine wall at the left horn. 
When the uterus was opened, a small quantity (4 cc.) of thick 
mucoid material was present. Sections made tlirough tlie 
mucosa showed marked round cell infiltration in the mucosa ^ 
and subraucosa. There was an increase in the fibrous tissue. 
The walls of the blood vessels were very thick. The cervical 
canal was very small and was identified with difficulty. 

The postoperative course was uneventful and the patient’s 
general condition has gradually improved. 


Special Article 


TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1932 


TWENTY-FIRST ANNUAL REPORT 


This report concerns the same ninety-three cities with 
a population of more than 100,000 that appeared in the 
corresponding report for 1931. The number of deaths 
from typhoid during 1932 in each city (except Scran- 
ton, as explained in note to table 2) has been supplied 
by the respective health department. The rates are 
calculated on the basis of the population figures for 
July 1, 1932, as estimated by the U. S. Bureau of the 
Census, e.xcept in the few instances (noted in the 
tables) in which such estimates were not made; in 
the latter, the population figures of the 1930 federal 
census were employed. 

It should be noted that the figures for deaths from 
typhoid include all that have occurred within the city 
limits, those of nonresidents as well as of residents. It 
is greatly to be desired that more information should 
be placed on record respecting the place of residence of 
decedents, since it is evident that the present statistical 
practice of tabulating deaths according to the locality 
in which they happen to occur may lead to mistaken 
conclusions. At present there is no doubt that non- 
resident deaths from typhoid constitute an important 
problem in a number of localities. So far as informa- 
tion is afforded us, we have indicated in table 9 those 
cities in which one third or more of the typhoid deaths 
in 1932 occurred in nonresidents.’^ Perhaps some day 
it may be possible to pbtain the yet more important 
information as to the locality where the typhoid infec- 
tion was contracted, although under present conditions, 
even in New York City, less than half the cases can be 
traced to their source. 

So far as we have been able to ascertain, tables 1-8 
contain rates for all the years since 1906 for which 
typhoid deaths are available in the records of the health 
departments of the respective cities. Certain of the 
five-year averages for the individual cities are based on 
figures for less than five of the years indicated. These 
irregularities have heretofore been marked by footnotes 


TUe preceding articles were published in The Journal, !May 31, 
1913, p. 1702; May 9, 1914, p. 1473; April 17, 1915, p. 1322; April 22, 
1916, p. 1305; March 17, 1917, p. 845; March 16, 1918, p. 777; April 5, 
1919, p. 997; March 6. 1920; p. 672; March 26, 1921, p. 860; March 25, 
1922, p. 890; March 10, 1923, p. 691; Feb. 2, 1924, p. 389; March 14, 

1925, p. 813; March 27, 1926, p. 948; April 9, 1927, p. 1148; May 19, 

1928, p. 1624; May 18, 1929, p. 1674; May 17, 1930, p. 1574; May 9, 

1931, p. 1576, and April 30, 1932, p. 1550. . 

_1. The problem of the nonresident in typhoid statistics is discussed 
IWZ)^* i” thn previous report (J. A. M. A. 98: 1550 [April 301 
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giving the missing years for each city. To clarify the 
tables, the specific footnotes are replaced in the present 
report (and the practice will probably be continued in 
the future) by the simple note, “Incomplete data.” The 
3 'ears which are included in the five-year averages, but 
for which typhoid mortality data are lacking, are as 
follows: Akron, 1906, 1907, 1908; Chattanooga, 1911, 


Table 1. — Death Rates of Fourteen Cities in New England 
States from Typhoid per Hundred Thousand 
of Population 


1920- 1921- 1916- 1911- 1900- 
1932 1931 1930 1930 1023 1920 1915 1910 


Bridgeport 0.0 0.7 0.0 0.3 2.2 4.8 5.0 10.3 

Pall Riyer. 0.0* 0.0 2.0 2.2 2.3 8.5 1.3.4 13 5 

Lynn 0.0 0.0 1.0 1.5 1.6 3.9 7.2 14.1 

New Bedford 0.0* 1.8 2.7 1.5 1.7 C.O 13.0 10.1 

Somerville 0.0 0.0 1.9 1.3 1.0 2.8 7.9 12.1 

Watcrbury 0.0 0.0 1.0 1.2 1.0 s.O 18.8 .... 

Boston 0.5 0.9 0.8 1.2 2.2 2.5 9.0 16 0 

Hartford 0.6 3.0 2.4 1.3 2.5 0.0 15.0 19.0 

Providence 0.8 1.6 2.0 1.3 1.8 3.8 8.7 21.5 

New Haven 1.2 1.2 0.0 0.6 4.4 0.8 18.2 30.8 

Worcester 1.5 0.5 0.0 1.0 2.3 3.5 5.0 11.8 

Cambridge 1.7 0.0 0.9 2.1 4.3 2.5 4.0 9.8 

Springfield 1.9 2.0 0.7 0.4 2.0 4.4 17.6 19.9 

Xoneli 2.0* 1.0 5.0 2.6 2.4 5.2 10.2 13.9 


• Rate computed from population as of April 1, 1930, as no estimate 
for July 1, 1932, was made by the Census Bureau. 

1912, 1913; Fort Worth, 1918, 1919; Houston, 1906, 
1907, 1908, 1909; Kansas City, Kan., 1906, 1907; 
Knoxville, 1916, 1917, 1918, 1919; Long Beach, 1921; 
Oklahoma City, 1926; Peoria, 1907, 1908 and the first 
four months of 1909: Tampa, 1916; Tulsa, 1921, 1922; 
Utica, 1921, 1922, 1923, 1924; Wilmington, 1913, 1917, 
1918, 1919, 1920. 


Table 2. — Death Rates of Eighteen Cities in Middle Atlantic 
States from Typhoid per Hundred Thousand 
of Population 


192C- 1021- 1916* 1911* 3906- 
1932 1931 1930 1930 1925 1920 1915 1910 


Elizabeth 0.0 4.3 4.4 1.6 2.4 3.3 8.0 16.6 

Rochester 0.3 0.9 1.8 1.7 2.1 2.9 9.6 12.8 

Syracuse 0.5 0.5 0.5 0.8 2.3 7.7 12.3 15.6 

Jersey City 0.6 O.S 0.8 0.9 2.7 4.5 7.2 12.6 

Paterson 0.7 2.9 0.0 1.0 3.3 4.1 9.1 10.3 

Yonkers 0.7 1.4 0.7 0.5 1.7 4.8 5,0 10.3 

Albany 0.8 2.3 0.8 1.8 5.6 S.O 18.6 17.4 

New York 0.8 1.1 0.9 1.3 2.G 3.2 8.0 13.5 

Trenton 0.8 1.6 2.4 2.1 8.2 8.6 22.3 28.1 

Newark 0.9 0.2 0,2 0.9 2.3 3.3 6,8 14.6 

Reading 0.9 0.0 0.9 1.6 6.0 10.0 31.9 42.0 

Buffalo 1.2 0.7 1.9 2.7 3.9 8.1 15,4 22.8 

Philadelphia 1.3 0.9 0.9 1,1 2.2 4.9 11.2 41.7 

Pittsburgh 1.3 1.2 1.5 2.4 3.9 7.7 15.9 65.0 

Scranton 1.4* 2.1 1.4 1.8 2.4 3.8 9.3 31.5 

Erie 1-7 0.8 0.9 0.9 2.3 6.9 49.0 4G.6 

Utica 1.9 0.0 0.0 1.1 3.9t 

Camden 2.5 4.2 4.2 4.4 5.9 4.9 4.5 4.0 


* Tj’phoid deaths for Scranton fiirni.shed by Pennsylvania Depart- 
ment of Health, Harrisburg, 
t Incomplete data. 


In the large New England cities, t 3 Thoid is rapidly 
becoming an almost negligible disease (table 1). Six 
cities in this group (Bridgeport, Fall River, Lynn, 
New Bedford, Somerville and Waterbury), with an 
aggregate population of 686,271, reported not a single 
death from typhoid during 1932, four of these having 
clean slates for two years in succession. Boston records 
the lowest typhoid rate in its history (0.5), less than 
half its average for the period 1926-1930. Springfield, 
which ranked best among the New England cities m 
the latest five-year average, apparently did not do so 
well in 1931 and 1932. Is there a small typhoid focus 
ta carrier’! in or about Springfield? Lowell, which 
shoS no improvement in 1926-1930 over 1921-1925, 
has done no better in 1930-1932. 


The typhoid rate for the New England group as a 
whole reaches a new low point and is equaled only by 
the cities of the East North Central states (table 4). 

The cities in the Middle Atlantic states, for the most 
part, bettered their excellent record of 1931 (table 2). 
The city of Elizabeth, which heads the list with a conv 
plete freedom from typhoid mortality, also reports the 
entire absence of typhoid cases within its borders. This 
is a marked improvement over the two preceding years. 
Nen; York City again registered a very low typhoid 
rate. Camden, although showing some improvement, 
once more brings up at the foot of the list. 

The cities in the South Atlantic group (table 3) show 
the largest proportional reduction in 1932 of any 
geographic division. Only one of the nine cities (Rich- 
mond) had even a slight typhoid increase over the pre- 
ceding year. Baltimore’s typhoid drops to a new low 
point and compares favorably with that of any other 
city of its size in the country. Washington, Norfolk 
and Atlanta also record notable improvement. The 

Table 3. — Death Rates of Nine Cities in South Atlantic States 
from Typhoid per Hundred Thousand of Population 


1026- 1921- 1916- 1911- 1906- 
1832 1931 1930 1930 1925 1920 1915 1910 


Baltimore O.G S.l S.8 3.2 l.C ll.S 23.7 35.1 

Norfolk 0.8* 5.4 3.8 2.2 2.8 8.8 21.7 42.1 

Wilmington 0.9* 1.9 4.7 3.1 4.7 25,81 23.21 31.0 

Washington 1.4 3.9 3.3 2.8 5,4 9.5 17.2 30.7 

Miami 1.8 1.8 1.8 3.5 • .... 

Richmond 2.7 1,0 2.2 1.9 5.7 9.7 15.7 04.0 

Jacksonville 2.8 S.O 0.0 4.4 

Tampa 2.8 3.8 3.0 3.8 19.1 43.91 

Atlanta 8.8 12.6 10.3 11.1 14.5 14.2 31.4 58.4 


* Rate computed from population ns of April 1, 1930, as no estimate 
for July 1, 1952, was made by the Census Bureau, 
t Incomplete data. 

strides in typhoid elimination taken by this grpup of 
cities in the past few years offer a conclusive answer 
to those sanitarians who, not so very long ago, were 
maintaining that typhoid must inevitably remain rela- 
tively high in a warm climate. In 1932 Baltimore ranks 
comfortably, alongside Boston, a really great achieve- 
ment in public health. 


Table 4. — Death Rates of Eighteen Cities in Bast North Cen- 
tral States from Typhoid per Hundred Thousand 
of Population 



1932 

1931 

1930 

1926- 

1930 

1921- 

1925 

3916- 

1920 

1911- 

1935 

1900- 

1910 

Grand Rapids 

.... 0.0 

1.2 

0.6 

1.0 

1.9 

9.1 

2.I..5 

20.7 

Miltraukee 

.... 0.0 

0.3 

0.3 . 

0.8 

1.6 

C.5 

13.0 

27.0 

South Bend 

.... 0.0 

0.0 

0.0 




i6!6 

. ... 

Cleveland 

.... 0.2 

3.4 

1.5 

1.0 

2.6 

■i.6 

35.7 

Akron 

.... 0.4 

1.5 

1.2 

1.5 

2.4 

lO.G 

21.0 


Chicago 

.... 0.4 

0.4 

0.6 

0.6 

1.4 

2.4 

. 8.2 

la.B 

Detroit 

.... 0.5 

0.7 

1.1 

1.3 

4.1 

8.1 

15.4 


Toledo 

.... 0.7 

2.0 

2.1 

3.0 

5.S 

10.6 

31.4 

37.5 


.... 0.9 

1.9 

1.9 

1.4 

3.3 

8.9 

i4!s 


Dayton 

.... 1.0 

0.4 

0.5 

1.9 

3.3 

9.3 

ji.*» 

Youngstown 

.... 1.1 

1.7 

2.3 

1.1 

7.2 

39.2 

29.5 

.M.l 

30.4 

40.0 

Indianapolis 

.... 1.6 

1.6 

1.9 

2.7 

4.6 

10.3 

35.8 


.... 1.7 

2.4 

2.7 

2.1 

S.5 

7.1 

Flint 

.... l.S 

0.0 

0.6 

1.6 

4.6 

22.7 

18.8 

46.9 

li>.7f 

35.0 


.... l.S 

1.8 

0.0 

0.2 

3.7 

5.7 

30.4 

Evansville 

Fort Wayne 

.... 1.9 

0.9 

6.S 

6.2 

5.0 

17..5 


.... 2.5 

1.7 

2.6 

4.2 

12.9 

t.'6 

*7!s 

30J 

Cincinnati 

.... 3.0 

0.4 

2.4 


3.2 

3.4 


t Incomplete data. 


The cities of the East North Central group (table 4) 
continue to have the lowest typhoid average of any 
geographic division, although closely pressed by the 
New England cities. Milwaukee is. we believe, the 
largest city in the country to get through a calendar 
year without a single death from typhoid, and Soiitii 
Bend is apparently the first city to have a perfect 
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typhoid record over a period of three consecutive years. 
The reason for the contrast between South Bend and 
Fort Wayne might bear looking into. The three most 
populous cities in this group, Chicago, Cleveland and 
Detroit, make remarkable records. 

The cities of the East South Central group (table 5), 
although the lowest population aggregate, have the 

Table 5. — Death Rates of Six Cities in East South Central 
States from Typhoid per Hundred Thousand 
of Population 



1932 

1931 

1930 

1026- 

1930 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 


2.5 

3.0 

4.6 

8.0 

10.8 

31.5 

41.3 

41.7 



2.0 

l.G 

3.7 

4.9 

9.7 

19.7 

52.7 



3.2 

12.3 

as.2 

17.8 

20,7 

40.2 

61.2 

Chattanooga 


l.G 

0.8 

8.0 

18.6 


35.8t 




7.3 

1.9 

10.7 

20.8 

25.*Ji 

.... 

35*3 

Memphis 


7.0 

4.7 

9.3 

16.9 

27.7 

42.5 


t Incomrletc data. 


highest typhoid rate of any geographic division of the 
United States. This is also the only geographic divi- 
sion in the country to register a higher typhoid rate for 
1932 than for 1931. In 1932, five of the six cities 
showed a more or less considerable increase over 1931. 
Birmingham constitutes a notable exception and regis- 
ters progressive improvement since 1929. The city of 
Oiattanooga is one of the few places in the country in 
which the 1932 rate might be said to be of almost epi- 
demic proportion compared with the year immediately 
preceding. The city of Memphis, in this group, 
occupies the unenviable position of leading all the 
American cities in typhoid mortality in 1932. The cities 
of the East South Central states may well take heart 

Table 6. — Death Rates of Nine Cities in IVcst North Central 
States from Typhoid per Hundred Thousand 
of Population 


192fi- 1921- 1910- 1911- 1906- 
1932 1931 1930 1930 1923 1920 1915 1910 


DCS Moines 0.0 0.0 1.4 2.4 2.2 0.4 15.9 23.7 

Kansas City, Kan 0.0 1.0 0.0 1.7 5.0 9.4 31.1 74.5t 

St. Paul 0.7 1.1 0.7 1.4 3.4 3.1 9.2 12.8 

Minneapolis O.S 0.0 1.3 O.S 1.9 5.0 10.6 32.1 

Duluth 1.0 1.0 2.0 1.1 1.7 4.4 19.8 45.3 

St. Louis 1.2 2.0 2.5 2.1 3.9 0.5 12.1 14.7 

Kansas City, Mo 1.4 1.5 2.2 2.8 5.7 10.6 10.2 33.0 

Omaha 1.4 l.S 0.9 1.3 3.3 6.7 14.9 40.7 

Wichita 1.7 0.0 1.S 1.2 0.3 


f Incomplete data. 

frorn what has been accomplished in the South Atlantic 
states. What Baltimore and Washington have achieved, 
Nashville and Memphis may well look forward to. The 
conspicuous position of this section of the country in 
respect to typhoid mortality can hardly be a matter of 
weatiier. poverty or unpreventable accident. 

The nine cities of the West North Central states 
(table 6) once more break their own excellent group 
record. Des Moines has a perfect score for two years 
running and no city in the group reports a rate as high 
as 2 per hundred thousand of population. The low rate 
in St. Louis is worthy of special mention. It seems 
almost incredible that Kansas City, Kan., which had an 
average mortality rate of 74.5 for 1906-1910. should 
ha\e no deaths at all from typhoid only twenty-five 
lears later, in 1932. Duluth and Omaha have also 
shown remarkable improvement. 

Several of the cities in the West South Central states 
(table 7) show improved typlioid rates for 1932 as 
compared with 1931, so that the group average is defi- 
nitely lower. The rate for this group of cities is. how- 


ever, still far too high, Tlie actual number of typhoid 
deaths (102) for the population of not quite two mil- 
lion (1,961.700) is nearly double that for the South 
Atlantic group (53) with a population considerably 
greater (2,375,507), and the rate is more than seven 
times as great as that for the New England and East 
North Central cities. The record of the city of Tulsa 
for the past three years stands out a shining exception 
to that of the other cities of this division. New Orleans 
is evidentty finding it a hard job to reduce its ty'phoid 
materialty. 

The city of Dallas, in a detailed epidemiologic study, 
reports that nearly a third of the typhoid deaths regis- 
tered in that city were those of nonresidents. Since 
emphasis is laid on a similar distinction b}" several city 
health officers, it seems worth while to note that we 
have on other occasions pointed out that typhoid is 
today a regional rather than a strictly municipal prob- 
lem. The occurrence of typhoid cases and deaths in 
suburban areas just outside the political boundaries of 

Table 7. — Death Rates of Eight Cities in IVest South Central 
States from Typhoid per Hundred Thousand 
of Population 


1920- 1921- 1910- 1911- 1906- 
1032 1931 1930 1930 1923 1920 1913 1910 


Tulsa 0.0 2.0 2.1 8.3 10.2t 

Fort Worth 2.9 5.4 4.9 5.9 6.1 lO.Sf 11.0 27.8 

Kan Antonio 3.6 4.2 3.9 4.6 9.3 23.3 29.5 35.9 

Houston 3.7 3.2 3.8 4.8 7.0 14.2 3S.1 49.5t 

Oklahoma City 3.0 3.6 7.0 7.4t 

KIPaso 5.0 4.8 0.8 9.1 10.8 30.7 42.8 .... 

Dallas 7.4 7.3 6.5 7.3 11.3 17.2 

New Orleans S.O 13.9 0.0 9.9 11.0 17.5 20.9 33.6 


1 Incomplete data. 

a city cannot be ignored as a factor affecting city 
typhoid rates. A ring of typhoid foci around a city is, 
of course, a menace to the health of the city itself. 
Polluted bathing beaches frequented by city residents 
must always be a matter of concern to health officials, 
even if not located within the city borders. Practically, 
if not technically, these outside sources of infectiori are 
subject to some measure of city control. E.xperience 
in other sections of the country has shown that a reduc- 
tion in typhoid within a city has been followed by a 
lessening of the amount of typhoid in the country round 
about. The Dallas report also dwells on the relatively 

Table 8. — Death Rates of Eleven Cities in Mountain and 
Pacific States from Typhoid per Hundred’ 
Thousand of Population 


3920- 3921- 1910- 1911- 1000- 
1932 1931 1930 1930 1925 1920 1915 1910 


Lone Beach 0.0 0.0 0.7 1.1 2.1t 

I.OS.AnecIcE 0.6 0.7 1.5 1.5 3.0 3.6 10.7 19.0 

Portland 0.0 1.0 1.0 2.3 3.5 4.5 10.8 23.2 

San Diego 0.0 0.0 0.0 1.0 1.0 7.9 17.0 10.8 

Denver. 0.7 3.4 2.1 2.0 6.1 5.8 12.0 .37.5 

Salt Lake City 0.7 1.4 2.8 1.9 0.0 9.3 13.2 41.1 

Oakland 1.0 1.0 1.0 1,2 2.0 3.8 8.7 21.5 

Seattle ^ 1,1 0.5 2.2 2,2 2.6 2.9 5.7 

Kan Francisco 1.3 1.4 1.3 2.0 2.8 4 6 13.0 eB 3 

Spokane 1.7 O.S 1.7 2.2 4.4 4.9 17.1 30.3 

Tacoma l.S 0.9 0.9 l.S 3.7 2.9 10.4 39.0 


t Incomplete data. 

high typhoid rate in the Negro population of that city. 
While there is no doubt that a high proportion of 
Negroes in a city tends to swell the total typhoid rate, it 
IS only necessary to point to examples like those of 
Baltimore and Richmond to show that this difficulty is 
not insurmountable. Typhoid is an environmental, not 
a racial, disease. There does not seem to.be any real 
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reason why Dallas should continue to have a typhoid 
rate nearly twice as high as that of Sati Antonio. 

The cities in the Mountain and Pacific states (table 
S) make an excellent record, lowering the group rate 
to the lowest point yet reached. The two-year perfect 
record in Long Beach is remarkable. Denver, after an 


Table 9. — Death Rates from Typhoid in 1932 


Honor Roll: 

Ko Typhoid Death (Fourteen Cities) 


Bridgeport 

Kansas City, 

Kan. 

Somerville 


Des Moines 

Long Beach 


South Bend 


Elizabeth 

Lynn 


Tulsa 


Fall Diver 

Milwaukoe 


IVaterbury 


Grand Rapids 

Kew Bedford 




First Rank (from 0.1 to 1.9 Deaths per Hundred Thousand. 




Fifty-Eight Cities) 



Cleveland... 

0.2 

Minneapolis.. . 

...0,8 

Kansas City. Mo,1.4i 

Rochester. .. 

0.S* 

Kew York 

...0.8 

Omaha 


Akron 

0.4 

Norfolk 

...0.8 

Scranton 

..1.4* 

Chicago 

0.4 

Providence 

...0.8t 

Washington.... 

..1.4 

Boston 

0.5 

Trenton 

...0.8* 

San Francisco.. 

..1.5t 

Detroit 

0,5 

Canton 

...0.9 

Tl’orcestcr. 

.,1.5 

Syracuse 

0.5* 

Newark 

...0.9 

Indianapolis. .. 

..1.6t 

Baltimore... 

... .0.6t 

Reading 

. . .0.9 

Cambridge 

..1.7 

Hartford 

O.G* 

Wilmington... 

. . .0.9 

Columbus 


Jersey City.. 

0.6* 

Dayton 

...l.ot 

Erie 

..1.7 

Los Angeles. 

.... 0.6f 

Duluth 

,..2.0* 

Spokane 

..1.7 

Portland.... 

O.G 

Oakland 


Wichita 


San Diego... 

O.G* 

Seattle 

...1.1 

Flint 


Denver 

0.7 

Youngstown.. 

...Lit 

Miami.,... 

..I.S 

Paterson.. . . 


BufTalo 

...1.2t 

Peoria 

..l.Sf 

St. Paul 

0.7 

New Haven... . 

...1.2 

Tacoma 

..1.S 

Salt Lake City. ,.0.7 

St. Loula 

...1,2 

Evansville 

.1.9 

Toledo 

0.7 

Philadelphia.. 

...1.3 

Springfield... .. 

. .1.9* 

Tonkers 

0.7 

Pittsburgh.... 

...L3f 

Utica 


Albany 







Second Rank (from 2.0 to 4.0, Thirteen 

Cities) 


Lowell 

2.0 

Jacksonville... 


Cincinnati 

. .3.01 

Birmingham 

2.Sf 

Tampa.. 

...2.8 

San Antonio... 

. .3.Gt 

Camden 

..2.5t 

Fort Worth... 

. . .2.9 

Houston 

..3.7t 

Fort Wayne. 


Louisville 


Oklahoma City.. 3.9 

Bicbmond.. . 

2.7 






Third Rank (from 5.0 to 9.9» Seven Cities) 


El Paso 

5.6t 

Nashville, 

,..7.Ct 

New Orleans 

,.s,r> 

Dallas 

7.4 

Chattanooga. 

, . .S.O 

Atlanta 

..8.8 



Knoxville 

. ..S.Of 




Fourth Hunk (lO.O and Over) 
Memphis n.tt 


infection. In August the prevalence of typhoid in Illi- 
nois was said to be higher than at that time of year for 
more than a decade. A statement published by Science 
Service, Washington, D. C., reported (Aug. 19) that, 
“typhoid fever is increasing all over the nation” and 
suggested that this condition might be “due to certain 
laxity in sanitary procedure.” Whatever the case as 
regards rural communities and the smaller cities, it is 
evident, now that the returns are all in, that the larger 
cities of the United States experienced no increase in 
typhoid mortality in 1932 but, instead, a substantia! 
reduction. 


Table 11. — Total Typhoid Rate for Seventy-Eight 
Cities, 1910-1932 * 



Population 

Typhoid 

Typhoid 
Death Rale 


Deaths 

per loo.coo 

1910 

22,573,433 

4,637 

20.54 

m\ 

23,211,341 

3,9.’50 

17.02 

1912 

23,835,399 

3,132 

13.14 

3913 

24,457,039 

3,235 

23M 

1914 

25,091,112 

2,781 

11.03 

1915 

25,713,346 

2.434 

9.47 

I91C 

26,257,550 

2,191 

8.34 

1917 


2.01C 

7.no 

3918 

27,OSC,GOGf 

1,8241 

6.73 

3919 

27,733,0S3t 

l,I51t 

4.ir» 

1920 

28,244,878 

1,0SS 

S.S5 

3921 

2 s,m,m 

1,141 

3.9j 

1922 

29,473,24G 

963 

3.26 

3923 

30.087,430 

950 

3.16 

1924 

80,701,614 

943 

3.07 

3925 


1,079 

3.44 

1926 

31,929,782 

907 

2.84 

1927 


64$ 

1.99 

3928 

33,138,150 

628 

1.89 

2929 

33,772,334 

537 

1,59 

1930 


634 

1,61 

1931 


563 

1.60 

2932 


442 

1.24t 


* The following fifteen cities arc omitted from this table because data 
for the full period are not arailablc: Canton. Chattanooga, Dallas, Fort 
Wayne, Jacksonyliie, Knoxville, Kong Beach, JllamI, Oklahoma City, 
South Bend, Tampa, Tulsa, Utica, Wichita, Wilmington, 
t Data for Fort Worth lacking. 

S The rate for the ninety-three cities in 1922 is 1.34 (total popalatlon, 
37,755,512; typhoid deaths, 508), whereas in 1030 the corresponding rate 
was 1.64. and in 1931, l.OS. 


* All the typhoid deaths reported were stated to be in nonresidents, 
t One third or more of the reported typhoid deaths were stated to be 
In nonresidents. 

aberration in 1931, is again in line with the other cities 
of the group. It seems to be true that typhoid is fast 
disappearing in this section of the country. 

The total typhoid rate for the seventy-eight cities in 
our survey (table 11) is the lowest ever recorded 
(1.24) and makes a gratifying decrease over the three 
preceding years. As many as fourteen cities registered 

Table 10.— Number of Cities -with Various Typhoid 
Death Rates 


191G-1910 

1911-1915 

1910-1020 

1921-1925 

192G-1930 

1926 

1927 

19‘2S 

1929 

1930 

1931 

1932 


No. of 

10.0 and 

5.0 to 

2.0 to 

l.G to 

0.1 to 


Cities 

Over 

9.9 

4.9 

1.9 

0.9 

0.0 

77 

75 

2 

0 

0 

0 

0 

79 

5S 

19 

0 

0 

0 

0 

S4 

22 

32 

30 

0 

0 

0 

89 

12 

17 

48 

32 

0 

0 

92 

3 

10 

SO 

37 

32 

0 

91 

9 

13 


20 

15 

G 

92 

G 

10 

I's 

27 

13 

S 

92 

5 

9 

20 

22 

17 

10 

92 

2 

9 

21 

27 

25 

8 

93 

2 

6 

30 

23 

22 

10 

93 

o 

C 

23 

23 

22 

12 

93 

i 

7 

13 

29 

29 

14 


entire freedom from typhoid deaths for the calendar 
year 1932, an unprecedented record. The practically 
complete eradication of typhoid over wide areas of the 
United States seems a goal worth striving for. _ 

The low typhoid record of American cities in 1932 
is worth special notice, since in the autumn disquieting 
reports were current about the exacerbation of the 


It is to be lioped that the achievements of public 
health workers in combating typhoid in the United 
States will receive the attention from publicists that 
they deserve. The unceasing vigilance that has been 


Table 12. — Total Typhoid Death Rate per Hundred Thousand 
of Population for Atincty-Thrcc Cities According 
to Geographic Divisions 




Typhoid 

Typhoid Deatli Rates 


3932 

Deaths 

^ 


— 




Popu* 


L 



J926> 



lation 

1932 

3931 

1932 

1931 

3930 

'1925 

New England 

2,6.31,505 

19 

2S 

0.72 

1.07 

1.31 

2.4S 

Middle Atlantic 

13,028,300 

12G 

137 

0.97 

3.0G 

1.40 


South Atlantic,., 

2,375,507 

53 

103 

2.23 

4.29 

4.50 


East North Central... 

9,759,000 

CS 

9G 

0.70 

1.00 

1.29t 

13.00 

East South Central... 

1,242,500 

V t 

DO 

0.20 

4.09 

8.31 

West North Central.. 

2,720,700 

2S 

36 

3.03 

2.34 


.5,4 1 

West South Central. . 

3,961,700 

102 

133 

5.20 

0.97 

7.32t 

13.031 

Moimtain and Pacific 

4,023,700 

35 

42 

0.87 

1.07 

1.80 



• backs data for .ToclJsonvUle and Miami, 
f Data for South Bend for 1925-102,') are not avaUahle. 
j Lacks (lata for Oklahoma City in 1920. 

II Lacks data for OWnhoms City. 


necessary to prevent the increase of typhoid in some 
localities and to bring about an actual reduction in others 
can hardly be realized by those not concerned with the 
details of public health administration. In these days 
of slipping appropriations and curtailed personnel, it is 
no small triumph for the health officers of this country 
that they not only have prevented an increase ot 
typhoid but also have actually brought about a con- 
siderable reduction. Civilized standards of disease pre- 
vention give no indication of being undermined. 
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The Council on Physical Therapy has authorized publication 
OF THE following ARTICLE. jj ^ CARTER, Sccretari'. 

EVALUATION OF METHODS USED IN 
PHYSICAL THERAPY 

HOWARD T. , KARSNER, M.D. 

AND 

HARRY GOLDBLATT, M.D. 

CLEXXLAND 

In the final anal3'sis, the success or failure of any 
form of therapy or therapeutic agent in human medi- 
cine is gaged by its action on living patients. The 
evaluation of the treatment is not to be measured by 
the opinions. of the physician but rather by the facts he 
can demonstrate. It is often observed that any new 
form of treatment which may be suggested is regarded 
as valuable by groups of physicians and individual 
patients who try it. This means that in both instances 
there is a psychologic factor of significant proportions. 
Such success as may be attained in this manner is often 
a manifestation of psychotherapy, involuntary in 
nature, rather than of actual physiologic activity of 
the treatment employed. Capacity for management of 
the psyche should be in the armamentarium of all phy- 
sicians, in addition to having at his command all those 
drugs and physical therapeutic agents that can be 
proved to be of real value. It is our purpose in this 
paper to explain how the various devices and methods 
of physical therapy may be rationally evaluated. This 
evaluation must take into consideration the investigator, 
the matter to be investigated and the manner of the 
investigation. 

The investigator is not merely a personality or a 
person. He must be one who by training, experience, 
initiative, imagination, controlled curiosity and intellec- 
tual honesty is qualified to undertake an objective exam- 
ination of the matter in hand without preconceived ideas 
or prejudice. He must attack the problem calmly, 
deliberately, with a clear program based on well con- 
ceived hypothesis, and be thoroughly familiar with the 
work of others along the same and similar lines. This 
plan excludes at once the charlatan. More important, 
it excludes those who commonly report on the value of 
a form of treatment or therapeutic agent without hav- 
ing adequate knowledge of the method or substance 
employed, without supplying adequate proof of the 
accuracy of their diagnosis of the condition treated, and 
rvithout affording a scientifically established demonstra- 
tion of the value and accuracy of their conclusions by 
a comparison with control tests wisely chosen and prop- 
erly performed. 

In ph3|sical therapy it is not uncommon to find that 
the condition to be treated is not a well defined disease 
with established cause, characteristic course and clear 
cut pathologic alterations of form or function. When 
this is true, the biologic variations in manifestation are 
so wide that the investigation must cover an extremely 
large number of cases, both treated and controls, much 
greater than is necessary when the disturbance is in the 
form of a definite disease entitj^ with a well established 
natural history' and course. 

For e.xample, compare the treatment of some of the 
vague muscle and j oint conditions shoufing no out- 

“'•'J'.' request of the Council on Physical Therapy, American 


ward signs of disease, and pain the only' sy'mptom, with 
the treatment of a fracture similarly attended by pain. 
In the former case there is no objective way' of deter- 
mining improvement and it is difficult to know whether 
it is due to the physical or psychic effect of the treat- 
ment or simply a natural variation of the symptoms. In 
the latter case the changes following certain types of 
treatment can be determined objectively by' various 
methods, and a better evaluation of the effects of the 
therapy can be made. 

Physical therapy employs a variety of physical 
agents : massage, therapeutic exercise, water, air, radia- 
tions (heat, light, ultraviolet, x-ray's, radium), vibra- 
tions (mechanical, sound) and electricity of various 
forms. All applied science is built on a groundwork 
of pure science, and in the same manner all the appli- 
ances of use in physical therapy have a background of 
knowledge in pure physics. Furthermore, rational 
therapeutics has at its call a certain volume of knowl- 
edge of the physiologic effects of the agents employed. 
Thus it is known that the physical agents just enu- 
merated may cause certain physiologic and pathologic 
reactions. 

The information available about these effects is much 
less than is true of a number of chemical substances 
used as drugs. For the furtherance of physical therapy 
it is necessary that a much larger bulk of concrete and 
exact information be built up than is now available. 
These basic facts are to be furnished chiefly by the 
biologist, the physiologist, the biophysicist, the chemist 
and the pathologist. Funds, must be made available so 
that these potential sources of information may be 
activated to further and more intensive study of the 
fundamental action of the various physical agents. For 
example, it is knorvn that, within certain ranges of 
wavelength, ultraviolet radiation activates ergosterol in 
the living animal and in the test tube so that an active 
antirachitic substance is formed. The exact process 
that takes place is not clearly established. Whether it 
is necessary for the rays to be used in such quantity as 
to cause erythema in order that this chemical or physi- 
cal change may take place, and what part, if any, 
erythema does play in the process, are all problems. 
What effects these rays may have directly on cells and 
tissues, their form and their function, require further 
study. It is not known exactly how activated ergosterol 
influences the metabolism of calcium and phosphorus 
to correct the changes incident to rickets. In the field 
of physical therapy it can only' be said that ultraviolet 
rays prevent and cure rickets and favor the development 
of sound teeth and bones. Even this last phase is not 
incontrovertibly established ; it is rather a strong 
presumption. 

This general statement does not mean that ultraviolet 
rays may not have other beneficial effects nor that they 
have no potentialities of harm. It does mean, how'ever, 
that precise information as to these other possibilities 
has not y'et been obtained. The problems still to be 
solved in the fields of practice with these rays need 
further researches in the phy'sics of the rays, the phy'si- 
ologic actions of the rays as well as the study of the 
rays in clinical practice. What has been said about the 
ultraviolet rays is applicable not only to the shorter ray's 
of the spectrum (x-ray's, grenz rays, radium) but also 
to the longer rays (visible, infra-red) of the spectrum. 
The problems are innumerable. The physiologic effects 
of hydrotherapy are imperfectly known and this form 
of treatment, excellent though it be, is largely empirical 
and either entirely dependent on or intimately bound up 
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with the effects of heat. The same is true of air. Our 
knowledge of tlie exact effects and mode of action of 
active and passive motion, massage and rest is also 
incomplete. Fortunately, most of tlte agents are not 
dangerous and may be emploj'ed in human medicine 
without risk to the subjects of the experiment. In the 
case of some physical agents (e. g., ultraviolet rays) an 
indirect way of testing the effect on human beings or 
animals is possible. This is accomplished b}' the irradi- 
ation and activation of a substance (ergosterol), which 
is then administered. However, the latter in all likeli- 
hood does not act bj' giving off secondar}' ultraviolet 
ra3rs to the body but rather more likely by means of 
other ph5'sical and chemical properties imparted by the 
rays to the previousl}' inactive substance. 

The study of the effects of physical therapy is of 
necessity largely, or partly, an experiment conducted 
on human beings. This experiment must be set up 
with all the deliberation and forethought of experiments 
in any line of scientific work. The evaluation of the 
effects of various physical agents in the treatment of 
certain skin diseases is not difficult, because it can be 
determined objectively. However, it is very difficult 
in the case of ill defined ailments which do not afford 
objective criteria for the determination of diagnosis 
and effect of treatment. As mentioned before, there is 
in human experimentation the psycliic factor, which is 
of little and usually no significance in animal experi- 
ments. As Sollmann has said, such an experiment may 
utilize two methods, the first of which is the statistical 
and the second the comparative or blind test. In the 
statistical method, “alternate patients receive or do not 
receive the treatment.” Owing to the individual varia- 
tions and psychic factors, this requires an extremely 
large number of observations. 

In the comparative or blind test, one series of patients 
is treated with the agent under consideration and 
another is treated similarly but with inactive agents, 
masked in such a way as to be indisinguishable both 
by the patient and by the experimenter. In the case of 
drugs, this is easily effected. In the case of some forms 
of physical therapy it can also be accomplished. Thus, 
as regards ultraviolet radiation, for example, one series 
of patients might be treated- with rays that are 
unscreened or that have passed through permeable 
glass, and the otlier series with rays that have passed 
through glass impermeable to the ultraviolet portion of 
the spectrum. The latter method is often more desira- 
ble when direct treatment is being investigated. In the 


case of many physical agents, however, the masking of 
nonactive treatment and even any form of nonactive 
treatment is not possible. Yet, whenever practicable, it 
is, generally speaking, the more desirable method 
because it avoids favorably or unfavorably prejudiced 
opinions of the observer, whether those opinions are 
conscious or subconscious. 

Owing to the limitations of this method in physical 
therapy, it will be necessary in many instances to fall 
back on the statistical method. Since this does permit 
of opinions on the part of the observers, the number of 
observations must be multiplied so as to decrease this 
particular factor of error. This error can be practically 
eliminated by objective evaluation of the effects without 
knowledge of the type of treatment used. Thus, one 
experimenter gives the treatment and another makes 
the observations on the patients without knowledge as 
to which have and which have not been treated. Strange 
to say, this critical part of the statistical method is 


rarely practiced in investigations on patients but is com- 
monly used in experiments carried out on animals It 
IS the only method that is likely to lead to logical, sound 
and probably correct conclusions. 

The main essentia! of any experiment in therapy is 
that observations with the particular form of treatment 
must be controlled and checked in a series of patients 
without the treatment. The number of observations 
must be so large as to minimize some of the disadvan- 
tages of random sampling. If the person who conducts 
the experiment is to know the nature of the method 
anployed in each case, he must put personal opinions 
into the background and make his observations as objec- 
tive as is humanly possible. Much can be learned from 
objective tests on animals, but the final test of the 
effects and value of all therapeutic measures designed 
for human beings is on the human patient and this is 
no less true of physical therapy than of drug therapy. 
The art of medicine is an essential superstructure built 
on the foundation of medical science, and neither the 
whole edifice nor any of its parts can have any escape 
from the inexorable laws of scientific evidence. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 

PORXIING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
iVONOFFlCIAL PeMEDIKS. A COPY OP THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secrelary. 


ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1933, p. 359). 


The Cutter Laboratory, Berkeley, Calif. 

Polyanacrohtc Antitoxin, Prof'hylactic (TcianuS'Gos Ganffrene Anti- 
toxin}. — An antitoxic serum i>repnred by immuntzine horses_ with the 
toxins of B. tetani, B. welchii, Vibrion septique, B. sordeJHi and _B. 
oedematiens. The animals are usually immunized with individual toxins 
and the resulting antiserums are mixed in proper proportions and concen- 
trated by a modified Banzhaf method. The nnitage of the tetanus anti- 
toxin and of the Welch bacillus antitoxin is determined according to the 
method prescribed by the National Institute of Health. Vibrion septique 
antitoxin is standardized in terms of a nonofficiaJ unit which is the 
amount of antitoxin required to protect a kilogram of rabbit against one 
minimal lethal dose of Vibrion septique toxin. B. oedematiens and 
B. sordellii antitoxins are standardized by determining the number of 
guinea-pig minimal lethal doses of each toxin against which the unit 
volume of the antitoxin will protect. ^ , 

The product is marketed in syringes containing 1,500 units of Tetanus 
antitoxin, 1,000 units of B. welchii antitoxin, 1,000 units of 
septique antitoxin, and sufficient antitoxin to neutralize at least 5,000 
guinea-pig minimal lethal doses of B. oedematiens and B. sordellii toxin. 

Dosage. — The usual prophylactic dose is the contents of one, syringe. 
Cases ui which considerab/e time has eiapsed since the injury or m which 
the wound is particularly liable to severe infection may require a larger 
initial dose. In those cases in which the wound is badly lacerated, or 
which are badly soiled, the dose should be repeated in seven days. 


Poiyanacrohic Antitoxin, Therapeutic (Gas Cangrcnc 
antitoxic serum prepared by immunizing horses with the toxins of B. 
welchii, Vibrion septique, B. oedematiens and B. sordellii. The animals 
are usvaliy immunized with individual toxins and the resulting 
arc mixed m proper proportions and concentrated by a modified Banznat 
method. Vibrion septique antitoxin is standardized in ^ 


official unit which is the amount of antitoxin requir-... to protect a 
kilogram of rabbit against one minimal^ lethal dose of Vibrion septique 
toxin. B. oedematiens and B. sordellii antito-xins are standardized oy 
determining the number of guinea-pig minimal lethal doses of each toxin 
against which the unit volume of the antitoxin will protect. 

The product is marketed in bottles containing iO.OOO units of Is, wcichii 
antitoxin, 10,000 units of Vibnon septique antitoxin, and enougn is. 
oedematiens and B. sordellii antitoxins to neutralize 50,000 or more 
guinea-pig minimal lethal doses of their respective toxins. 

Ooraoc.— The initial therapeutic dose is the contents of one hotjjc, 
repeated at intervals of from six to twelve hours as required, in tne 
early stages of treatment the antitoxin should be given intravenously it 
possible. 


-NEOBIARSENOL (See New and Nonofficial Remedies, 
1933, p. 73). 

The following dosage forms have been accepted : 

Neodiarsenoi, i-5 Cm. Ampoules. 

Neodiarscnol, 3 Gm. Ampoules. 

Neodiarsenoi, 4.5 Cm. Ampoules. 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eighty-fourth annual session of the American Medical 
Association will be held in Milwaukee, June 12-16, 1933. 

The House of Delegates will convene at 10 a. m., klonday, 
June 12. In the House the representation of the various con- 
stituent associations for 1932, 1933 and 1934 is as follows: 


Alabama . 

Arizona . 

Arkansas 

California 

Colorado . 

Connecticut 

Delaware 


District of Columbia 1 

Florida 2 

Georgia 3 

Idaho 1 

Illinois 

Indiana ^ 

Iowa - • • J 

Kentucky 3 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 6 

Michigan 5 

Minnesota 3 

Mississippi 2 

Missouri S 

Montana 1 

Nebraska 2 

Nevada 1 


New Hampshire 1 

New Jersey 4 

New Mexico 1 

New York 17 

North Carolina 3 

North Dakota 1 

Ohio .T 7 

Oklahoma 3 

Oregon 1 

Pennsylvania- 10 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 5 

Utah 1 

Vermont 1 

Virginia 3 

Washin^on 2 

West Virginia 2 

Wisconsin 3 

Wyoming 1 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Philippine Islands 1 

Puerto Rico 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 13. 
The sections will meet Wednesday, Thursday and Friday, 


June 14, 15 and 16, as follows 

CONVENING AT 9 A. 

Practice of Medicine. 

Obstetrics, Gynecology and 
Abdominal Surgery. 

Laryngology, Otology and 
Rhinology. 

Miscellaneous Topics, 

CONVENING AT 2 P. 

Surgery, General and Abdom- 
inal. 

Opbthalmologj'. 

Pediatrics. 

Pharmacology and Therapeu- 
tics. 


M., THE SECTIONS ON 
Patholog}' and Physiology. 
Preventive and Industrial Med- 
icine and Public Health, 
Urolog)'. 

Orthopedic Surgery. 

Sessions on Anesthesia 

M., THE SECTIONS ON 
Nervous and Mental Diseases. 
Dermatology and Syphilology. 
Gastro-Enterology and Proc- 
tology. 

Radiology 


The Registration Department will be open from 8 : 30 a. m. 
until 5:30 p. m., Mondaj-, Tuesday, Wednesday and Thursday, 
June 12, 13, 14 ai>d 15, and from 8: 30 a. m. to 12 noon, Friday 

June 16. T- -r-r ^ ^ 

. Edward H. Carv, President. 
F. C. Warnshuis, Speaker, House of Delegates. 

Olin West, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 

STATE 


ALABAMA 

J. N. Baker, Montgomery. 

R. S. Hill, Montgomery. 

C. A. Grote, Huntsville. 

ARIZONA 
ARKANSAS 

D. A. Rhinehart, Little Rock. 

CALIFORNIA 
Dudley Smith, Oakland. 

William Duffield, Los Angeles. 

C. A. Dukes, Oakland. 

Carl R. Howson, Los Angeles. 
Junius B. Harris, Sacramento. 
William R. Molony, Los Angeles. 

COLORADO 
Crum Epler, Pueblo. 

John W. Amesse, Denver. 

CONNECTICUT 
George Blumer, New Haven. 
Walter R. Steiner, Hartford. 

DELAWARE 
James Beebe, Lewes. 

DISTRICT OF COLUMBIA 
Henry C. IMacatee, Washington. 

FLORIDA 

GEORGIA 
O. H. Weaver, Macon. 

William H. Alyers, Savannah. 

C. W, Roberts, Atlanta. 

IDAHO 

C. R. Scott, Twin Falls. 

ILLINOIS 

Charles J. Whalen, Chicago. 

G. Henry Mundt, Chicago. 

John J. Pflock, Chicago. 

William D. Chapman, Silvis. 

INDIANA 

F. S. Crockett, La Fayette. 

D. F. Cameron, Fort Wayne. 

H. G. Hamer, Indianapolis. 

R. L. Sensenich, South Bend. 

IOWA 

Thomas F. Thornton, Waterloo. 

E. D. Plass, Iowa City. 

KANSAS 

E. C. Duncan, Fredonia. 


DELEGATES 

KENTUCKY 

Virgil E. Simpson, Louisville. 

A. T. McCormack, Louisville. 
Irvin Abell, Louisville. 

LOUISIANA 
J. Q. Graves, Monroe. 

William H. Seemann, New 
Orleans. 

MAINE 

Bertram L. Bryant, Bangor. 
MARYLAND 

Alexius McGIannan, Baltimore. 

MASSACHUSETTS 
J. M. Birnie, Springfield. 

C. E. Mongan, Somerville. 

J. F. Burnham, Lawrence. 

W. H. Robey, Boston. 

E. F. Cody, New Bedford. 

R. I. Lee, Boston. 

MICHIGAN 

Louis J, Hirschman, Detroit. 

C. S. Gorsline, Battle Creek. 

J. D. Brook, Grandville. 

H. A. Luce, Detroit. 

Carl F. Moll, Flint. 

MINNESOTA 
C. B. Wright, Minneapolis. 

H. M. Johnson, Dawson. 

W. F. Braasch, Rochester, 

MISSISSIPPI 
H. A. Gamble, Greenville. 

MISSOURI 

Jabez N. Jackson, Kansas City. 

A. R. McComas, Sturgeon. 

W. IVI. West, ^lonett. 

MONTANA 

C. T. Pigot, Roundup. 

NEBRASKA 

B. F. Bailey, Lincoln. 

R. W. Fonts, Omaha. 

NEVADA 

Horace J. Brown, Reno. 

NEW HA^IPSHIRE 

D. E. Sullivan, Concord. 

NEW JERSEY 
John F. Hagerly, Newark. 

B. S. Poliak, Secaucus. 

Walt P. Conaway, Atlantic City. 

E. R. Mulford, Burlington. 

NEW MEXICO 
H. A. Miller, Clovis. 
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NEW YORK 

Daniel S. Dougherty, New York. 
Nathan B. Van Etten, New York. 
George A, Lei'tner, Piermont. 
James N, Vander Veer, Albany. 
Orrin S. Wightman, New York. 
William H. Ross, Brentwood. 
Samuel J, Kopetzky, New York. 
Thomas R Farmer, Syra.cnse, 
Charles H. Goodrich, Brooklyn. 
Frederic E. Sondern, New York. 
William D. Johnson, Batavia. 
Arthur J. Bedell, Albany. 

Harry R. Trick, Buffalo. 

Edward R. Cunniffe, New York. 
Grant C. Madill, Ogdensburg. 
Floyd S. Winslow, Rochester. 
Thomas M. Brennan, Brooklyn. 

NORTH CAROLINA 

J. K. Pepper, Winston-Salem. 

T. W. SI. Long, Roanoke Rapids. 
M. L. Stevens, Asheville. 

NORTH DAKOTA 
Albert W. Skelsey, Fargo. 

OHIO 

Wells Teachnor, Sr., Columbus, 
Ben R. McClellan, Xenia. 

E. R, Brush, Zanesville. 


C. W. Stone, Cleveland. 

J. P. DeWitt, Canton. 

C. E. Kiely, Cincinnati. 

C. W. Waggoner, Toledo. 

OKLAHO.MA 
McLain Rogers, Clinton. 

W. Albert Cook, Tulsa. 

Horace Reed, Oklahoma City. 

OREGON 

Ralph A. Fenton, Portland. 

PENNSYLVANIA 
J, Newton Hunsberger, Norris- 
town, 

William H. Mayer, Pittsburgh. 
Frank p. Lytle, Birdsboro. 

Howard C. Frontz, Huntingdon. 
Harry \V . Mitchell, Warren. 

J. Allen Jackson, Danville. 

Walter F, Donaldson, Pittsburgh. 
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MENT SERVICES 
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United States Navy, Charles E. 
Riggs. 

United States Public Health Ser- 
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PRACTICE OF MEDICINE 
James S. McLester, Birmingham, 
Ala. 

SURGERY. GENERAL AND 
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AND ABDOMINAL 
SURGERY 

Arthur H. Curtis, Chicago. 

OPHTHALJIOLOGY 
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DELEGATES FROM 
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AND RHINOLOGV 
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PEDIATRICS 
Isaac A. Abt, Chicago. 

PHARMACOLOGY AND 
THERAPEUTICS 
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D. J. Davis, Chicago, 
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NERVOUS AND MENTAL 
DISEASES 

T. B. Throckmorton, Des Moines, 
Iowa. 

DERMATOLOGY AND 
SYPHILOLOGY 
Frank W. Cregor, Indianapolis. 

PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
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UROLOGY 

Arthur L. Chute, Boston. 

ORTHOPEDIC SURGERY 
Archer O’Reilly, St, Louis, 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Descum C. McKenney, Buffalo. 
RADIOLOGY 

Albert Soiland, Los Angeles. 
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MILWAUKEE, HOSTESS TO THE 1933 CONVENTION 


Milwaukee, a city that has entertained thousands of suc- 
cessful conventions, is planning a cordial welcome for the 
Annual Session of the American Medical Association, June 
12 to 16. 

The metropolis of Wisconsin ranks as the twelfth most 
populous city in the United States. It rests on the shores 
of Lake Michigan. Across these waters each morning the 
sunrise floods the city with a glowing color of cheer. An 
atmosphere of hospitality has given to Milwaukee an enviable 
reputation as a friendly city. 

Some two hundred years ago, Father Marquette and Louis 
Joliet, on their way to the Mississippi River, passed along 
the west coast of Lake Michigan and on their map marked 
the present site of the city as Milwaukee Bay. This map is 
how in the possession of a convent in Montreal. 

' La Salle and his party are said to have stopped here on 
their way south in 1679, and in that year the name appears 
as Millioke in the Jesuit relations. The name as originally 
uttered by an Indian youth was "Mahn-a-waukie” which, in 
the Oisconsin (Wisconsin) language means “good and beautiful 
lands.” In different dialects other Indians are known to have 
called this spot “Mahn-a-waukie Seepe” or "gathering place 
by the river.” 


same village. Walker's Point, on the south side, was anne.xed 
as a third ward, and in 1846 the three were incorporated as the 
city of Milwaukee, of which Solomon Juneau was elected the 
first mayor. 

The first newspaper, the Milwaukee Advertiser, began pub- 
lication on July 14, 1836, and a public school was opened in 
that year. 

In 1839 was established the Fire and Marine Insurance 
Bank, which for forty years was one of the strongest banks 
west of the Alleghanies. It financed the Milwaukee and other 
railways. 

The first connection with Chicago by telegraph was estab- 
lished in 1849 and by railway in 1856. About 1840, a stream 
of immigration from Germany began, which was accelerated 
by the revolutionary movement in 1848 and continued through 
half a century. 

In 1900, of a total population of 285,315, 53,854 had been 
born in Germany and 151,045 more had one or both parents 
of German birth. This made a total of 75 per cent who were 
either German by birth or of the first generation. The popu- 
lation of Milwaukee today is 600,000. 

Milwaukee’s setting 


TRADING POST IN INDIAN VILLAGE 
. Jacques Vieau established a trading post for the North- 
western Fur Company in Milwaukee in 1795, but the present 
city dates its beginning to 1818, when Solomon Juneau, a 
young Frenchman, purchased a small trading post from Vieau, 
his father-in-law in the Indian village. Before this many 
missionaries and fur traders had visited the village but none 
stayed. Under the leadership of Juneau, pioneers prospered 
in this growing community. They were quick to capitalize 
the wonderful advantages of the village's location for the 
development of commerce and industry. 

In the middle thirties, Milwaukee suffered from an era of 
speculation resulting from the enthusiasm about all manner 
of public improvements. Roads were ordered and charters 
were granted to railroads. Prices went up and real estate 
suffered. However, 
such men as Solo- 
mon Juneau made 
good their pledges 
and real estate was 
returned to fair 
value. 

Milwaukee East 
Side and ilihvau- 
kee West Side, 
popularly known as 
Juneau Town and 
Kilbourn Town, 
were separately 
incorporated as 
townships in 1837. 

In 1839 tliey united 
as wards of the 


While Milwaukee is one of America’s greatest production 
and marketing centers, the natural beauty of the place has 
been preserved. Nature has proHded a gorgeous setting for 
a great city. There is evidence of the appreciation of beauty 
in its buildings, parks and boulevards. The charm is enhanced 
by the Milwaukee River, which flows through the heart of 
the business district. Its waters teem with craft, its banks 
are lined with industrial plants, and its bridges are picturesque. 
Throughout the city are beautiful homes. 

THE LEADING INDUSTRIES 

Milwaukee leads the nation in the diversity of its industries. 
It leads all other cities in the production of more than twenty 
major products. The metal trades industry ranks first and 
the production of food products second. It is a leader in the 

production of Icath- 
er goods and flour 
j 'v milling machinery ; 

it makes more out- 
board motors than 
any other city. It 
ranks third in the 
manufacture of 
boots and shoes, 
flavoring e.xtracts 
and syrups, knit 
goods, motor vehi- 
cle bodies and" 
parts, paper goods, 
signs and advertis- 
ing, and leads in 
the manufacturing 
of sausage. 
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^Milwaukee boasts of being one of the healthiest and safest 
cities in the United States. The health department has worked 
with the medical profession. In 1932, Milwaukee was awarded 
first place in the health conservation contest conducted by the 
Chamber of Commerce of the United States. Jlilwaukee had 
received this award in 1929 and was awarded second place in 
1930. In the same contest for fire waste, Milwaukee was 
awarded first place in 1926 and 1932. Milwaukee is the only 
city to win both contests twice. 

Milwaukee has an e.xceptionally low crime record, thanks 
to the excellent police force and to the law abiding spirit of 
the people. Convention visitors never fail to notice the effi- 
ciency and courtesy displayed by Milwaukee policemen. 

PARKS AND DRIVES 

The city parks and pla\-grounds cover an area of more than 
1,200 acres, with a variety of scenery and recreation. The 
city is circled by a park development plan, which follows the 
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The Layton Art Gallery and the Milwaukee Art Institute 
at North Jefferson and East Mason streets is near the New 
Pfister Hotel, the headquarters for the Woman’s Auxiliary. 

The Milwaukee Public JIuseum and Library jointly near 
Milwaukee's Court of Honor has a magnificent collection of 
relics and curios. It is particularly noted for its early Ameri- 
can characterizations. Recently Dr. Samuel A. Barrett, direc- 
tor of the museum, returned from the African Safari, bringing 
with him many interesting specimens. 

AIRPORTS 

Milwaukee is one of the few cities that have a downtown 
aviation^ terminal with rail transfer connection. This aerial 
harbor is used principally by amphibians with scheduled pas- 
senger and freight service between Milwaukee and cities on 
the Michigan side of Lake Michigan, with direct rail or air 
connections to the east and west coasts. There also is a 
county airport with air mail and passenger service, a few 



THE CITY HALL 


lake shore and the course of the river. There is nothing more 
pleasing to convention visitors than the Lincoln Memorial 
Drive, which follows the shore line of Lake Michigan for six 
miles through a series of parks and beaches, the Milwaukee 
Yacht Club, the Coastguard station and the Gun Club, terminat- 
ing in beautiful Lake Park which is noted for its expanse of 
woodland, bridle paths and golf course. 

In Washington Park on the far west side is one of the 
largest municipally owned collection of animals in the United 
States. This zoo is noted for its extensive collection of both 
animals and birds. It is one of the very few that has been 
successful in raising polar bears. Recently two concrete bar- 
less bear dens were completed. Other features of the zoo are 
monkey island, a delight to children ; goat mountain, a natural 
setting for the picturesque mountain goat, and Mary Lou, a 

trained chimpanzee. . „ -r. , • 

On the south side of ^fiKvaukce in Afitchell Park is a 
fine conservatory, in which are seasonal displays of the finest 
flowers. Visitors will long remember the sunk-en garden. 


minutes’ drive from the city, and, on the opposite side of 
town, a Curtiss-Wright airport. 

THE AUDITORIUM 

Tlie Milwaukee Auditorium, where the convention will be 
held, is located in the heart of the hotel, theater and shopping 
district. There are seven halls with a seating capacity rang- 
ing in size from 300 to 8,240. Each hall is equipped with a 
stage and committee rooms and all are acoustically perfect. 
The Auditorium is equipped with a ventilating system . 
supplies conditioned air at any temperature. A modern public 
address system is part of the equipment of all these halls. 

Milwaukee’s location on the shores of Lake Michigan makes 
it ideal to enjoy a vacation combined wdth the convention trip. 
hJowhere in this country is there a more inviting vacation 
land than northern Wisconsin, and Milwaukee is the gateway 
for the famous “Land o’ Lakes Region.” Thousands ot spar- 
kling lakes and forests lie within a few miles of the city- 
Eighteen concrete paved highways lead to these noted spots. 
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iiiuvaukee's hospitals 

Milwaukee is proud of its health record, which has been 
due at least in part to the fine hospitals and other health 
centers. l^Iilwaukee County maintains a group of buildings in 
the beautiful suburb of Wauwatosa, west of Jtilwaukee, which 
includes an asylum, a hospital for mental diseases, Muirdale 
Sanatorium and the Bluemound Preventorium. The well 
equipped County General Hospital, also located in Wauwatosa, 
is a model of modern architecture. The County Emergency 
Hospital is located on Twenty-fourth Street and Wisconsin 
Avenue near both the residential and the business districts. 
The city also has a new emergency hospital, which is located 
on the south side and is known as the Johnston Emergency 
Hospital. Thus there are two new emergency hospitals in 
different sections of the city. Among the other hospitals 
scattered throughout Alihvaukee are Columbia, Deaconess, 


Isolation, Iifaternity, ^Milwaukee Children’s, Milwaukee, Miseri- 
cordia. Mount Sinai Hospital of ililwaukee, Roger W illiams, 
St. Anthony’s, St. Camillus, St. Joseph’s, St. Luke s, St. 
Man-’s, Shorewood Hospital and W'est Side Hospital. Addi- 
tional medical facilities are provided by the Milwaukee Sani- 
tarium, Sacred Heart Sanitarium, and the Riverside Sanitarium, 
The new Marquette University Medical School and Hospital 
is on the Marquette University Campus on Fifteenth Street 
near Wisconsin Avenue. The National Home and Hospital 
for disabled soldiers, which houses veterans of the Civil W''ar, 
Spanish-American W^ar, W^orld W^ar and other campaigns, is 
located in W''est Allis, a suburb of Milwaukee. 

Milwaukee, the metropolis of Wisconsin, has changed much 
in the last decade, but the city has retained its pleasing pic- 
turesqueness, which through the years has endeared it to dweller 
and visitor alike. Although an industrial center, Milwaukee 
is a city of beautiful homes and residential districts. 



AIR VIEW OF CENTRAL BUSINESS DISTRICT OF 
MILWAUKEE 


TRANSPORTATION 


Railroad Rates to Milwaukee 

Special rates have been granted for the benefit of members 
of the American iledical Association and dependent members 
of their families who will attend the annual session at Milwaukee. 

The Central, the Southwestern, the Transcontinental, the 
Trunk Line and the Western Passenger Associations have 
granted a rate of one and one-third fares. The rate granted 
by the Eastern and Western Lines of the Canadian Passenger 
Association and by the New' England Passenger Association is 
one and one-half fares. 

To have the benefit of a return rate of one-third or one-half 
fare, as the case may be, it will be necessary for each member 
to secure a CERTIFIC.\TE from the railroad ticket agent 
when he purchases his ticket to Milwaukee. The certificate 
must he certified to by the Secretary of the .American Medical 
-Association, which may be done at the Registration Bureau to 
be located in the Milwaukee Auditorium, and must then be 
mlidated by a ychrcscntalk’c of the railroads. IVhen the certi- 
ficate is so certified and validated, it will entitle its holder to 
purchase a return ticket to his home, over the same route 


traveled to Milwaukee, at one-third or one-half fare as the case 
may be. If the ticket agent at the member’s home ’station does 
not have the certificate, he will furnish information as to where 
it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate. Be sure to ask the ticket agent for a 
CERTIFICATE. 

The dates of sale of tickets to Milwaukee will be June 8 to 14 
in the territory of the Eastern Lines of the Canadian Passenger 
Association, as well as in the territories of the Central Passenger 
Association and the Trunk Line Association. Dates of sale of 
tickets will be June 7 to 13 in the territory of the New England 
Passenger Association. In the territorj' of the Western Lines 
of the Canadian Passenger Association as well as in the ter- 
ritories of the Southwestern Passenger Association, the Trans- 
continental Passenger Association and the Western Passenger 
Association, the dates of sale of tickets from Arizona, British 
Columbia, California, Nevada, New hlexico, northern Idaho, 
Oregon, Utah and Washington will be June 4 to 13 j from 
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Montana and southern Idaho, June 6 to 12; from Alberta, 
Colorado (except Julesburg), Oklahoma, Texas and Wyoming’ 
June 7 to 13; from Arkansas, Illinois, Iowa, Kansas, Louisiana, 
Manitoba, klinnesota, Missouri, Nebraska, northern Michigan, 
North Dakota, Ontario (west of Port Arthur and Armstrong), 
Saskatchewan, South Dakota and Wisconsin, as well as from 
Julesburg, Colo., Memphis, Tenn., and Natchez, kliss., June S 
to 14. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-third or 
one-half fare, as the case may be, up to and including June 20. 
No refund of fare will be made on account of failure to present 
validated certificate when purchasing return ticket. The return 
ticket must be used over the same route as that traveled going 
to Milwaukee. 


Thirty Day Limit : Fare and one-third for the round trip 
for tickets on sale daily May 26 to October 29, with return 
limit thirty days in addition to date of sale. 

For the season limit and the thirty-day limit fares the same 
route is to be used in both directions. Stopovers at all points 
on either going or return trip within the final limit is per- 
mitted. 

Under the arrangements of the lines east of Chicago, reduced 
fare tickets to Chicago for A Century of Progress Exposition 
will be on sale only two days of each week; namely, Tuesdays 
and Saturdays, during the entire period of the exposition. 

Summer Excursion Fares 

Summer excursion fares in the territory of the Transcon- 
tinental Passenger Association will be in effect daily from 
May 15 to October IS on a basis of approximately fare and one- 
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When you purchase your ticket to Milwaukee, secure from 
the railroad ticket agent a CERTIFICATE, which, when 
properly certified to and validated, will entitle you to purchase 
a return ticket to your home, over the same route traveled to 
Milwaukee, at one-third or one-half, as the case may be, the 
fare paid for. your ticket to Milwaukee. 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MILWAUKEE. 

Century of Progress Exposition Fares 
Members of the Western Passenger Association, operating in 
the territorj', Utah, Southern Idaho and east. New Mexico and 
east to Chicago and St. Louis, have authorized the following 
reduced fares for the Century of Progress Exposition, the under- 
standing being that the reduction applies in all instances to the 
present basis of fare: 

Season Limit; Fare and one-half for the round trip for 
tickets on sale daily May 26 to October 15, with return limit 
November 15. 


tenth for the round trip, with return limit October 31 ; also on 
a basis of one fare plus fifty' cents for the round trip, with 
return limit of sixteen days in addition to date of sale. 

Milwaukee’s Health During 1932. — In spite of the depres- 
sion, Milwaukee experienced in 1932 the most healthful year 
in its history. The general death rate was 8.8, compared to 
9.1 last j'ear, the previous low record. Likewise, the average 
age at death of all persons dying during the year, 52.6, is an 
increase over any preceding year. Comparative figures repre- 
senting this average age of death show the progress of the 
city toward health in a startling way : In 1880 it rvas lo. 
years; by 1900 it had increased to 27.6 years; in 1920 to 38 ./ 
years until in 1932 it reached 52.6 years. This excellent show- 
ing is not because the population consists of selected groups 
of individuals and of single men of younger ages employed 
in industry, as is the case in some cities. Milwaukee is an 
older community with a steady population of settled famdies 
many of whom have resided in the community during their 
entire life.— Milwaukee’s Health, Milwaukee Health Depart- 
ment, 1932. 
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REGISTRATION 


The Bureau of Registration will be located in the Milwaukee 
Auditorium, North Fifth Street between West Kilbourn Avenue 
and West State Street. Members of the Committee on Registra- 
tion of the Local Committee on Arrangements will be on hand 
to assist those who desire to register. 

A branch postoffice in charge of government postoffice officials 
will be available for visitors, and an information bureau will 
be operated in connection with the Bureau of Registration. 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to The Journal, and paid their Fellowship dues for the 
current year. The annual Fellowship dues provide a subscrip- 


for 1933 should write to the American Medical Association for 
application blanks and information as to further requirements. 

Register Early 

Fellows living in Milwaukee, as well as all other Fellows 
who are in Milwaukee on Monday and Tuesday, should reg- 
ister as early as possible. The names of those who register 
will appear in the Daily Bulletin the next day, and this will 
enable visiting physicians to find friends if they have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be 
found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill' out 
completely the spaces on both sections of the front of the blue 
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tion to The Journal for one year. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who 
have not received cards for 1933 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street, Chicago. 

Members in Good Standing Eligible to Fellowship 
Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly and 
are urged to qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to Milwaukee 
so that registration can be more easily and more promptly- 
effected. Application forms may be had on request. Sub- 
scribers to The Journal who have not received pocket cards 


registration card, and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration cards should be written pl®™!'; 
or printed, as the cards are given to the printer to use as copy 
for the Daily Bulletin, published on Tuesday’, M^ednesdaj', Thurs- 
day and Friday of the week of the session. 

Fellows who have their pocket cards with them can 
istered with little or no delay. They should present the filled 
out xahite registration card,- together with their pocket cards, 
at one of the windows marked “Registration by Pocket Card. 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session. _ 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
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Association, S3S North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 22. Any appli- 
cations received later than May 22 will be given prompt atten- 
tion, bnV the Fellowship pocket card may not reach the applicant 
in time for him to register at the Alihvaukee session. 

It will be possible for members of the organization to qualify 
as Fellows at Milwaukee. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the bine registration card and to sign the formal application 
that is printed on the reverse side of the card. As already 
stated, registration can be effected more easily and more 
promptly if members qualify as Fellows before leaving home. 

It is suggested that those who apply for Fellowship at Mil- 
waukee provide themselves, before leaving home, with certifi- 
cates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state and 
county branches of the organization. A state membership card 
for 1933 will be acceptable. The certificate or membership card 


should be presented along with the filled in hlnc registration 
card at the window in the booth marked “Applicants for 
Fellowship.” 

Registration for Delegates at the Hotel Schroeder 

General Officers of the American Medical Association and 
members of the House of Delegates may register for tlie 
Scientific Assembly at a booth in the Grand Ball Room of 
the Hotel Schroeder. This arrangement is made for the con- 
venience of the members of the House of Delegates, which will 
convene on Monday morning at 10 o’clock in the Grand Ball 
Room of the Hotel Schroeder. Delegates are requested to 
register for the Scientific Assembly before presenting credentials 
to the Reference Committee on Credentials of the House of 
Delegates. Registration of delegates for the Scientific Assembly 
will begin at 8 o’clock, Monday morning, June 12, and delegates 
are urged to register early so that all members of the House 
of Delegates may be seated in time for the opening session of 
the House. 



SECTION MEETING PLACES 


SECTIONS OF SCIENTIFIC ASSEMBLV 

Practice of Medicine ; Plankinton Hall, MilwauH 
Auditorium. 

Surgery, General and Abdominal: Engelman Hal 
Milwaukee Auditorium. 

Obstetrics, Gynecology and Abdominal Surgeri 
iingclman Hall, ^[ilwaukee Auditorium. 

OriiTHALSioLOGv: Kilbourn Hall. Milwaukee Auditoriur 
Laryngology, Otology and Rhinologv. Kilbourn Ha' 
Milwaukee Auditorium. 

Pediatrics ; Plankinton Hall, Milwaukee Auditorium. 

M North Section, Alark 

xiau, Milwaukee Auditorium. 

P.stuoldgy and Physiology; North Section, Market Ha 
Milwaukee Auditorium. 


Dermatology and Syphilologst : South Section, Juneau 
Hall, Milwaukee Auditorium. 

Preventive and Industrial Medicine and Public 
Health : Stage of Main Arena, Jililwaukee Auditorium. 

Urology: South Section, Juneau Hall, AliUvaukee Audi- 
torium. 

Orthopedic Surgery: North Section, Juneau Hal!, Mil- 
waukee Auditorium. 

Gastro-Enterology and Proctology; Stage of Afain 
Arena, Alilwaukee Auditorium. 

Radiology ; Walker Hall, Afilwaukee Auditorium. 

AIiscellaneous Topics, Sessions on Anesthesia; AValker 
Hail, AliKvaukee Auditorium. 

The Alilwaukee Auditorium is located on North Fifth Street 
between West Kilbourn Avenue and AVest State Street. 
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OTHER MEETING PLACES 

House of Delegates; Grand Ball Room of the Hotel 
Schroeder, 643 North Fifth Street. 

Opening General Meeting : Plankinton Hall, Milwaukee 
Auditorium. 

Clinical Lectures : Plankinton Half, ililwaukee Audi- 
torium. 


ENTERTAINMENT 

Opening General Meeting 

The Opening General Meeting will be held on Tuesday 
evening, June 13, at 8 o’clock in Plankinton Hall, lifihvaukee 
Auditorium. A dance will follow at the Wisconsin Club, 


MILWAUKEE HOTELS 

A list of Milwaukee hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 12-16. Dr. Harry J. Heeb is the 
chairman of the Subcommittee on Hotels of the Local Committee 
on Arrangements and may be addressed at 740 North Second 
Street, Milwaukee, Wis. The advertising announcement and 
coupon for reservations appear on advertising page 63 of this 
issue. 

Hotels at Milwaukee 


Single Double 


Name and Address 

Without 

Bath 

With ' 
Bath 

Without 

Bath 

With ' 
Bath 

Suites 

Abbott Crest 

1226 W. Wisconsin Ave. 

?2.00-2.60 

53.00-3.50 

$3,00-3.50 

S4.0Q-6.00 

88-10 

Ambassador 


2.75-4.00 


5.50-7.00 

10 

230S W. Wisconsin -Ave. 
Astor 



3.00-5.00 

2.50-3.00 

5.00-8.00 

3,50-5.00 

8-15 

924 E. Juneau Ave. 

Belmont 

751 N. Fourth St. 

2.00-2.50 

3.00-3.50 

Blatz 

i.Rn-1 

2.50-3.00 

2.50-3.00 

3.50-6.00 


U5 E. Welts St. 



Carlton 

1120 N. Milwaukee St. 

1.50-2.00 

2.50-3.50 

2.00-2.00 

3.50.0.00 

6.00 

Colonial 


1.50-2.00 


2,00-5.00 

3.50-6 

826 N. Cass St. 



Globe 

803 E. Wisconsin Ave» 

1.50-2.00 

2.50-3.00 

2.50-3.00 

4.00-5.00 


JVNSAV 



2.50-5.00 

5.50-5.00 


807*815 E. Wisconsin Ave, 
Knickerbocker 


3.00-4.50 

10-25 


5.00-7.00 

1028 E. Juneau Ave. 



2.50-3.00 

3.50-C.0O 

5-10 

729 N. Eleventh St. 



Martin 

707 E. Wisconsin Ave, 

1.23-2.00 

2.25-3.00 

3.00.3.50 

3.23-5,00 


Maryland 

625 N. Fourth St. 

1.50-1.7S 

2.50-3.00 

3.00-3.50 

5.00-7.00 


Mrdrord .' 

605 N. Third St. 

2.23-2.73 

2.75-3.00 

3.25-4.00 

3.75-5.50 




2.50-3,50 

3.00-3.00 

4.00-5.00 


723 N. Third St. 



New Pfister.. 

424 E. Wisconsin Ave. 

Plankinton 

609 N. Plankinton Ave. 

2.50-3.00 

3.50-5.0Q 

S.00-5.00 

4.00-5.00 

5.00- 8.00 

5.00- S.0O 

15-30 

12-15 





2.50-3.50 


4.00-5.00 


1007 N. Cass St. 




Republican 

907 N. Third St. 

1.50-2.00 

2.50-5.00 

2.50-4.00 

3.50-6.00 

8-12 

Royal 

435 W, Michigan St. 

St. Lawrence 

2.00-2.30 


3.00-4,00 

4.00-6,50 


2.50 

3.50 



1026 N. Jackson St. 


Schroeder Booked to capacity 

643 N. Fifth St. 


Seven-Seventy Marshall 

770 N. Marshall St. 

2.50- 3.00 

3.50- 4.00 

3.50-5.00 

5.00-7.00 8-20 

1962 N. Prospect Ave. 

2.50-3.00 

4.00-6.00 

716 N. Eleventh St, 

Wisconsin .............. 2.50-3,50 

3.00-4.00 3.50-4.00 

5.00-7.00 


President’s Reception 

On Thursday evening, June IS, at 9 o’clock there will be a 
reception and ball in honor of the President at the Hotel 
Schroeder. 

Dinner for General Officers and Delegates 
On Monday evening, June 12, at 7 p. m., at the Wisconsin 
Club, the State Medical Society of Wisconsin and the Medical 
Society of Milwaukee County will give a dinner in honor of 
the general officers and members of the House, of Delegates. 
If weather permits, dinner will be served in the garden sur- 
rounding the clubhouse. 

B ring-Y our-Husband D inner 
The Bring-Your-Husband Dinner, sponsored by the Woman’s 
Auxiliary, is to be held at the New Pfister Hotel, Thursday 
evening, June IS, prior to the President’s Reception and Ball. 
Members not accompanied by their wive.s are also urged to 
attend the dinner. Tickets, §1.50. 

Alpha Omega Alpha Dinner 
On Thursday, June 15, at 6; 30 p. m., at the Hotel Schroeder, 
the Alpha Omega Alpha Honorary Fraternity will have its 
annual dinner and meeting. Dr. Charles F. Martin, dean of 
the Faculty of Medicine of McGill University, will give the 
William W. Root Alpha Omega Alpha Lecture. 

Alumni Dinners 

The following alumni groups will hold their dinners at the 
Hotel Pfister at 6:30 p. m. on Wednesday, June 14 : North- 
western University, Rush Medical College, Columbia University, 
Marquette University, University of Wisconsin, University of 
Minnesota, University of Maryland, University of Illinois, 
Harvard- Yale and Johns Hopkins. The alumni group of the 
University of Pennsylvania will hold its dinner at the University 
Club on Wednesday evening, June 14, at 6:30. Alumni of 
Canadian medical schools are also planning a dinner. 

Dinner for Medical Veterans 
A dinner for the Medical Veterans of the World War will 
be given on Wednesday evening. Dr. Gilbert Seaman, who is 
president of the Medical Veterans of the World War, is arrang- 
ing for this dinner. 

American Board of Obstetrics and Gynecology 
There will be a dinner and round table conference of the 
American Board of Obstetrics and Gynecology at the_ Hotel 
Schroeder at 7 p. m., Wednesday, June 14. Subscription for 
the dinner will be §1.75, and reservations should be made in 
advance through Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh, Pa. 

Rush Medical College University of 
Chicago Alumni Dinner 

The Rush Medical College University of Chicago will have 
its alumni dinner at 7 p. m. at the Hotel Schroeder, Wednesday, 
June 14. Ladies are welcome. 


Physicians Invited to Y. M. C. A. Hotel. — Medical 
visitors to -Chicago during the Century of Progrps Exposi- 
tion are invited to avail themselves of the facilities oi the 
West Side Professional Schools Y. M. C. A. This building 
is located in the heart of Chicago’s West Side Medical Center, 
one block from the Cook County Hospital and opposite the 
Presbyterian Hospital. It is also within two miles of the 
Century of Progress Exposition grounds and easily accessible 
by bus cab and elevated and surface lines. There are special 
floors for ladies. The rates are from §1.25 per day up, and 
from S7 to S8.50 per week. Information concerning facilities 
and rates may be had by addressing the secretary at 1804 
Congress Street, Chicago. 


Phi Delta Epsilon Luncheon 
Members of Phi Delta Epsilon will have a luncheon in the 
Gold Room of the Hotel Wisconsin on Wednesday, June 14, 
at 1 p. m. Dr. E. J. Ansficld is chairman of the luncheon 
committee. ’ 

Chicago Medical Society. — ^The Chicago Medical Society 
extends a most cordial invitation to all members of the Ameri- 
can Medical Association who plan to attend A Century w 
Progress to make their headquarters at the society s c.xmuit 
in the Hall of Science. All information regarding clinics, 
lectures, etc., may be obtained through the secretari' s othce, 
Medical Arts Building, 185 North Wabash Avenue, Chicago. 
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CLINICAL LECTURES 


PLANKINTON HALL, MILWAUKEE AUDITORIUM 


Monday, June 12—2 p. m. 

Nasal Sinusitis. L. W. Dean, St. Louis 

Lymphogranuloma Inguinale. Harold N. Cole, Cleveland 
Migraine. Peter Bassoe, Chicago 

Tuesday, June 13 — ^9:30 a. m. 

Infectious Mononucleosis (Glandular Fever). 

Thomas P. Sprunt, Baltimore 

Recent Progress in Thoracic Surgery. 

Carl A. Hedblom, Chicago 


Diagnosis and Treatment of Injuries of the Head. 

Walter E. Dandy, Baltimore 

Tuesday, June 13 — 2 p. m. 

Clinical Control of Chronic Hemorrhagic States in Childhood. 

I. Newton Kugelmass, New York 

Purpura and Pathologic Hemorrhage. 

Russell L. Haden, Cleveland 

Clinical Interpretation of the Electrocardiogram. 

L. M. Hurxthal, Boston. 


LOCAL COMMITTEE ON ARRANGEMENTS 


Sections and Section Work, Carl 
Henry Davis 

Registration, C. C. Schneider 
Technical Exhibits, Harry W. Sargent 
Scientific Exhibit, Francis D. Murphy 


Stanley J. Seeoer, Chairman 
CHAIRMEN OF SUBCOMMITTEES 
Hotels, Harry J. Heeb 
Printing and Information, H. J. 
Grambling 

Publicity, Mr. Theodore Wiprud 
Transportation, Ernest W. Miller 


Finance, Charles Fidler 
Women Physicians, Eleanore Cushing- 
Lippitt 

Entertainment, Ralph P. Sproule 


WOMAN’S AUXILIARY 


All women attending the annual session of the American 
Medical Association are invited to participate in this program 
whether they are members of the Woman’s Auxiliary or not. 

Headquarters: Hotel New Pfister. 

Monday, June 12 

10 : 00 a. m. Preconvention Board Meeting. Mrs. James F. 

Percy, presiding. Hotel New Pfister. 

12 : 30 p. m. Luncheon at College Women’s Club in honor of 
past presidents, followed by visit to American 
Medical Association exhibits at Milwaukee 
Auditorium. Tickets, §1. 

2:30 p. m. Preconvention Board Meeting. Mrs. James F. 

Percy, presiding. College Women’s Club. 

■7 : 00 p. m. Dinner for National Board, delegates, and wives 
of officers and delegates of the American Medi- 
cal Association, at Woman’s Club of Wisconsin. 
Tickets, ?1.25. Musical program furnished by 
Artist Members of the Auxiliary to the Medical 
Society of Milwaukee County. 

Tuesday, June 13 

9:00 a. m. General Meeting. Mrs. James F. Percy, presid- 
ing. Hotel New Pfister. 

1 ; 00 p. m. Luncheon and Bridge at the Wisconsin Club. 
Tickets, §1.23. 

2:30 p. m. Attractions available for those not wishing to 
play bridge are the Layton Art Gallery, Mil- 
waukee Art Institute, Milwaukee Iiluseum, 
Curative Work Shop and Vocational School or 
a bus trip to County Institutions, the Milwaukee 
Children’s Hospital Convalescent Home and the 
Washington Park Zoo. 

8:00 p. m. Opening General Meeting of the American Medi- 
cal Association, Plankinton Hall, Milwaukee 
Auditorium. 

10:00 p. m. Informal dance at the Wisconsin Club, courtesy 
of the State Medical Society of Wisconsin, 
Hostess: Woman’s Auxiliary to the State Med- 
ical Society of W'isconsin. 

Wednesd.w, June 14 

9:00 a.m. General Meeting and Election of Officers. Mrs. 

James F. Percy, presiding. Hotel New Pfister. 


12:30 p.m. Auxiliary Luncheon. Hotel New Pfister. Guests 
and Speakers from the American Medical Asso- 
ciation. Tickets, SI. 

4:00 p. m. Teas in private residences. 

8:30 p.m. Light Opera — International House Opera Com- 
pany. 

Thursday, June IS 

9:00 a. m. Postconvention Board Meeting. Hotel New 
Pfister. 

10:00 a. m. General Meeting. IHrs. James Blake presiding. 
Hotel New Pfister. 

11:00 a. m. General Round Table Conference. 

12:00 noon. Trip to Oconomowoc Lake District. Luncheon 
12 ; 30 p. m., at Carnation Milk Plant, Ocono- 
mowoc, Wis. Transportation and luncheon 
courtesy of the Carnation Milk Company, 
or 

12:30 noon. Buffet Luncheon, Hotel New Pfister. Tickets, 
75 cents. 

2:00 p. m. Sight Seeing Tour of ililwaukee. 

6:30 p.m. "Bring Your Husband’’ Dinner. Hotel New 
Pfister. International House Cabaret. Tickets, 
§1.50. 

9:00 p. m. President’s Reception and Ball, Hotel Schroeder. 
Host: American Medical Association. 

Friday, June 16 

10:00 a. m. Golf Tournament. 

All trips start from the Hotel New Pfister. Bus 
transportation is to be paid by individuals. 

Mrs. Rock Sleyster, General Chairman. 


MEDICAL WOMEN’S NATIONAL ASSOCIATION 

The business meetings of the Ivledica! Women's National 
Association will be held at the Hotel Astor on Sunday morning, 
June 11, at I0_a. m. and during the day on Monday, June 12.’ 
Various breakfast meetings of the organization will also be 
held Tuesday. Wednesday, Thursday and Friday, June 13 14 
15 and 16, at 8 a. m. ' ' 
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GOLF TOURNAMENT 

The American Medical Golfing Association, headed this year 
by Dr. John Welsh Croskey of Philadelphia, will hold its Nine- 
teenth Annua! Tournament over the Blue Mound Country Club 
course, klilwaukee, on ilonday, June 12. 

Play will begin at 8 a. m., with all teeing off on the beautiful 
and interesting Blue Jfound course before 3:30p. m. Dinner 
will be served at the club at 6 ;30 p. m., followed by distribution 
of approximately fifty trophies and prizes in the eight major 
events covering both thirty-six and eighteen-hole play, Past- 
President Frank A. Kelly of Detroit will be on hand with his 
inimitable stories. In addition, the local committee promises 


that, at this tournament, Milwaukee’s fame will not be lessened 
in quality or quantity. 

Bargain prices will prevail this year. Thirty-six holes of 
golf, dinner, prizes and entertainment, will be considerably less 
than §5 to Active Fellows. All Fellows are invited to play over 
the course for a practice round (on Sunday) before Monday’s 
tournament. 

Any male Fellow of the American Medical Association in good 
standing is eligible for membership in the American Medical 
Golfing Association, on acceptance of its by-laws and payment 
of the enrolment fee. All communications concerning the golf 
tournament or enrolment may be addressed to William J. Burns, 
E.xecutive Secretary, 4421 Woodward Avenue, Detroit. 



Above— THE MILWAUKEE ATHLETIC CLUB THE ELKS' CLUB 

Below— THE YACHT CLUB 


A WISCONSIN VACATION 


Because of its peculiar geology, the state of Wisconsin can 
be called a scenic sample box. In addition, it has among its 
attractions some 20,000 Indian mounds, and lakes estimated to 
number between 7,000 and 9,000, many of which are not recorded 
on any maps. 

It is worthy of note that Dr. AVilliam Beaumont lived for a 
time at Green Bay while he made some of his interesting experi- 
ments on the stomach of Alexis St. Martin. The boyhood home 
of Dr. Nicholas Senn and the scene of his practice for a time 
was at Campbellsport, 16 miles southwest of Fond du Lac. 

IXDIAN MOUNDS 

When James Brice visited Wisconsin some years ago, he 
said ; “Show me the Indian mounds — other cities can show me 
buildings. I want to learn something of the earthworks of the 
race which inhabited this continent before it was discovered by 


Columbus.” Wisconsin is in the heart of the effigy mound 
region, and the prehistoric Indians who built these stange 
earthworks were almost entirely restricted to this area. 

Some of the earthworks are several feet high, although many 
of them are only low mounds built in the shape of a bird, turtle, 
bear or panther. A man-shaped mound is found near Baraboo, 
and at Aztalan near Lake Mills is a group of earthworks which 
mark an ancient village site. A turtle-shaped mound and a 
bird effigy are found on Observatory Hill overlooking Lake 
Mendota on the grounds of the University of Wisconsin at 
Madison. 

Today there are eight Indian reservations in northern AVis- 
consin totaling 604,458 acres, with an Indian population of 
more than 11,000 representing the tribes of the Chippewa, 
Menomonee, Stockbridge, Munsee, Oneida and Winnebago. 



Volume 100 
IsUMBER 19 


THE MILWAUKEE SESSION 


1511 


northern lakes and highlands 

All highways entering Wisconsin can be followed to the 
■northern highland and lake region, where in seventeen counties 
there is an average of 25 acres of water per square mile. 
Pines, hemlocks, birch and poplar line the lake shores. Water- 
falls and cascades are to be found on the rivep. More than 
€0 per cent of northern Wisconsin is covered with forests, and 
there are hundreds of miles of wild natural setting. Some of 
these are equipped with modern hotels and resorts, while in 
others only the call of the whippoorwill, the laughter of the 
loon, or the bark of a coyote will be heard at the campfire. 

The sufferer from hay fever, the fisherman, the outdoor sports 
enthusiast who goes in for swimming, canoeing and horseback 
riding, and the motorist who drives from one scenic spot to 
another will find in this upper Wisconsin region the happy 
hunting ground of his dreams. 

In the central and eastern part of northern Wisconsin is the 
land of lakes and heart of lakes area, where, in a single county. 


Every one crossing the Mississippi or who drives along that 
waterway will recognize in it many features similar to the 
German Rhine and the Hudson. In Nelson Dewey State Park, 
south of Prairie du Chien on U. S. highways 18 and 61, and 
at Perrot State Park, a few miles from U. S. 53 near Trem- 
pealeau, the roads ivind to the top of high bluffs to reveal two 
of the most beautiful panoramas on the Father of Waters. A 
fine assortment of Indian mounds are found at Nelson Dewey 
Park. 

Southwestern Wisconsin, including fourteen counties entirely 
and parts of si.v other counties, or an area of 10,000 square 
miles, has been called the Wisconsin Berkshires, ^because ^of 
its picturesque hills and crags and cedar-crested ridges, with 
canymns and valley's where babbling brooks yvander away through 
sun and shadow. 

While the remainder of Wisconsin’s landscape was molded 
and smoothed by great continental glaciers some 50,000 years 
ago, these glaciers did not touch the Wisconsin Berkshires and 



AN INDIAN CEMETERY IN NORTHERN WISCONSIN 


92,900 acres is taken up in lakes, and the roads wind from one 
lake shore to another. 

Wisconsin fish include the fighting muskellunge, the pike, the 
bass, trout, and all other inland water fish. The supply is 
maintained by the annual distribution of 425,000,000 fish to 
lakes and streams by the state conservation department. 


PICTURESQUE yVISCONSIN 

_ Some of Wisconsin’s most picturesque and interesting countr 
IS that which begins with the cherry orchards of Door Count; 
Peninsula and follows a long limestone ridge southward. Doo 
County has two state parks. Halfway down this ridge, o 
between Fond du Lac and Sheboygan, roads wind through dip 
and hollows of what geologists call a kettle moraine but whicl 
m reality resembles a succession of small volcanic craters an 
^v the lumberjacks are known as Paul Bunyan’s pot hole 
the rolling ridges and prairies of southeastern Wisconsin ar 
dotted with huge dairy barns and silos. (Wisconsin has 118,00 
Mlos.; Cheese factories and creameries are found every fei 
miles, and thousands of acres of tobacco and canning peas ar 


a small portion of the adjoining states of Minnesota, Iowa and 
Illinois It IS the region of the coulees made famous by the 
novelist Hamlin Garland a generation ago. Some of Wiscon- 
sin s finest apples and grapes come from orchards and vineyards 
in the Kickapoo Valley. 

TTMi peculiar formation ivhich is responsible for the 

isconsin River, on federal highways 12 and 16, 
and the interesting rock structures that may be found there 
At Devil’s Lake the glaciers pushed around two hm^e 
quartzite bluffs, blocked a former river valley, and created a 
lake, yvhich resembles in nearly every detail a typical RorW 
Mountain scene. The quartzite bluffs belong to the oldesf rotk 
of the earth s surface, and now and then there may be seen in 

to'\w'mimorSrs"'aro 

pick Of scenes and places 
in M isconsin. M hether it is driving, camping, hunting fishimr 
canoeing, or water sports, the traveler can write his ^ 

to the Happy Hunting Grounds when he comes to Wiscontim 

Wyman S. Smith. 
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A CENTURY OF PROGRESS INTERNATIONAL EXPOSITION 


CHICAGO, JUNE I - NOV. 1, 1933 


Eben J. Carey, M.D. 

The Chicago world’s fair opens at 10 o’clock on the morning logical Re; 

of June 1. The Hall oi Science, dedicated last June, has 9 acres lively with 

of space in which exhibits of physics, chemistry, biology, mathe- and serolof 

■matics,' geology and- medicine — ^both scientific and industrial — and other ; 

are displayed. The medical sciences occupy 29,600 square feet tery, dog c 

of floor space net, and the industrial section occupies 35,000 white diari 

square feet. presented 1 

. This, is the first time in the history of international exposi- Research 1 

tions in America that organized medicine, dentistry and of drugs : 
pharmacy have presented to the public the story of their con- and antimc 

tributions to the progress of civilization. Institution 

The Medical Advisory Com- 


mittee includes : Drs. William 
Allen Pusey, chairman; Frank 
Billings (deceased), Ludvig 
Hektoen, Herman L. Kretsch- 
mer, Paul Nicholas Leech, 
Arthur Black, Bert W. Cald- 
well, Nelson Mayo, Julius 
Stieglitz, Benjamin H. Orndoff, 
A. S. Burdick (deceased), 
Morris Fishbein, C. H. Searle, 
Lloyd Arnold and Franklin 
Martin; Messrs. Thomas Mc- 
Mahon, R. A. Whidden, Edwin 
R. Embree, Julius Riemen- 
schneider, H. C. Christensen, 
Will J. Cameron, Harry C. 
Phibbs, S. DeWitt Clough, 
George H. . Merck, and Prof. 
E. N. Gathercoal. 

The objectives of the exhibits 
on health education by the 
visual and auditory methods 
are: (1) to compare health con- 
ditions of a hundred years ago 
with those of today; (2) to in- 
struct the public in the intricacy 
of the living human machine 
and to give warning not to 
meddle with it by dangerous 
self medication ; (3) to interest 
the layman in the scientific story 
behind the physician's services 
and opinions regarding health 
and sickness; (4) to show that 
compassion for suffering human- 
ity and not commercialism ruled 
the lives of the great discoverers 
and practitioners of medicine. 

THE FOREIGN EXHIBITS OF 
MEOICAL SCIENCE 


The name of the contact offi- a Life size Model Which Is I 
cial. only is mentioned after each of All the I 

institution. 

England. — The Wellcoke Research Institution of 
London (Sir Henry Wellcome) ; The Wellcome Historical 
Museum has dioramas that illustrate epoch-making events in 
British medicine and surgery. The Wellcome Museum of 
Medical Science demonstrates by models, charts, diagrams, and 
the like, the causes, methods of infection, symptoms, prevention 
and treatment of malaria, trypanosomiasis, kala-azar, leprosy, 
plague and bilharziasis. The Wellcome Bureau of Scientific 
Research has contributions from the departments of protozool- 
ogy, helminthology, bacteriology and e-xperimental patholo^- 
Trypanosoma gray! in the tsetse fly, series of worms parasitic 
to man and animals and Rift Valley fever— a newly discovered 
disease in. British East Africa — constitute part of the exhibit. 
The Wellcome Entomological Field Laboratories and Physio- 


THE TRANSPARENT MAN 

A Life Size Model Which Is iiluminated to Reveal the Positions 
of AM the Internal Organs 


From the Medical Section, Department of Exhibits, 
Progress International Exposition. 


A Century of 


logical Research Laboratories have exhibits that deal respec- 
tively with the mosquito and with the physiologic, pharmacologic 
and serologic problems on the production of diphtheria, tetanus 
and other antitoxins. Diseases in animals such as lamb dysen- 
tery, dog distemper, braxy in sheep, canine jaundice, bacillary 
white diarrhea in poultry, tetanus in horses and fowl pox are 
presented by appropriate exhibits. The Wellcome Chemical 
Research Laboratories are contributing exhibits on five groups 
of drugs: antimalaria!, antileprotic, amebacidal, anthelmintics 
and antimonial drugs. A model of the Wellcome Research 
Institution in London, a model of the floating laboratory pre- 

senfed fay Sir Henry Wellcome 
jM to the Sudan government on the 

^ Nile, and a model of the mobile 

n field laboratory given to the 

yffj British war office during the 

lij Great War are exhibited. 

^ m Prance. — Institut Pasteur 

& jJw (P. Lecomte du Nouy and W. 

W Roux) ; An illuminated map of 

r the world, 12 by 20 feet, shows 

the distribution of Pasteur insti- 
tutes. By means of photo- 
graphs, in a space 12 by 20 feet, 
are effectively presented the life 
1^1 of Louis Pasteur; his work on 

crystals, silkworm, fermentation, 
in beer, wine and milk, and the 
I.® relation of microbes in human 

Ei^ A and animal diseases, and the life 

and work of the pupils oi Pas- 
teur and their influence on 
human welfare. 

w'P Germany. — Robert Koch 

W. * Institut (F. Neufeld) ; By 

means of models, photographs, 

portraits, drawings and charts 
Cl) are displayed the life and work 

YJI of Robert Koch, who discovered 

11 the tubercle bacillus in 1882. 

Ul Public Health Exhibit of 

Berlin (von Drigalski) : By 
T^^®*** means of models, charts and 

- .--JS! diagrams, the recent advances 

of public health in Berlin are 
portrayed. 

The Deutsches Hygie.xe 
Museu.m, Dresden, Saxony 

. ■' (Exhibits purchased by A Cen- 

' turj' of Progress) : The Trans- 

parent Man is a life-size model 
'ARENT MAN made out of ceilon, a traiis- 

minated to Reveal the Positions parent material, to show all 
srnal Orsons interior organs, illuminated in 

rotation, in their relation to 
the skin surface. Other dynamic models manifesting human 
structure and function, which may be motivated by the observer, 
are as follows: the different kinds of joints; nodding and 
rotating movements of the head; circulation of one blood cor- 
puscle; cooperation of the diaphragm and lungs in respiration; 
abdominal breathing, showing the movement of the chest and 
diaphragm; movement of the rima glottidis; the larynx in a 
laryngopharyngeal mirror; formation of sounds; example of 
reflexion — knee jerk; torso of wooden man — sagittal section in 
eight parts; horizontal sections of wooden man, in fifteen parts. 

Italy. — Jfedical e.xhibits from the Italian government (E- 
Bompiani) : By means of models, charts, photographs, appa- 
ratuses, and the like, are indicated the contributions of^ the 
fathers of medical science, such as those of Galvani, Malpighi, 
Morgagni, Spallanzani, Leonardo da Vinci and Vesalius. 



THE FEDERAL BUILDING WITH 
THREE TOWERS, REPRESENTING 
ADMINISTRATIVE, LEGISLATIVE 
AND JUDICIAL BRANCHES OF 
DEMOCRACY 
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Austria . — Medical exhibits from the Austrian government 
(Miller zu Aichholz) : Photographs, drawings, models and 
charts are used to show the work of Austrian scientists, with 
emphasis on the work of Semmelweis. 

Holland. — Central Institute for Brain Research, 
Amsterdam (C. U. A. Kappers) : With the aid of specimens, 
models, casts, charts and drawings, the structure and function 
of the nervous system are demonstrated. 

Canada . — ^klcGiLL University Faculty of 1>Iedicine, 
Montreal (C. F. Martin) : Through the help of murals, trans- 
parencies and photographs are portrayed the historj’ of James 
McGill and his university; the founders of the Montreal 
Medical Institution in 1823, and the development of the Mon- 
treal General Hospital and Osier’s work there in 1881. A 
picture of the world’s first surgical roentgenogram, taken at 
!McGill University two months after Roentgen announced his 
discovery in • 1895, is displayed. The life and work of Sir 
William Osier is represented. In the center of the booth is 
an illuminated panoramic view of McGill University of today. 

UNITED STATES EXHIBITS OF MEDICAL SCIENCE 

American College of Surgeons (Franklin klartin) ; By 
means of transparencies, models, dioramas, illustrated maps, 
photographs and replicas, the progress of hospitals and sur- 
gery in America during the past century is depicted. A 
replica of the Lister exhibit in the Wellcome Historical Medi- 
cal kluseum is displayed. This consists of a diorama of the 
Lister Ward at the Glasgow Infirmary; photographs of Lister, 
his family, his degrees, letters patent, records, and the like; 
in showcases are displaj’ed his pioneer e-xperimental work on 
antisepsis and appliances used by him, and also replicas of 
furniture us’ed by him. 

American Committee for the Control of Rheumatism 
(Ralph Pemberton and R. B. Osgood) : Specimens, photo- 
graphs, models, apparatus, roentgenograms and charts are dis- 
played on the causes, treatment and prevention of arthritis. 

American Library Association, Hospital Division (C. B. 
Roden) : A model hospital library in miniature is shown under 
the auspices of the Hospital Libraries Committee. An elec- 
trically operated book wagon, guided by a “hospital librarian,” 
makes the tour of a "ward” so that visitors to the exposition 
may see just how book service to patients is given. 

American Medical Association (T. G. Hull) ; Diora- 
mas, mechanical displays and transparencies are used to demon- 
strate progress in (1) medical practice, (2) medical care, (3) 
medical education, and (4) health education. Bas-relief stat- 
uary portrays Aesculapius, the god of medicine; Hygeia, the 
goddess of health, and Hippocrates, often called the father of 
medicine. There are contrasted the difficulties of the saddle- 
bag doctor with those of the physician of today with his 
numerous facilities. The many medical discoveries of the past 
century shown in brief review emphasize this point. It is also 
portrayed how a frequent physical examination tends toward 
good medical care and how self diagnosis and self medication 
result in poor medical care. A relief map of the United States 
has actual reproductions in miniature of the medical schools 
of the country. The role of the modern hospital as a place 
to which people now go to get well or to maintain their health 
is contrasted with that of a century ago. 

American Pharmaceutical Association (H. C. Chris- 
tensen) ; This exhibit is divided into historical, educational 
and professional aspects. In the center is a replica of the 
famous Ebers papyrus, 1550 B. C., and consists of 110 pages 
describing about 700 different remedies for human diseases. 
There are several displays of actual specimens illustrating the 
development of natural forms of materials of mineral, vegetable 
and animal origin to the finished medicinal products. There 
is a reproduction of an old-time pharmacy. A museum type 
of display of utensils, show globes, shelf bottles, crude drugs, 
primitive drugs and drug materials is presented. A model of 
the pharmacy headquarters building, the National Institute of 
Pharmacy, now being erected in Washington, D. C., is exhib- 
ited. An actual demonstration of prescription compounding, 
assays, chemical tests, and the like, showing the professional 
service which pharmacy renders to the public, is provided. A 
modem, completely equipped combination prescription and 


chemical laboratory is contrasted with a replica of the 1842 
pharmacy of Philo Carpenter at 143 Lake Street, Chicago, 
known as the "Checkered Drug Store.” 

Americ.an Society for the Control of C.ancer (A. H. 
Estabrook) : The purpose of this exhibit is to demonstrate 
the fact that cancer, it discovered and treated in the early 
stages of the disease, is to a great extent curable. In ^ a 
mechanical unit, cancer is compared to a fire: Cancer in its 
earlier stages, like a small fire, can be controlled; but in its 
late stages, like a huge conflagration, there is little hope for 
control. Material on the nature, incidence, prevention and 
treatment of cancer is presented in four dioramas. Models, 
drawings and charts are used to present the need of attention 
to alt the early symptoms of cancer. The hislor}' of the 
treatment from ancient times and the present methods of 
treatment by surgerr-, x-rays and radium are depicted. 

American Urological Associ.ation (R. H. Herbst and 
H. S. Kretschmer) : With the assistance of drawings, charts 
and models is emphasized the need of consulting a physician 
when blood and pus are in the urine. Tuberculosis, tumors, 
stones of the urinary tract and disease of the prostate gland 
are developed in a general way with a panel devoted to each 
disorder. The development of urologic instruments is pre- 
sented, with the aid of Mueller of Chicago. 

Cleveland Clinic Foundation (George Crile) : Motion 
pictures present the discovery of the circulation of the blood 
by Harvey in 1628, the development of modern methods of 
transfusion and the formation of autosynthetic cells. The his- 
tory of blood transfusion is shown by the use of actual instru- 
ments, with the aid of Mueller of Chicago and Kimpton of 
Boston. The physiologic interrelations of the thyroid, supra- 
renal, pituitary and sex glands are illustrated by specimens, 
charts, models and drawings. The history of the roentgen 
ray consists of an x-ray apparatus and tube used in 1896 and 
a number of roentgenograms, books and tubes made within a 
few weeks after the discovery of the x-rays in 1895. On a 
mechanical device, a number of pictures arc shown in succes- 
sion which will contrast early and present day x-ray tubes, 
apparatus and pictures. 

Chicago Board of Health (H. N. Bundesen) : With 
apparatus, stereopticon lantern slides, charts and diagrams, the 
history of the control of preventable diseases in Chicago during 
the last hundred years is disclosed. Health educational work 
along various lines is indicated. 


Chicago Centennial Dental Congress (Arthur Black) ; 
The dental exhibit is divided into historical, scientific and edu- 
cational sections. With the aid of motor-driven mechanical 
devices, motion pictures, charts, models, transparencies, and 
actual specimens, the progress of dentistry in the past hundred 
years is portrayed. Dental development is illustrated by an 
exhibit of the equipment of the itinerant dentist of 1833 and 
a fully equipped operating room of the period of 1883. Con- 
ditions at these early times are contrasted with those of today. 
The interesting relationship of Paul Revere and George Mffish- 
ington to dentistry will be presented. Progress in the manu- 
facture of dental equipment is displayed. Dental conditions 
in relation to general health are a prominent feature. The 
cooperation of the S. S. White Dental Manufacturing Com- 
pany and the Ritter Dental Manufacturing Company makes 
possible an extensive and popular presentation of dentistry. 
The education of the dentist is illustrated on a large elec- 
trically illuminated panel. 


Chicago Goodwill Industries (W. C. League) : The 
equipment consists of a large floor loom, table loom, bicycle 
saw, work bench and table. These pieces are arranged in a 
semicircle and will constitute the major part of the display 
to demonstrate treatment. Patients from the Goodwill Work- 
shop receive this treatment under supervision two hours daily. 

Chicago Medical, Dental and' Allied Science 
Womens Association (Lena K. Sadler and Bertha Van 
Hoosen) : By means of an automatically operated book 6 feet 
high and 4 feet wide, there are questions and answers on 
maternal hygiene. With the aid of artistic paintings and 
models the relation of food, clothing and appropriate environ- 
ment for the expectant mother is shown. 
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Chicago AIunicipal Tuberculosis Sanitarium (A. J. 
Hriiby) ; The central object of the exhibit is a mural in oil, 
8 by 5 feet, of the “Sower of Seed.” The sower is repre- 
sented as an individual with advanced tuberculosis svho spreads 
this disease to all with xvhom he comes in contact. The 
theme of the whole exhibit portrays tuberculosis as an infec- 
tious and contagious disease. Charts, models, roentgenograms 
and bacteriologic specimens are used to emphasize this theme. 

Chicago Tuberculosis Institute (Mrs. T. B. Sachs) ; The 
history of the fight against tuberculosis is represented in this 
display. 

Chicago AIedical Society and Woman’s Auxiliary 
(C. H. Phifer and Sophia Brumbach) ; The history of the 
Chicago AIedical Society and related medical progress in Chi- 
cago is presented. Desks for registration of visiting physicians 
and members of the medical auxiliary are provided. 

Harvard University and the AIassachusetts General 
Hospital (Reginald Fitz) ; The historical contributions are : 
the beginning of Harvard AIedical School, 1782; the contribu- 
tions of Oliver Wendell Holmes; the introduction of physiology 
to the Harvard AIedical School by Professor Bowditch, and 
the discovery of appendicitis by R. H. Fitz. The use of ether 
by Warren and Morton in 1846 is^ represented by a small 
diorama. Contributions from the Massachusetts General Hos- 
pital from 1822 to 1960 are displayed on the development of 
abdominal surgery, the high caloric treatment of typhoid, 
introduction of social service, the discovery of the blood 
platelets, the origin of cardiac surgery and the liver diet treat- 
ment of pernicious anemia by Alinot and Murphy. The exhibit 
is composed of portraits, monographs, prints, photographs, 
books and instruments. 

Loyola University of Chicago (J. AI. Essenberg) ; This 
exhibit is designed to show the make up of the most compli- 
cated of all organisms, the human body. Sections through all 
parts are displayed, and there are three series of these repre- 
senting planes at right angles to each other. Every organ of 
considerable size is shown, and colors are added to make 
structures easier to distinguish. Each section is mounted in 
a specially designed aluminum case with glass on both sides. 

AIarquette University and the AIilwaukee County 
Hospital (Francis Alurphy and Joseph Grill) r This e.xhibit 
on Bright’s disease is demonstrated by specimens of both 
injected and noninjected kidneys, by charts and by photomicro- 
graphs. The central part of the exhibit is a history of 
Richard Bright, Guy’s Hospital, London, ivith monographs of 
his publications in 1827 and 1833. The portraits of the lead- 
ing contributors, beginning with Bright, are presented. The 
differences between glomerular nephritis, nephrosis and the 
arteriosclerotic kidney are emphasized. The relation between 
acute infections such as scarlet fever, tonsillitis and infections 
of the ear to the inflammation of the kidneys is demonstrated. 

AIaternity Center Association of New York (Hazel 
Corbin) : By means of charts, diagrams and models, this 
exhibit emphasizes the importance of prenatal and postnatal 
care. 

Mayo Foundation (Waher Alvarez) ; This institution is 
developing three themes ; namely, diseases of the digestive tract, 
the thyroid gland, and the sympathetic nervous system. The 
information is presented with the help of transparent photo- 
graphs, wax models, charts, motion pictures and lantern slides. 
A model of an x-ray laboratory and of Dr. Cannon of Har- 
vard, in 1896, making the first x-ray studies of the stomach 
are shown. A collection of roentgenograms, wax models and 
actual gallstones illustrates the commoner lesions of the diges- 
tive tract, and a diagrammatic model of the stomach and the 
intestine indicates the situation of these lesions in the body. 
A large model of the thyroid gland in wax and seven life-like 
wax masks display the appearance of patients with the different 
types of goiter and thyroid gland deficiency. The successive 
stages are shown in the extraction of a few grains of thy; 
roxine the active constituent of the thyroid gland, from 2s 
pounds' of raw material. Large transparent photographs of 
dissections of the sympathetic nervous system are presented 
so as to orient the lay visitor. A large electrical thermometer 
enables visitors to measure the temperature of their hands and 
an electric tremometer enables them to see how steady their 
nerves are. 


Milwaukee Public AIuseum (S. A. Barrett) : A large 
central diorama showing the lodge of an Indian' medicine man 
in the rnidst of a ceremonial scene emphasizes the ritual among 
the Indians of primitive medicine. Samples of Indian herbs 
used for medicine and the charms and amulets indicate the 
esoteric medicine of the Indians. 

New York City Cancer Committee (Ella H. Rigney) : 
With the help of charts, diagrams and drawings, the cause, 
treatment and prevention of cancer are presented. 

Otho S. a. Sprague AIemorial Institute, University of 
Chicago (Alaud Slj-e) : The general aim of this exhibit is to 
reveal that it is possible for genetics to be of tremendous value 
in relation to cancer. By means of charts, models and dia- 
grams, the results of a twenty-three year study on more than 
110,000 necropsies on mice are described. There are genea- 
logical charts of families of mice which are the mode! for 
charts for human families. A projection lantern shows slides 
of the cancer tissues of various types and of various organs. 

U. S. Public Health Service, Federal Building (J. G. 
Townsend) : This extensive exhibit, occupying more than 
2,500 square feet, shows the progress made in public health 
and sanitation since the establishment of the service and is 
presented in divisions as follows; the Alarine Hospital Divi- 
■sion; Division of Scientific Research; Division of Interstate 
Quarantine; Foreign and Insular Quarantine; Alental Hygiene; 
Venereal Diseases; Charts and Graphs; Alisccllaneous. There 
is exhibited an old style medical kit and a modern ship’s medi- 
cine chest. There are models of a modern milk plant and of 
an approved school room with all modern facilities. The recent 
work on pellagra, tularemia, undulant fever, typhus fever, 
spotted fei’er and psittacosis (parrot’s disease) are clearly pre- 
sented. The brilliant control of smallpo.x by vaccination since 
the time of Jenner, 1796, typhoid fay inoculation and diphtheria 
by toxin-antitoxin are shown by charts, models and posters. 
There will be models of the septic tank and water purification 
plant, and of evolution of water containers on common car- 
riers made by Dr. Crowder of the Pullman Company. By 
wax models, charts and photographs, the recent work on tra- 
choma is presented. There are models of a disinfecting plant, 
a rat-proof wharf, a rat-proof warehouse, a rat-proof vessel, 
and a large map of the Western Hemisphere showing airplane 
routes to the United States, time of flight and infected yellow 
fever areas. There is a large illuminated world map showing 
the incidence and death rate of smallpo.x and the practical 
obliteration of this disease by vaccination. 

University of Chicago (E. L. Compere) : The object of 
this exhibit is the rehabilitation of the crippled child. The 
scientific part emphasizes tlie development, structure, function 
and derangement of the human spine, with particular emphasis 
on the disks found between the i-ertebrae. With the aid of 
models, photographs, roentgenograms and photomicrographs, 
the scientific evidence is presented. In a diorama are shown the 
surgical procedures that are practiced by the southwest Indians 
of the United States. In another diorama, a modern ortho- 
pedic 3vard of six beds is presented. By motion pictures, the 
results of treatment of acute anterior poliomyelitis are pro- 
jected for the observer. 

University of Illinois College of AIedicine, College 
OF Dentistry, Department of Animal Husbandry, and 
the Illinois Department of Public Health (D. J. Davis 
and Tom Jones) : This e.xhibit constitutes 2,200 square feet 
and is composed of dioramas, models, transparencies, charts, 
drawings and specimens showing the relation of focal infections 
to systemic diseases, hay fever, tuberculosis, pneumonia, hemo- 
philia and rabies. The Illinois Department of Public Health 
has dioramas on milk production and distribution, contrasting 
insanitary methods with modern sanitar}' ones. Health condi- 
tions of a hundred 3 'ears ago are shown in contrast with those 
of the present day, bringing out the effective means employed 
of purifying the water supply and of the disposal of waste 
material. 

University of Wisconsin (C. R. Bardeen) ; Beaumont 
exhibit of books, photostats, photographs and _c!iarts_ of the 
epoch-making work on gastric digestion published in 1833. 
This is the centennial of the publication of the work of the 
first American physiologist, conducted on the French vo>’ageur 
Alexis St. Alartin, who had a permanent gastric fistula, the 
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result of an accidental gunshot wound. This investigation 
was conducted in the territory of Wisconsin and Michigan. 

MEDICAL INDUSTRIES 

The medical industries of the United States are telling 
stories of the scientific advancement of medicine rather than 
a mere display of products. This type of exhibit is interesting 
and profitable in the long run to the exhibitor as well as to 
the observer. A few of the themes that will be developed by 
the exhibiting firms are; the story of the control of pain; the 
story of the doctor’s service to the sick, shown by a large 
diorama; the story of antisepsis and asepsis in surgery, or the 
control of infections; the story of extension and clarification 
of man’s vision, by means of the microscope and eye glasses; 
the story of the vitamins or the accessory food substances that 
man needs to prevent and cure deficiency diseases; the story 
of the chemical messengers in the blood stream, or the hor- 
mones that regulate the body by chemical means and which 
in normal amounts prevent certain diseases and maintain health ; 
the story of the saddle-bag doctor of a hundred years ago; 
the story of the x-rays, discovered by Roentgen; the story 
of infections of the teeth and the production of general diseases 
of the body; a complete medieval pharmacy. The medical 
industries that have signed contracts to date are : Abbott 
Laboratories; American Optical Company; Baker and Com- 
pany ; Bausch and Lomb Optical Company ; Burroughs and 
Wellcome of New York; Bauer and Black; Bechstein-Moor ; 
Chappel Brothers; Chicago Pharmacal Company; Cruver 
Manufacturing Company; Dentists Supply Company; Drucker 
Company; Eastman Kodak Company; Foxboro Company; 
Gaertner Scientific Company; General Electric X-Ray Cor- 
poration; Gerber Products Company; Hanovia Chemical Com- 
pany; Heyden Chemical Company; Hild Company; Hynson, 


Westcott and Dunning ; lodent Chemical Company ; Keuffel 
and Esser ; Long Company ; Mallinckrodt Chemical Works ; 
Merck & Co.; Petrolagar Laboratories; Ritter Dental J^Ianu- 
facturing Company ; G. D. Searle Company ; Simoniz Company ; 
Squibb & Sons ; Taylor Instrument Company ; Union Carbide 
and Carbon Company ; Victor Oiemical W orks ; Vitamin Food 
Company; S. S. White Dental Manufacturing Company. 

MEDIC.AL WEEK AT THE WORLD’S FAIR 

The week following the annual session of the American 
Medical Association in Alilwaukee has been designated as 
Medical Week by the officials of A Century of Progress. 
During this week the convention of tlie American Association 
for the Advancement of Science meets in Chicago. There is 
an exceptional opportunity, therefore, for those physicians who 
attend the Milwaukee session of the American Aledical Asso- 
ciation to devote two weeks to the opportunities presented by 
two scientific medical conventions and the exhibits at the Clii- 
cago World’s Fair. The following foreign medical scientists 
have accepted invitations extended by A Century of Progress 
to read papers in the medical section of the American Asso- 
ciation for the Advancement of Science : A. V. Hill, Univer- 
sity College, London ; R. Goldschmidt, Kaiser Wilhelm 
Institut, Berlin; AugU5r*Krogh, University of Copenhagen; 
Joseph Barcroft, Cambridge University, England; Filippo Bot- 
tazzi. University of Naples; C. U. A. Kappers, Central Insti- 
tute for Brain Research, Amsterdam; Constantin Levaditi, 
Institut Pasteur, Paris. 

ATTRACTIVE RAILROAD RATES 

Beginning May 25, all railroads will have round trip fare 
to Chicago for the rate of one fare plus 10 per cent from 
both Atlantic and Pacific seaboards and from the South. 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 

Plankinton Hall, Milwaukee Auditorium, Tuesday, 
June 13, 8 p. m. 

Music. 

Call to Order by the President, Edward H. Cary. 

Invocation. The Right Reverend Benjamin F. P. Ivins, 
Bishop of Milwaukee. 

Address. Hon. A. G. Schmedeman, Governor of Wisconsin. 

Address. Hon. Daniel W. Hoan, Mayor of Milwaukee. 

Address of Welcome. Reginald H. Jackson, President, 
State Medical Society of Wisconsin. 

Address of Welcome. James C. Sargent, President, Medi- 
cal Society of Milwaukee County. 

Announcements. Stanley J. Seeger, Chairman, Local 
Committee on Arrangements. 

Music. 

Introduction and Installation of President-Elect Dean 
Lewis, Baltimore. 

Address. Dean Lewis. 

Presentation of Medal to Retiring President, Edward H. 
Cary. A. R. Mitchell, Chairman of the Board of Trustees. 

!Music. 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 

The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting 
list of entertainments, map of Milwaukee, and other informa- 


tion. To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 

meets in plankinton hall, MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Reginald Fitz, Boston. 

Vice Chairman — 1. 1. Lemann, New Orleans. 

Secretary — W. J. Kerr, San Francisco. 

Executive Committee— L. W. Gorham, Albany, N. Y. ; G. Gill 
Richards, Salt Lake City; Reginald Fitz, Boston. 


Wednesday, June 14 — 9 a. m. 

Myocardosis: Its Recognition and Therapy (Lantern Demon- 
stration). Walter L. Bierring, Des Moines, Iowa. 
Discussion to be opened by Alfred Friedlander, 
Cincinnati ; R. 1. Rizer, Minneapolis, and Cadis’ 
Phipps, Boston. 


Ten Years’ Observation of Children with Rheumatic Heart 
Disease (Lantern Demonstration). 

William D. Stroud, Philadelphia; Melville A 
Goldsmith, Jenkintown, Pa,; D. Stewart Polk’ 
Rosemont, Pa., and Francis Q. Thorp, Philadelphia! 
Discussion to be opened by T. Duckett Jones and 
Albert G. Young, Boston. 


iiie rraiiK Dinings Lecture. 


/I. 


i \ e\v York. 


The Clinical Value of Studies of the Human Capillaries (Lan- 
tern Demonstration). Irving S. Wright, New York. 
Discussion to be opened by Soma Weiss, Boston. 

The Systolic Murmur: Its Clinical Interpretation. 

. ' Samuel A. Levine, Boston. 

Discussion to be lyiened by James B. Herrick, Chicago 
and Fred M. Smith, Iowa City. Lnicago, 
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Thursday, June IS — 9 a. m. 

The Treatmwt of the Anemia Associated with Disorders of 
the Liver: Its Response to Secondary-Anemia-Liver- 
Extract and Iron Therapy. 

Garxett Chenev, San Francisco. 
Discussion to be opened by William P. Murphv, 
Boston, and Cyrus C. Sturgis, Ann Arbor, Mich. 
Hereditary Gaucher’s Splenomegaly (Lantern Demonstration). 

John P. Anderson, Cleveland. 
Discussion to be opened by Norbert Enzer, Milwaukee. 
The Treatment of Polycythemia (Lantern Demonstration). 

C. T. Stone and Meyer Bodansky, Galveston, Te.vas, 
Discussion to be opened by Moses Barron, Minneapolis, 
and Nathan Rosenthal, New York. 

E.xperience with Administration of Yellow Bone Marrow in 
the Treatment of Various Forms of Granulocytopenia 
(Lantern Demonstration). 

Charles H. Watkins and Herbert Z. Giffin, Roch- 
ester, Minn. 

Discussion to be opened by H. N. Harkins, Chicago. 
Types of Chronic Arthritis (Lantern Demonstration). 

Ralph A. Kinsella, St. Louis. 
Discussion to be opened by James S. McLester, Bir- 
mingham, Ala. ; Walter Bauer, Boston, and Archer 
O’Reilly, St. Louis, 

Friday, June 16 — 9 a. m. 

Election of Officers 

Late Results of Unoperated Gallbladder Disease (Lantern 
Demonstration). J. M. Blackford, Seattle. 

Discussion to be opened by Frank Smithies, Chicago, 
and James F. Weir, Rochester, Minn. 

Hypertension, Obesity and Hyperglycemia (Lantern Demon- 
stration). 

John H. Musser and D. O. Wright, New Orleans. 
Discussion to be opened by Henry J. Joh.n, Cleveland: 
Hugo R. Ronv, Chicago; Frederick A. Willius, 
Rochester, Minn.; Lea A. Riely, Oklahoma City; 
Francis D. Murphy, Milwaukee; Em.mett F. 
Horine, Louisville, Ky., and E. R. Nuzum, Santa 
Barbara, Calif. 

Chairman’s Address. Reginald Titz, Boston. 

Pellagra; Review of Cases, with Special Reference to Gastric 
Secretions (Lantern Demonstration). 

H. B. Mulholland, University, Va. 
Discussion to be opened by T. D. Spies, Cleveland; 
W. H. Sebrell, Jr., Washington, D. C., and James 
S. McLester, Birmingham, Ala. 

Primary Staphylococcus Pneumonia (Lantern Demonstration), 

H. A. Reijiann, Minneapolis. 
Discussion to be opened by Ralph A. Kinsella, 
St. Louis ; Leo G. Rigler, Minneapolis, and W. D. 
SuTLiFF, Boston. 

Extrapleural and Intrapleural Pneumolysis in the Treatment of 
Pulmonary Tuberculosis (Lantern Demonstration). 

Le Roy S. Peters, Albuquerque, N. M. 
Discussion to be opened by J. A. Myers, Minneapolis, 
and P. G. Cornish, Albuquerque, N. M. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN ENGELMAN HALL, MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 


Chairman— Fred AV. Rankin, Lexington, Ky. 

A^ice Chairman— Lloyd Noland, Birmingham, Ala. 

Secretarj' — Howard M. Clute, Boston. 

Executive Committee— Allen B. Kanavel, Chicago; Hubert 
A. Royster, Raleigh, N. C.; Fred AV. Rankin, Lexington, 

Wednesday, June 14 — 2 p. m. 


The Prevention of Complications in Thyroid Surgery (Lantern 
Demonstration). Arnold S. Jackson, Madison, AABs. 
Discussion to be opened by F. A. Coller, Ann Arbor, 
Mich., and Robert S. Dinsmore, Cleveland. 


Choledochoduodenostomv and Gastro-Enterostoray for Chronic 
Biliary Stasis (Lantern Demonstration). 

Alfred A. Strauss, Chicago. 


Discussion to be opened by J. Tate Mason, Seattle, and 
AA''altman AA^alters, Rochester, Minn. 


The Aseptic Tannic Acid Treatment of Diffuse Superficial 
Burns (Lantern Demonstration). 

Donald B. AA''ells, Hartford, Conn. 
Reconstruction of the Burned Face (Lantern Demonstration). 

H. L. Updegraff, Hollywood, Calif. 
Discussion on papers of Drs. AA''ells and Updegraff to 
be opened by S. J. Seeger, Milwaukee, and Ferris 
Smith, Grand Rapids, Mich. 


Symptomr- ' , ! T: - : tment and Results in Sixty Cases 

of i ' ■ ' (Lantern Demonstration). 

Stuart AV. Harrington, Rochester, Minn. 


Discussion to be opened by P. E. Truesdale, Fall River, 
Mass., and C. A. Hedblom, Chicago. 

The Relative Merits of Spinal and Inhalation Anesthesia (Lan- 
tern Demonstration). Harold L. Foss, Danville, Pa, 
Discussion to be opened by John S. Lundy, Rochester, 
Minn., and George AA^ Crile, Cleveland. 

Thursday, June IS — 2 p. m. 

The Incidence and Prevention of Incisional Hernias (Lantern 
Demonstration). Henry AAh Cave, New A’'ork. 

Discussion to be opened by Amos R, Koontz, Baltimore, 
and Robert L, Payne, Norfolk, A^a. 

Removal of the Right Cerebral Hemisphere ; Presentation of a 
. Case (Lantern Demonstration). 

W. Jajies Gardner, Cleveland. 
Discussion to be opened by AVinciiell McK. Craig, 
Rochester, Minn., and AA'’. E. Dandy, Baltimore. 

Chairman’s Address: The Curability of Cancer of the Colon, 
Rectosigmoid and Rectum (Lantern Demonstration). 

Fred AV. Rankin, Lexington, Ky. 

Esophageal Diverticulum (Lantern Demonstration). 

Frank H. Lahey, Boston. 
Discussion to be opened by C. T. Sturgeon, Los Angeles, 
and Roy D. McClure, Detroit. 

Surgical Indications in Bronchiectasis (Lantern Demonstration). 

Norman S. Shenstone, Toronto, Canada. 
Discussion to be opened by C. A. Hedblom, Chicago, and 
John Alexander, Ann Arbor, Mich. 

Results of Surgery in Spina Bifida (Lantern Demonstration). 

Anatole Kolodny, Sioux City, Iowa. 
Discussion to be opened by W. James Gardner, Cleve- 
land, and Harry E. Mock, Chicago. 

Friday, June 16 — 2 p. m. 

Election of Officers 

The Diagnosis and Treatment of Postoperative Pulmonary Com- 
plications (Lantern Demonstration). 

Gabriel Tucker, Philadelphia. 
Discussion to be opened by E. P. Pendergrass and 
E. L. Eliason, Philadelphia. 

Congenital Obstruction of the Small Intestine (Lantern Demon- 
stration). AATllia.m E. Ladd, Boston. 

Discussion to be opened by Albert H. Montgomery, 
Chicago, and Warren H. Cole, St. Louis. 

The Indications for Enterostomy (Lantern Demonstratfon). 

Thomas G. Orr, Kansas City, klo. 
Discussion to be opened by AV. D. Gatch, Indianapolis, 
and J. Shelto.n Horslev, Richmond, Va. 

The Treatment of Acute Intestinal Obstruction by Suction with 
the Duodenal Tube (Lantern Demonstration). 

O. H. AVangensteen and John R. Paine, Minneapolis. 
Discussion to be opened by Erwin R. Schmidt, Madison, 
AA''is., and Karl A. Meyer, Chicago. 

The Surgical Relief of Intractable Pain (Lantern Demonstra- 
tion). Loyal Davis, Chicago. 

Discussion to be opened by Max M. Peet, Ann Arbor, 
Mich., and John L. Garvev, Milwaukee. 

Eventual Results of Gastric Surgery (Lantern Demonstration). 

Ernest H. Gaither, Baltimore. 
Discussion to be opened by J. Shelton Horsley, 
Richmond, A^a., and Frank H. Lahey, Boston 
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SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN ENGELMAN HALL, MILIVAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Barton Cooke Hirst, Philadelphia. 

Vice Chairman — ^Willard R. Cooke, Galveston, Texas. 
Secretary— J. R. McCord, Atlanta, Ga. 

Executive Committee — Emil Novak, Baltimore; Fred L. 
Adair, Chicago; Barton Cooke Hirst, Philadelphia. 

Wednesday, June I'l — 9 a. m. 

Prcconceptional and Prenatal Influences Affecting the New- 
Born (Lantern Demonstration). 

Lee Bivings, Atlanta, Ga. 
Discussion to be opened by Fred L. Adair, Chicago. 
Carbon Dioxide and Oxygen in Obstetrics. 

W. T. McConnell and Roland L. McCormack, Louis- 
ville, Ky. 

Discussion to be opened by Walter M.- Boothby, 
Rochester, Minn. 

Infiltration Versus Spinal Anesthesia in Obstetrics and Gynecol- 
ogy (Lantern Demonstration). 

J. P. Greenhill, Chicago. 
Discussion to be opened by Joseph B. De Lee, Chicago. 
Management of the Third Stage of Labor (Lantern Demonstra- 
tion). Leroy A. Calkins, Kansas City, Mo. 

Discussion to be opened by Jennings C. Litzenberg, 
Minneapolis. 

Abdominal Pain in Pregnancy (Lantern Demonstration). 

Stuart B. Blakely, Binghamton, N. Y. 
Discussion to be opened by Rae T. La Vake, Minneapolis. 
Does Quinine as Used in Induction of Labor Have a Deleterious 
Effect on the Fetus? Edward L. King, New Orleans. 
Discussion to be opened by F. H. Falls, Chicago. 

Thursday, June IS — 9 a. m. 

Gestational Polyneuritis (Motion Picture Demonstration). 

E. D. Plass, Iowa City. 
Discussion to be opened by Ralph H. Luikart, Omaha. 
Fetal Mortality in the Toxemias of Pregnancy (Lantern Demon- 
stration). C. H. PECKHASt, Baltimore. 

Discussion to be opened by John W. Harris, Madison, 
Wis. 

Chairman’s Address. Barton Cooke Hirst, Philadelphia. 
Fetal Risks in the First Stage of Labor from Umbilical Cord 
Complications. John P. Gardiner, Toledo, Ohio. 

Discussion to be opened by W. W. Brand, Toledo, Ohio, 
and William J. Dieckman, Chicago. 

Minimum Theclin Dosage Necessary to Stimulate Endometrial 
Changes in Castrated Women (Lantern Demonstration). 

August A. Werner, St. Louis. 
Discussion to be opened by Emil Novak, Baltimore. 

Friday, June 16 — 9 a. m. 

Election of Officers 

Crises of the Female Pelvis ; Treated by the General Surgeon 
(Lantern Demonstration). 

EitERY Moore Fitch, Claremont, N. H. 
Discussion to be opened by John F. Gile, Hanover, N. H. 
Cancer-Like Lesions of the Uterine Cervi.x (Lantern Demonstra- 
tion). Richard W. TeLinde, Baltimore. 

. Discussion to be opened by George H. Gardner, 
Chicago. ■ 

Posture and Dysmenorrhea; Report on a Four Year Study on 
302 Young Women (Lantern Demonstration). 

Norman F. Miller, Ann Arbor, Mich. 
Discussion to be opened by Carl Henry Davis, Mil- 
waukee, and Joseph L. IIaer, Chicago. 

Management of Chronic Pelvic Infection (Lantern Demonstra- 
tion). Virgil S. Counseller, Rochester, Minn. 

Discussion to be opened by George Gelliiorn, St. Louis, 
and Francis W. Sovak, New York. 

Relief of Pelvic Pain by Sympathetic Neurectomy (Lantern 
and Motion Picture Demonstration). 

Frederick S. Wetherell, Syracuse, N. Y. 
Discussion to.be opened by Walter T. Dannreutiier, 
New York. 


Colpectomy (Lantern Demonstration) . 

Harold E. Simon, Birmingham, Ala. 

Discussion to be opened by J.ames C. ^I.vsson, Rochester, 
Minn. 


SECTION ON OPHTHALMOLOGY 

MEETS IN KILBOURN H.ALL, MILW.AUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Frederick H. \’’erhoeff, Boston. 

\'ice Chairman — Charles A. Bahn, New Orleans. 

Secretary — Parker Heath, Detroit. 

Executive Committee — George F. Suker, Chicago; H.arry 
• Friedenw.ald, Baltimore; Frederick H. Verhoeff, 
Boston. 

Wednesday, June 14 — 2 p. m. 

Chairman’s Address. Frederick H. Vertioeff, Boston. 
The Effect of Trt-parsamide on the Eye (Lantern Demonstra- 
tion). N. K. Lazar, Chicago. 

Discussion to be opened by John H. Stokes, Phila- 
delphia. 

The Ciliary Processes and Their Relation to Intra-Ocular 
Surgery (Lantern Demonstration). 

Algernon B. Reese, Jr.. New York. 
Discussion to be opened by William C. Finnoff, 
Denver. 

Practical Lenses : A Trial Set. Edward Jackson, Denver. 
Discussion to be opened bj' William E. Shahan, 
St. Louis. 

The Clinical Implications of Ocular Disturbances Produced 
in Experimental Animals by Dietary Changes (Lantern 
Demonstration) . 

Arthur M. Yuduin, New Haven, Conn. 
Discussion to be opened by C. S. O’Brien, Iowa City. 
Standards and Licensure in Ophthalmology. 

William H. Crisp, Denver. 
Discussion to be opened by T. B. Holloway, Phila- 
delphia. 

The Function of the Reattached Retina (Lantern Demonstra- 
tion). Peter C. Kronfeld, Chicago. 

Discussion to be opened bv Hugh S. McKeown, New 
York. 


Thursday, June 15 — 2 p. m. 

Demonstration Session: Exhibition of New Instruments 
and Appliances 

Critical Analysis and Comparison of Two Hundred Consecutive 
Cases of Cataract Intracapsular and E.xtracapsiilar 
Extraction (Lantern Demonstration). 

Harry S. Gradle, Chicago. 
Discussion to be opened by Arnold Knapp, New York. 
Cataract Complications in Relation to Intra-Ocular Tension 
and Blood Pressure; A Study of 2,200 Cataract Extrac- 
tions (Lantern Demonstration). 

Oscar B. Nugent, Chicago. 
Discussion to be opened by Joii.x Green, St. Louis. 

A Study of the Possibilities of Orthoptic Training; Preliminary 
Report (Lantern Demonstration). 

George P. Guibor, Chicago. 
Discussion to be opened by Luther C. Peter, Phila- 
delphia; D.avid W. Wells, Boston, and Sanford R. 
Gifford, Chicago. 

The Arterioles of the Retina in Toxemia of Pregnancy (Lan- 
tern Demonstration). 

Henry P. Wagener, Rochester, Jifinn. 
Discussion to be opened by Robert J. piasters, Indian- 
apolis. 

Spontaneous Dislocation of the Lacrimal Glands (Lantern 
Demonstration). James Smith, New York 

Discussion to be opened by F. Herbert Haessler, 
Milwaukee. 


On Mi.xcd (Teratoid) Tumors of the Lacrimal Caruncle (Lan- 
tern Demonstration). 

. . Derrick T. Vail, Jr., Cincinnati. 

opened by Thomas D. Allen, Chicago. 
Visual Field Studies m Functional Headaches of Pituitary 
Ongin. A. Beulah Cushsian, Chicago. 

Discussion to be opened by Clifford B. Walker, Los 
Angeles. 
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Friday, June 16 — 2 p. m. 

Executive Session 
Election of Officers 

Tlie Ivational Society for the Preventioii of Blindness — A Lay 
Movement for the Conservation of ^^ision. 

William Campbell Posey, Radnor, Pa., and Lewis 
H. Carhis, New York. 

Discussion to be opened by W. H. Wilder, Chicago, 
and Conrad Berens, New York. 

A Study of Conjunctival Capillaries (Lantern Demonstration). 

A. D. Ruedemann, Cleveland. 
Discussion to be opened by Arthur J. Bedell, Albany, 
N. Y. 

The O’Connor Cinch Shortening Operation for Heterotropia 
and Heterophoria : A Critical Survey (Lantern Demon- 
stration). 

George N. Hosford and Avery Itl. Hicks, San 
Francisco. 

Discussion to be opened by William F. Hardy, 
St. Louis. 

Pocket-Flap Sclerecto-Iridodialysis in Glaucoma (Lantern 
Demonstration). Charles N. Spratt, Minneapolis. 
Discussion to be opened by W. B. Lancaster, Boston. 
Ectopia Lentis. with Case Report of Total Dislocation, 
Directly Downward. 

Warren D. Horner and Sol Maisler, San Francisco. 
Discussion to be opened by William Zentmayer, 
Philadelphia. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

meets in KILEOURN hall, MILWAUKEE AUDITORIUM 
OFFICERS OF SECTIOiN 
Chairman — Harris P. Mosher, Boston. 

Vice Chairman — ^J. L. Myers, Kansas -City, Mo. 

Secretary — John J. Shea, Memphis, Tenn. 

Executive Committee — Thomas E. Carmodv, Denver; Gabriel 
Tucker, Philadelphia; Harris P. Mosher, Boston. 


Wednesday, June 14 — 9 a. m. 

Chairman's Address (Lantern Demonstration). 

Harris P. Mosher, Boston. 

The Present-Day Surgery of Brain Abscess of Otitic Origin. 

Harry P. Cahill, Boston. 
Discussion to be opened bj' A. W. Adson, Rochester, 
Minn.; R, Eustace Semmes, Memphis, Tenn., and 
W. James Gardner. Cleveland. 

Some of the Fundamental Principles of Functional Hearing 
Tests and Some Recent Developments in Tuning Forks 
and Sounding Rods. Robert Sonnenschein, Chicago. 
Discussion to be opened by Walter H. Theobald, 
Chicago; Horace Newhart, Minneapolis, and 
Edmund P. Fowler, New York. 

The Psychology of Progressive Deafness. 

Gordo.v Berry, IVorcester, Mass. 
Discussion to be opened by Austin A. Hayden and 
George E. Sha.mbaugh, Jr., Chicago, and John F. 
Curtin, Minneapolis. 

The Future Market for Medical Service. 

C. E. Cooper, Denver. 

Discussion to be opened by W. P. AVherrv, Omaha; 
Burt R. Shurly, Detroit, and W. W, Pearson, Des 
Moines, Iowa. 

The Anatomic Contributions of Dr. Mosher. 

George E, Hourn, St, Louis, 

Discussion to be opened by' Gregor IY. AIcGregor, 
Toronto, Canada: IVilliam V. Mullin, Cleveland, 
and Thomas E. Carmody, Denver. 


Thursday, June 15 — 9 a. m. 

The Surgical Importance of the Laryngeal Nerves in Relation 
to the Thyroid Arteries, Thyroid Gland and Larynx 
(Lantern Demonstration). 

Edward F. Ziecelman, San Francisco. 

Discussion to be opened by William A. Kennedy, 
St Paul ; Robert S. Dinsmore, Cleveland David D. 
Berlin, Boston, and Justus Mattheu's. Mimeapohs. 


Mediastinitis A Clinical Study with Practical Anatomic Con- 
siderations of the Neck and Mediastinum. 

A. C. Furstenberg, Ann Arbor, Mich, 
Discussion to be opened by George W. Crile, Cieve- 
fand; Stuart IV. H.ikrington, Rochester, Ifinn., and 
Thomas L. Tolan, Milwaukee. 

Pulmonary Complications of Esophageal Disease (Lantern and 
Motion Picture Demonstration). 

Chevalier Jackson and Chevalier L. Jackson, 
Philadelphia. 

Discussion to be opened by Gabriel Tucker, Phila- 
delphia; John B. Potts, Omaha; Samuel Iglauer, 
Cincinnati, and Herjian J, Moersch, Rochester, Minn. 
A Peculiar Form of Hyperplasia of the Mucous hlembrane of 
the Upper Respiratory Tract (Lantern Demonstration). 

Henry B. Orton, Newark, N, J, 
Discussion to be opened by H. if. Goodyear, Cincinnati ; 
Ira Frank, Chicago, and John J. Shea, Memphis, 
Tenn. 

The Involuntary' Nervous System in Relation to Otolaryngology. 

Gordon F. Harkness, Davenport, Iowa, 
Discussion to be opened by Dean M. Lierle, Iowa City; 
John W. Carmack, Indianapolis; Carl L. Larsen, 
St. Paul, and Howard C. Ballenger, Chicago. 

Friday, June 16 — 9 a. m. 

Election of Officers 

The Otorhinologic Aspects of Scarlet Fever (Lantern Demon- 
stration). Gordon D. Hoople, Syracuse, N. Y. 

Discussion to be opened by Irving I. Muskat and 
Horace R. Lyons, Chicago; O. Jason Di.xon, Kansas 
City. .Mo., and Edward D, King, Cincinnati. 
Infection of the Blood Stream Associated with Suppuration 
in the Temporal Bone: A Clinical Study (Lantern 
Demonstration). Harold I. Lillie, Rochester, Minn. 
Discussion to be opened by George M. Coates, Phila- 
delphia; James B. Costen, St. Louis, and Samuel J. 
Kopetzky, New York. 

Principles of Sinus Treatment in the Light of Physiologic 
Facts. Arthur W. Proetz, St. Louis. 

Discussion to be opened by Ralph A. Fenton, Portland, 
Ore.; Walter E. Camp, Mfnneapohs ; T. R. Gittins, 
Sioux City, Iowa, and Anderson C. Hilding, Duluth, 
Minn. 

The Treatment of Hay Fever by Alcohol Injections in the 
Nose (Lantern Demonstration). 

Harris H. Vail, Cincinnati. 
Discussion to be opened by Frank J. Noi'ak, Chicago; 
Virgil J, Schwartz, Minneapolis, and M. F. 
Arbuckle, St, Louis. 

The Diagnosis and Treatment of Primary Malignant Conditions 
of .the Ma.xillary' Sinuses (Lantern Demonstration). 

Karl Musser Houser and Eugene P. Pendergrass, 
Philadelphia. 

Discussion to be opened by M. R. Guttman, Chicago; 
F. Z. Havens, Rochester, Minn,, and Edward C. 
Sewall, San Francisco. 


SECTION ON PEDIATRICS 

MEETS IN PLANKINTOA- HALL, MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Frederic W. Schlutz, Chicago. 

Vice Chairman — JI. G. Peterman, Milwaukee. 

Secretary — A lfred A. Walker, Birmingham, Ala. 

Executive Committee — C. A. Aldrich, Winnetka, 111.; Jay I. 
Durand, Seattle; Frederic W. Schlutz, Chicago. 

Wednesday, June 14 — 2 p. m. 

Chairman's Address: The First Half-Century of the Section 
on Pediatrics. Frederic W. Schlutz, Chicago. 

Postvaccinal Encephalitis (Lantern Demonstration). 

E. Gorter, Leyden, Holland. 

BCG Investigation in New York City: The Safey and 
Immunizing A'^alue of the Vaccine (Lantern Demon- 
stration) . J J 

William H. Park, Camille Kereszturi and Lva 
Michelow, New York. 

Discussion to be opened by Horton R. Casparis, 
Nashville, Tenn., and Karl E. Kassou'itz, Milwaukee. 



THE PROGRAMS OF THE SECTIONS 


1521 


Volume 100 
Number 19 


Limits of the Anti-Infective_ Value of Provitamin A (Carotene) 
(Lantern Demonstration). 

S. W. CI.AUSE^•, Rochester, N. Y. 

Discussion to be opened by William Weston, Columbia, 
S. C. ; Henry J. Gerstenberger, Cleveland, and 
L Newton Kugelmass, New York. 

Acute Leukemia in Children (Lantern Demonstration). 

Jean V. Cooke, St. Louis. 


Discussion to be opened by F. C, Rodda, Jilinneapolis. 
The Normal Sleep Pattern for Children and the Factors That 
Can Derange Such Pattern (Lantern Demonstration). 

Charles Glenville Giddings, Jr., Atlanta, Ga. 
Discussion to be opened by M. Hines Roberts, Atlanta, 


Ga. 


Thursday, June 15 — 2 p. m. 

Serum Phosphatase in Infants and ^Children as Infiuenced by 
Various Diseases and Conditions (Lantern Demonstra- 
tion). 

Henry J. Gerstenberger, Arthur J. Horesh, 
G. Richard Russell and Edna E. Chapman, 
Cleveland. , • 

Discussion to he opened by J. R. Gerstley, Chicago. 

Acute Transitory Cerebral Manifestations in Infants and Chil- 
dren (Lantern Demonstration). 

Abraham Levinson, Chicago. 

Discussion to be opened by LI. G. Peterman, Milwaukee. 
Endemic Cerebrospinal Fever in Childhood (Lantern Demon- 
stration). . . 

E. B. Shaw and H. E. Thelander, San Francisco. 

Discussion to be opened by C. A. Aldrich, Winnetka, 
111.; A. B. Schwartz, Milwaukee, and Josephine B. 
Neal, New York, 

Lead Poisoning in Infants and Children (Lantern Demonstra- 
tion). 

Charles F. McKhann and Edward C. Vogt, Boston. 
Discussion to be opened by R. A. Kehoe, Cincinnati; 
Robert A. Strong, New Orleans, and Katsuji Kato, 
Chicago, 

Hypophyseal Infantilism (Lantern Demonstration). 

E. Kost Shelton and Lyman A. Cavanaugh, Santa 
Barbara, (lalif., and Herbert M. Evans, New York. 
Discussion to be opened by J. Victor Greenebaum, 
Cincinnati, and Herbert M. Evans, New Y'ork. 
Estimation of Cardiac Area in Children (Lantern Demonstra- 
stration). 

Paul C. Hodges, Wright Adams, Wayne Gordon 
and Benjamin W. Anthony, Chicago. 

Discussion to be opened by Julius H. Hess, Chicago. 


Friday, June 16 — 2 p. m. 

Election of Officers 

Electrocardiographic Studies During Pneumonia in Infants and 
Children (Lantern Demonstration). 

Arthur F. .Abt and Lf. I. V innecour, Chicago. 
Discussion to be opened by Louis N. Katz and Stanley 
Gibson, Chicago. 

Birth Shock of the New-Born and Its Treatment (Lantern 
Demonstration). I. Newton Kugelmass, New York. 
Discussion to be opened by L. R. DeBuys, New Orleans, 
and Ralph LI. Tyson, Philadelphia. 

Heterologous Scarlet Fever (Lantern Demonstration), 

James D. Trask and Francis G. Blake, New Haven, 
Conn. 

Discussion to be opened by Jean V. Cooke, St. Louis. 
A Clinical Study of Pulmonary Conditions Found in Children 
in tlic Chevalier Jackson Bronchoscopic Clinic (Lantern 
Demonstration) . 

Ralph LL Tyson, Samuel Goldberg and Nath.vniel 
LI, Levin, Philadelphia. 

Discussion to be opened by Chevalier Jackson, Phila- 
delphia, and A. Graeme LIitchell, Cincinnati. 
Obstructive Laryngeal Dyspnea in Diphtheritic and Acute 
Infective Laryngitis (Lantern Demonstration). 

E. S. Platou, Lfinneapolis. 
Discussion to be opened by W. Ambrose LIcGee, Ricb- 
■ mond, L’a., and Ken.veth A. Phelps, Lfinneapolis. 


SECTION ON PHARMACOLOGY 
AND therapeutics 
meets in north section, market hale, 

MILWAUKEE auditorium 

OFFICERS OF SECTION 
Chairman — E. LI. K. Ceiling, Baltimore. 

Vice Chairman — John H. Musser, New Orleans. 

Secretary — C. H. Greene, New York. 

Executive Committee — R. M. Wilder, Rochester, Minn.; R. L. 
Levy, New Y'ork; E. M. K. Geilinc, Baltimore. 

Wednesday, June Id — 2 p. m. 

The Dietary Treatment of Diseases of the Liver and Gallbladder 
(Lantern Demonstration) . 

J. Russell Twiss and Carl H. Greene, New Y'ork. 
Clinical Llanifestations of Hypermagnesemia and Hypomag- 
nesemia and the Effects of Renal Insufficiency on the 
Action of Barbitals. 

Arthur D. Hirschfelder, Minneapolis. 
Study of the Different Types of Edema and the Effect of 
Diuretics (Lantern Demonstration). 

Melvin W. Binger and Norman LI. Keith, Rochester, 
Minn. 

Discussion to be opened by M. Herbert Barker, 
Chicago. 

Recent Studies on Toad Poisons (Lantern Demonstration). 

K. K. Chen, Indianapolis. 
Discussion to be opened by L. G. Rowntree, Phila- 
delphia, and William S. LIiddleton, Lladison, Wis. 
The Effect of Drugs on the Induced Standstill of the Human 
Heart (Lantern Demonstration). 

LI. H. Nathanson, LHnneapolis. 
The Treatment of Filariasis. F. W. O’Connor, New York. 

Thursday, June 15 — 2 p. m. 

Chairman’s Address (Lantern Demonstration). 

E. M. K. Geiling, Baltimore. 
The Relationship Between Active Principles of tfie Placenta and 
Pregnancy Blood and Urine, and Those of the Anterior 
Lobe of the Pituitary, as Indicated by Numerous Experi- 
ments on Hypophysectomized Animals (Lantern Demon- 
stration). J. B. CoLLip, Llontreal, Canada. 

Experimental Exophthalmos and Hyperthyroidism in Guinea- 
Pigs: Clinical Course, Pathology and Response to 

Iodides (Lantern Demonstration). 

Harry B. Friedgood, Baltimore. 
Discussion to be opened by Walter M. Boothby, 
Rochester, Minn. 

The Effects of Glycocoll in Muscular Dystrophy, with Especial 
Reference to Changes in Lletabolism and in the Composi- 
tion of Certain Voluntary Muscles. 

J. G. Reinhold, J. H. Clark, G. R. Kingsley, W. A. 
Wolff and J. W. McConnell, Philadelphia. 

The Treatment of LIyasthenia Gravis with Glycine and Ephe- 
drine (Lantern and Llotion Picture Demonstration). 

LV ALTER LI, Boothby, Rochester, Minn. 
Discussion on paper of LfR. Reinhold, Dr. Clark, 
LIr. Kingsley, Drs. Wolff and LIcConnell and 
of Dr. Boothby to be opened by Harriet Edge- 
worth, Tucson, Ariz. ; L. G. Rowntree, Philadelphia, 
and Frederick P. LfoERSCH, Rochester, Llinn. 
Insulin in the Treatment of Tuberculosis. 

Frederick M. Allen, Llorristown, N. J. 

Friday, June 16 — 2 p. m. 

Election of Officers 

SYMPOSIUM ON THE TREATMENT OF ACUTE INFEC- 
TIOUS DISEASES 

Therapeutic Results with Scarlet Fever Antitoxin (Lantern 
Demonstration). Luke W. Hunt, Chicago. 

Specific Treatment of Septic Infections, Particularly with Aid 
of Bacteriophages (Lantern Demonstration). 

Ward J. LIacNeal, New Y'ork. 
An Antiserum for the Treatment of Tularemia (Lantern 
Demonstration). ' Lee Foshav, Cincinnati. 
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Immunization with Bacillus Pertussis Vaccine. 

Louis W. Sauer, Evanston, 111, 
Discussion to be opened by Raymond P. Schowalter, 
Milwaukee. 

Problems Connected with the Etiology and Prophylaxis of 
Disease of Upper Respiratory Tract. 

Yale Kneeland, Jr., New York. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN NORTH SECTION, MARKET HALL, 
MILWAUKEE AUDITORIUM 


OFFICERS OF SECTION 

Chairman — Clyde Brooks, New Orleans. 

Vice Chairman — ^William Carpenter MacCarty, Rochester, 
klinn. 

Secretary — ^J. J. Moore, Chicago. 

Executive Committee — A. C. Ivy, Chicago; J. H. Black, 
Dallas, Texas; Clyde Brooks, New Orleans. 

Wednesday, June H — 9 a. m. 

Benign Lesions of the Breast, Simulating Cancer : Diagnosis 
and Treatment (Lantern Demonstration). 

Ma.y Cutler, Chicago. 

The Pathologic Physiology of Teratoma Testis (Lantern 
Demonstration). R. S. Ferguson, New York. 

The Present State of Biopsy (Lantern Demonstration). 

A. B. McGraw and F. W. Hartman, Detroit. 

Strumi Ovari (Lantern Demonstration). 

Alfred Plaut, New York. 

Ovarian Tumors Producing Secondary Sex Changes (Lantern 
Demonstration). Emil Novak, Baltimore. 

Leukemic Reticulo-Endotheliosis (Monocytic Leukemia) (Lan- 
teni Demonstration), A. G. Foord, Pasadena, Calii. 
Discussion to be opened by Roy R. Kracke, Emory 
University, Ga. 

Thursday, June IS — 9 a. m. 

Chairman’s Address : Nonspecific Protein Therapy (Lantern 
Demonstration). Clyde Brooks, New Orleans. 

A Comparison of the Therapeutic Value of Typhoid Protein 
and Histamine in Urgent Cases of Asthma (Lantern 
Demonstration). N. F. Thiderge, New Orleans. 

The Present Status of Nonspecific Protein Tlierapy in Peptic 
Ulcer (Lantern Demonstration). 

A. L. Levi.n, New Orleans. 

The Physiology of Hyperpyrexia (Lantern Demonstration). 

Clarence A. Neymann, Chicago. 

Studies on Pollen and Pollen E.xtracfs ; The Chemical Nature 
of Pollen Allergens. Leon Unger, Chicago. 

A Characterization of Pneumonia Due to Type III Pneumo- 
coccus and a Biologically Closely Related Strain Type 
VIII (Cooper) (Lantern Demonstration). 

Maxwell Finland, Boston. 

Growing Tubercle Bacilli (Lantern Demonstration). 

H. J. Corper, Denver. 


Friday, June 16 — 9 a. m. 

Election of Officers 

The Toxemias of Pregnancy: The Nitrogen Metabolism (Lan- 
tern Demonstration). Allan Winter Rowe, Boston. 
Lipoid Nephrosis and Its Relation to Glomerular Nephritis 
(Lantern Demonstration). 

E. G. Bannick, Rochester, Minn. 
Studies on Blood Sugar Values (Lantern Demonstration). 

Fred C. Koch, Elizabeth M. Koch and M. L. 
Hathau'ay, Chicago. 

The Significance of the Iodine Content of Human Blood (Lan- 
tern Demonstration). 

George M. Curtis and Francis J., Phillips, Colum- 
bus, Ohio. 

The Patbologv' of Medical Shock or Circulatory Collapse 
(Lantern Demonstration), V. H. IvIooN, Philadelphia. 
Postmortem Examinations: Method of Obtaining Permission 
(Lantern Demonstration). 

William J; Hoffman, New York. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN NORTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman— George B. Hassin, Chicago. 

Vice Chairman— Titus Harris, Galveston, Texas. 
Secretary— Henry W. Woltman, Rochester, Minn. 
E.xecutive Committee — Walter Freeman, Washington, D. C.; 
Franklin G. Ebaugh, Denver ; George B. Hassin, Chicago! 

Wednesday, June 14 — 2 p. tn. 

Various Aspects _ of Seizure Graphs in Epilepsy (Lantern 
Demonstration). Theodora Wheeler, Chicago. 

Discussion to be opened by Roland P. Mackay and 
Rich.ird E. Richter, Chicago, 

A Critical Analysis of the Symptomatology of a Series of 
Verified Frontal Lobe Tumors. 

Charles H. Frazier, Philadelphia. 
Discussion to be opened by Alfred W. Adsok, 
Rochester, Minn., and Max Peet, Ann Arbor, Mich. 
Meningiomas of the Sphenoidal Ridge (Lantern Demonstration). 

Percival Bailey, Chicago. 
Discussion to be opened by Charles H, Frazier, 
Philadelphia. 

The Surgical Treatment of Septic Meningitis (Lantern Demon- 
stration). Roland ^I. Klemme, St. Louis. 

Discussion to be opened' by Alfred W. Adson, 
Rochester, Minn., and Claude C. Coleman, Rich- 
mond, Va. 

Facia! Diplegia in Lymphatic Leukemia (Lantern Demonstra- 
tion). 

Paul H. Garvey and John S. Lawrence, Rochester, 
N. Y. 

Discussion to be opened by George B. Hassin, Chicago. 
Leukemic Changes in the Brain (Lantern Demonstration). 

I. B. Diamond, Chicago. 
Discussion to be opened by Paul H. Garvey, Rochester, 
N. Y., and Richard H. Jaffe, (Chicago. 

Lying Considered as a Problem That Concerns Physicians. 

Theodore Diller, Pittsburgh. 
Discussion to be opened by A. 1. Rosenberger, Mil- 
waukee, and Lloyd H. Ziegler, Albany, N. Y. 

Thursday, June 15 — 2 p, m. 

Chairman’s Address : On So-Called Circulation of the Spinal 
Fluid (Lantern Demonstration). 

George B. Hassin, Chicago. 
Hysterical Fugues: Report of Cases (Lantern Demonstration). 

Lloyd H. Ziegler, Albany, N. Y. 
Discussion to be opened by Frederick P. Moersch, 
Rochester, Minn. 

Address. S, A. K. Wilso.n, London, England. 

Metabolic and Therapeutic Studies in the Myopathies with 
Special Reference to Glycine Administration (Lantern 
Demonstration). 

Meyer AI. Harris and Erwin Brand, New York. 
Discussion to be opened by Edwin G. Zabriskie, New 
York. 

Results of Malaria Therapy in Neurosj’philis (Lantern Demon- 
stration). 

Paul A. O'Leary and Ashton L. Welsh, Rochester, 
Minn. 

Discussion to be opened by Walter FREEjtAN, lyashing- 
ton, D. C., and Udo J. Wile, Ann Arbor, Alidi. 

The Results of Treatment of the Neurologic Complications of 
Pernicious Anemia (Lantern Demonstration). 

Roy R. Grinker, Chicago. 

Discussion to be opened bj’ Walter F. Schaller, San 
Francisco, and John L. Garvey, Milwaukee. 

Acute Dissemina' ■ ^ jjj Clinical Manifesta- 
tions and ' monstration), 

Richard J. Karnosh, Cleveland. 

Discussion to be opened by How.ard D. McIxtire, 
Cincinnati, and Theodore T. Sto.ve, Chicago. 
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Friday, June 16 — 2 p. in. 

Election of Officers 

The Pharmacologic Action of the Barbiturates and Their Value 
in Neuropsychiatric Conditions. 

Carl P. Wagner, Hartford, Conn. 

Discussion to be opened by W. J, Bleckwenn, Madison, 
Wis. 

The Mechanism of the Anxiety States: Its Importance in 
General Medicine. 

Titus H. Harris and Abe Hauser, Galveston, Texas. 
Discussion to be opened by Walter C. Alvarez, 
Rochester, Minn., and Franklin G. Ebaugh, Denver. 

Generalized Edema Occurring Only at Menstrual Period (Lan- 
tern Demonstration). William A. Thomas, Chicago. 
Discussion to be opened by Emil Novak, Baltimore, and 
George W. Hall and Edward Allen, Chicago. 

Neurosurgical Considerations of Malignant Metastases (Lantern 
Demonstration). Eric Oldderg, Chicago. 

Discussion to be opened by George W. Hall, Chicago, 
and Max M. Peet, Ann Arbor, l^Iich, 

Cerebral Cysts (Lantern Demonstration). 

WiNCHELL McK. Craig, Rochester, Minn. 
Discussion to be opened by James W. Kernohan, 
Rochester, Minn., and Hans H. Reese, Madison, Wis. 

Sequelae and Complications of Craniocerebral Injuries (Lantern 
Demonstration). Albert S. Crawford, Detroit. 

Discussion to be opened by Thomas J. Heldt, Detroit, 
• and Loyal Davis, Chicago. 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 

MEETS IN SOUTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Francis Eugene Senear, Chicago. 

Vice Chairman— Howard T. Phillips, Wheeling, W. Va. 
Secretary— Harry R. Foerster, Milwaukee. 

Executive Committee — Elmore B. Tauber, Cincinnati; 
George M. MacKee, New York; Francis Eugene 
Senear, Chicago. 

Wednesday, June 14 — 2 p. m. 

Chairman’s Address: Dermatitis Due to Woods. 

Francis Eugene Senear, Chicago. 

Cutaneous Ulcers Treated by the Sulphydryl Containing Amino 
Acid Cysteine (Lantern Demon.stration). 

Louis A. Brunsting and Daisy G. Simonsen, Roch- 
ester, Minn. 

Discussion to be opened by Joseph V. Klauder, Phila- 
delphia. 

Experimental Aspects of Fixed Allonal Eruption (Lantern 
Demonstration). 

Adolph B. Loveman, Ann Arbor, Mich. 
Discussion to be opened by Samuel M. Peck, New 
York, 

Recalcitrant Pustular Eruptions of the Palms and Soles (Lan- 
tern Demonstration). 

George C. Andrews, Frederick W. Birkman and 
Richard J. Kelly, New York. 

Discussion to be opened by James Herbert Mitchell, 
Chicago. 

The Blood Lipoids in Xanthoma (Lantern Demonstration). 
Jeffrey C. Michael and Henry O. Nicholas, Hous- 
-- • ton, Texas. 

Discussion to be opened by Udo J. Wile, Ann Arbor, 
Alicb. 

Traumatic Epidermic Cysts (Lantern Demonstration). 

. Max S. Wien and Marcus R. Caro, Chicago. 

Discussion to be opened by Walter J. Highman, New 
York. 

Recent Immuni^gic Studies in Tobacco Hypersensitivity 
(Lantern Demonstration). 

. Marion B. Sulzberger, New York. 

Discussion to be opened by George Miller MacKee, 
New York. ’ 


Thursday, June IS — 2 p. m. 

The Lipid Partition and the Albumin-Globulin Ratio in 
Syphilis (Lantern Demonstration). 

IsADORE Rosen, Frances Krasnow and Morris A. 
Lyons, New York. 

Discussion to be opened by Arthur W. Stillians, 
Chicago. 

Clinical Observations on a New Arsenical Synthetic in the 
Treatment of Syphilis (Lantern Demonstration). 

S. William Becker and M. E. Oberm.ayer, Chicago. 
Discussion to be opened by John H. Stokes, Phila- 
delphia. 

Treatment of Neurosyphilis with Acetarsone Given Intra- 
venously (Lantern Demonstration). 

Leo Spiegel, New York. 
Discussion to be opened by Carroll S. Wright, Phila- 
delphia. 

Experimental Inguinal Gland Transference in Cases of Early 
and Late Sj’philis (Lantern Demonstration). 

C. J. Lunsford, Oakland, Calif., and P, W. Day, 
Reprisa, Calif. 

Discussion to be opened by Martin F. Engman, Jr., 
St. Louis. 

Divided Doses of Typhoid Vaccine in the Fever Therapy of 
Neurosyphilis. 

J. R. Driver and Henry C. Shaw, Geveland. 
Discussion to be opened by Paul A. O’Leary, Rochester, 
Minn. 

The Value of Silver Arsphenamine in the Treatment of Early 
Syphilis; Conclusions Based on a Study of One Hun- 
dred Cases (Lantern Demonstration). 

A. Benson Cannon, New York. 
Discussion to be opened by Earl D. Osborne, Buffalo. 

Tracing the Transmission of Syphilis: An Epidemiologic 
Study (Lantern Demonstration). 

Dudley C. Smith and William A. Brumfield, Jr., 
University, Va. 

Discussion to be opened by Thomas Parran, Jr., 
Albany, N. Y. 

Friday, June 16 — 2 p. m. 

Election of Officers 

Granuloma Coccidioides — Further Observations on the Use 
of Antimony and Potassium Tartrate and Roentgen 
Therapy in Treatment: Report of an Additional Case 
(Lantern Demonstration). 

Charles C. Tomlinson and Paul M. Bancroft, 
Omaha. 

Discussion to be opened by Fred D. Weidman, Phila- 
delphia. 

Generalized Angiomatosis with Particular Reference to Heredi- 
tary Hemorrhagic Telangiectasis (Lantern Demonstra- 
tion). John F. Madden, St. Paul. 

Discussion to be opened by Michael H. Ebert, Chicago. 

The Dextrose and Water Content of Normal and Inflammatory 
Skin (Lantern Demonstration). 

Donald M. Pillsbury and George V. Kulchar, 
Philadelphia. 

Discussion to be opened by S. William Becker, 
Chicago. 

A Fatal Case of Monilial Infection of the Skin (Lantern 
Demonstration). 

Ethel M. Rockwood and Arthur M. Greenwood, 
Boston. 

Discussion to be opened by Cleveland J. White 
Chicago. ’ 

Food Eczema (Lantern Demonstration). 

J. Gardner Hopkins and Beatrice M. Kesten, New 
York. 

Discussion to be opened by Albert H. Rowe, Oakland 
Calif. ' 

Tuberculosis of the Face (Lantern Demonstration). 

Henry E. Michelson and L. H. Winer, Minneapolis. 
Discussion to be opened by Marion B. Sulzberger' 
New York. ’ 

Excessive Solar and Phototherapeutic Radiation as a Causative 
Factor in Certain Diseases of the Skin. 

. P'^ul E. Bechet, New York. 

Discussion to be opened by Elmore B. Tauber Cin- 
cinnati. ' 
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SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

MEETS O.N STAGE OF MAIN ARENA, 

MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — J. N. Baker, Montgomery, Ala. 

Vice Chairman — W. H. Perkins, New Orleans. 

Secretary — Wilson G. Smillie, Boston. 

E-xecutive Committee — A. J. Lanza, New York ; J. E. Gordon, 
Detroit; J. N. Baker, Montgomery, Ala, 

Wednesday, June 14 — 9 a. m. 

SYMPOSIUM ON SILICOSIS 

The Epidemiology of Silicosis. A. J. Lanza, New York. 
Discussion to be opened by Emery R. Havhurst, 
Columbus, Ohio. 

The Clinical Manifestations of Silicosis (Lantern Demonstra- 
tion). R. R. Savers, Washington, D. C. 

Discussion to be opened by Benjamin Goldberg, 
Chicago. 

The Roentgenologic Aspects of Pneumonoconiosis (Lantern 
Demonstration). Henry K. Pancoast, Philadelphia. 
Discussion to be opened by E. P. Pendergrass, Phila- 
delphia. 

The Pathologic Aspects of Silicosis (Lantern Demonstration). 

Leroy U, Gardner, Saranac Lake, N. Y. 

The Silicon Dioxide Content of Lungs in Health and in 
Disease. William D. McIsUlly, Chicago. 

Discussion on papers of Drs. Gardner and McNally 
to be opened by Richard H, Jaffe and C. O. 
Sappington, Chicago. 

The Medicolegal Aspects of Silicosis. 

Arthur Doe, Milwaukee. 
Discussion to be opened by J. J. Moore, Chicago. 


Thursday, June 15 — 9 a. m. 

Chairman’s Address. J. N. Baker, Montgomery, Ala. 

Putting the Preventive Idea into Private Practice: The Need 
for an Intensive Campaign Among Undergraduate and 
Graduate Medical Students. 

W. H. Perkins, New Orleans. 
Discussion to be opened by M. E. Barnes, Iowa City. 

Public Care of the Sick in New York State. 

Thomas Parran, Jr., Albany, N. Y. 
Discussion to be opened by W. H. Ross, Brentwood, 
N. Y. 

The Relation of Diphyllobothrium Latum Infestation to the 
Public Health (Lantern Demonstration). 

T. B. Magath, Rochester, Minn. 
Discussion to be opened by Moses Barron, Minneapolis, 
and M. W. Lyon, South Bend, Ind. 

Spray Residue Poisoning. W. V. Evans, Evanston. 111. 
Discussion' to be opened by H. D. Garrett, Chicago, 
and J. C. Geiger, San Francisco. 

Dermatitis in the Rubber Industry (Lantern Demonstration). 

Louis Schwartz, New York. 
Discussion to be opened by P. A. Davis and D. M. 
McDonald, Akron, Ohio. 


Friday, June 16 — 9 a. m. 


Election of Officers 

Two Years of the Massachusetts Pneumonia Program (Lantern 
Demonstration). 

Gaylord W. Anderson and Roderick Heffron, 
Boston. 


The Epidemiology of Lobar Pneumonia (Lantern Demoiistra- 
iJqjj). Wilson G. Smillie, Boston. 

The Distribution of the Newly Classified Serologic Types of 
Pneumococci in Disease (Lantern Demonstration). 

W. D. SuTLiFF, Boston. 
Discussion on papers of Drs. Anderson and Heffron, 
Dr Smillie and Dr. Sutliff to be opened by H. A. 
Reimann, Minneapolis: William H. Park, New 
York, and IvIaxwell Finland, Boston. 

Tuberculosis Studies in Tennessee: A Study of Tuberculosis 
in the Negro as Related to Certain Conditions of 
Environment (Lantern Demonstration). 

James A. Crabtree, Nashville, Tenn. 


Tuberculosis Among Negroes; A Discussion of the Jlaior 
Problems That Complicate Its Control. 

. C. St. C. Guild,' New York. 

Discussion on papers of Drs. Crabtree and Guild to 
be opened by Horton R. CaspaeIs and E. L. Bishop 
Nashville, Tenn. ’ 

Food Poisoning in Cities; A Report of Three Outbreaks. 

J- C. Geiger, San Francisco. 
Discussion to be opened by E. O. Jordan, Chicago. 


SECTION ON UROLOGY 

meets in south section, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — N. G. Alcock, Iowa City. 

Vice Chairman— J. U. Reaves, Mobile, Ala. 

Secretary — J. H. Morrissey, New York. 

E.xecutive Committee — A. 1. Folsom, Dallas, Texas; J. D. 
tBARNEY, Boston; N. C. Alcock, Iowa City. 

Wednesday, June 14 — 9 a. m. 

The Practical Application of Intravenous Urography (Lantern 
Demonstration). W. F. Braasch, Rochester, Minn. 
Some Principles of Excretion Urography with a Report of 
Experimental Work on Rfew- Compounds, Particularly 
Sodium lodohippurate for Oral and Intravenous Urog- 
raphy. Moses Swick, New York. 

Discussion to be opened by Ira R. Sisk, Madison, Wis., 
and L. T. LeWald, New York. 

Urography as a Guide in Diverticula of the Urinary Bladder- 
Indication, Treatment; Report of Cases (Lantern 
Demonstration). R. H. Herbst, Chicago. 

A Study of the Relative Clinical Value of Intravenous 
Urography and Pyelography Based on Diagnostic 
Results; Report of Traumatic Injuries Following 
Pj'elography (Lantern Demonstration). 

R. B. Henline, New York. 
Discussion to be opened by R. E. Gumming, Detroit, and 
T. D. Moore, Memphis, Tenn. 

The Routine Use of Neoiopax in Suspected Injuries to the 
Kidney, Bladder and Other Urinary Organs (Lantern 
Demonstration). C. M. McKenna, Chicago. 

Discussion to be opened by G. H. Ewell, Madison, Wis., 
and M. W. Sherwood, Milwaukee. 
Urethrocystography (Lantern Demonstration). 

J. A. Hyams, New York; Herbert R. Kenyon, Cedar- 
hurst, N. Y., and Samuel E. Kramer, Perth Amboy, 
N. J. 

Discussion to be opened by M. A. Nicholson, Duluth, 
Minn., and Robert Gutierrez, New York. 

Thursday, June IS — 9 a. m. 

SYMPOSIUM ON TRANSURETHRAL RESECTION AND 
PROSTATIC SURGERY 

Chairman’s Address : A Comparison of Immediate Results in 
Two Equal Consecutive Series of Cases of Prostatic 
Resection and Surgical Prostatectomy (Lantern Demon- 
stration). N. C. Alcock, Iowa City. 

A Ciinical Consideration of Transurethral Resection with 
Analyses and Studies of Results. 

Leon Hersian and Lloyd B. Greene, Philadelphia. 
Individualizing the Prostatic Patient in the Selection of Treat- 
ment (Lantern Demonstration). 

W. E. Lower and W. J. Engel, Cleveland. 
Discussion on papers of Dr. Alcock, Drs. Herman and 
Greene and Drs. Lower and Engel to be opened by 
E. L. Keyes, New York; H. C. Bumpus, Rochester, 
Minn., and J. D. Barney, Boston. 

A Review of the Prostatic 'Problem Based on Developments of 
the Past Three Years in This Field of Surgery (Lantern 
Demonstration). O. S. Lowslev, New York. 

Discussion to be opened by A. R. Stevens, New York; 
Omar F. Elder, Atlanta, Ca., and J. R. Dillon, 
San Francisco. 

Prostatic Resorption: A New Treatment for Early Prostatism, 
with Presentation of Rew Instruments and New Currents. 

MAXiMiLtAN Stern, De Land, Fla. 
The Relief of Prostatic Obstruction (Lantern Demonstration). 

C.'W. Colli.ngs, New York. 
Discussion on papers of Drs. Stern and Collings to 
be opened bj' F. E. B. Foley, St. Paul; T. J. Kirwin, 
New York, and C. H. deT. Shivers, Atlantic City, 
N. J. 
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A Presentation of a Method for Local Infiltration Anesthesia of 
the Prostate Preliminary to Prostatic Resection (Lantern 
Demonstration). 

W. N. WtsHARo, H. G. Hajier and H. O. Mertz, 
Indianapolis. 

Discussion to be opened by G. J. Thojipsqn, Rochester, 
Minn., and H. M. Stakg, Eau Claire, Wis. 

Friday, June 16 — 9 a. m. 

Election of Officers 

SYMPOSIUM ON THE PYELITIS OF PREGNANCY 
Kidney Changes in Pregnancy (Lantern Demonstration). 

H. L. Kretschmer and N. S. Heaney, Chicago. 
The Postpartum Bladder (Lantern Demonstration). 

L. if. Randall, Rochester, Minn. 
Discussion on papers of Drs. Kretschmer and Heaney 
and Dr. Randall to be opened by Vincent J. 
O’CoNOR, Chicago, and W. E. Stevens, San 
Francisco. 

The Relation of Pregnancy Changes and Infections to the 
Recurrence of Infections in Subsequent Pregnancies 
(Lantern Demonstration). E. G. Crabtree, Boston. 
The Postpartum Kidney. 

H. W. E. Walther and R. M. Willoughby, New 
Orleans. 

Discussion on papers of Dr. Crabtree and Drs. 
Walther and Willoughby to be opened by G. C. 
Prather, Boston; A. 1. Folsom, Dallas, Texas, and 
Anson L. Clark, Rochester, Minn. 

Pyelitis and Pyelonephritis in Pregnancy— Studies with Refer- 
ence to the Persistence of Symptoms Following Delivery ; 
Treatment: Indications and Results (Lantern Demon- 
stration). H. D. Furniss, New York. 

The Treatment of Certain Cases of Pyelitis of Pregnancy 
Without the Use of the Ureteral Catheter : An Explana- 
tion Based on the Physiology of the Bladder. 

D. K, Rose, St. Louis. 
Discussion on papers of Drs. Furniss and Rose to be 
opened by R. M. Nesbit, Ann Arbor, Mich., and 
J. K. Ormond, Detroit, 

The Effect of Pregnancy on the Urinary Tract (Lantern Demon- 
stration). Harry P. Lee, Iowa City. 

Discussion to be opened by W. M. Kearns, Milwaukee. 


SECTION ON ORTHOPEDIC SURGERY 

MEETS IN NORTH SECTION, JUNEAU HALL, 
MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman— W. Barnett Owen, Louisville, Ky. 

Vice Chairman — J. S. Speed, Memphis, Tenn. 

Secretary' — Fremont A. Chandler, Chicago. 

Executive Committee — Henry W. Meyerding, Rochester, 
Minn.; J. W. Sever, Boston; W. Barnett Owen, Louis- 
ville, Ky. 

Wednesday, June 14 — 9 a. in. 

Intracapsular Fractures of the Hip: A New Device for Lateral 
Osteosynthesis (Lantern Demonstration). 

Myron 0. Henry, Minneapolis. 
Discussion to be opened by E. L. Eliason, Philadel- 
pbia; W. E, Wolcott, Des Moines, Iowa; Chester 
C. Schneider and John W. Powers, Milwaukee, 
and E. T. Evans, Minneapolis. 

Epinephrine and Pilocarpine in the Treatment of Progressive 
Pscudohypertrophic Muscular Dystrophy (Lantern Dem- 
onstration). 

Garry de N. Hough, Jr., Springfield, Mass. 
Discussion to be opened by Arthur Steindler, Iowa 
City, and H. B, Thomas and Philip Lewin, Chicago. 
Tuberculosis of the Greater Trochanter (Lantern Demonstra- 
tion) . 

Henry W. Meyerding, Rochester, Minn., and R. J. 
Mroz, Rockford, 111. 

Discussion to be opened by Carl E. Badgley and Paul 
C, Williams, Ann Arbor, lilich., and Frederick C. 
Kidner, Detroit. 

Knee Joint Arthroplasty (^lotion Picture Demonstration). 

W. R. klAcAusLAND, Boston. 
Original Arthroplastic Operations for the Hip and Knee (Lan- 
^rn Demonstration). Fred H. Albee, New York. 
Discussion on papers of Drs. MacAuslaxd and Albee 
to be opened by W. B. Owen, Louisville, Ky., and 
\v. C Campbell, Memphis, Tenn. 


Relaxed or Resistant Congenital Clubfoot of Early Childhood 

(Lantern Demonstration), . 

Burt G. Chollet, Toledo, Ohio. 

Discussion to be opened by Robert Carothers, Cin- 
cinnati, and Harold A. Sofield, Chicago. 

Recurrent Dislocation of the Patella (Lantern Demonstration). 

George A. Williamson and Wall.yce H. Cole, 
St. Paul. 

Discussion to be opened by Herman C. Schumm, Mil- 
waukee; Paul W. Giessler, Minneapolis, and James 
A. Dickson. Cleveland. 


Thursday, June 15 — 9 a. m. 

Use of Autogenous Bone Pin Through Acromion into Humeral 
Head in Shoulder Arthrodeses (Lantern Demonstra- 
tion). J. Warren White, Greenville, S. C. 

Discussion to be opened by Robert E. Burns, Madison, 
Wis., and Emil D. W. Hauser, Chicago. 

Traumatic Backache (Lantern Demonstration). 

Paul N. Jepson, Philadelphia. 

Low Back Pain with Especial Reference to the Importance of 
the Articular Facets (Lantern Demonstration). 

Ralph K. Ghormley, Rochester, ilinn. 
Discussion on papers of Drs. Jepson and Ghormley 
to be opened by Henry W. ^fEVERDiNC, Rochester, 
Minn.; Robert B. Osgood, Boston, and Lewis 
Clark Wagner and Samuel Kleinberg, New York. 

Chairman’s Address; Ununited Fractures of the Humerus 
(Lantern Demonstration). 

W. Barnett Owen, Louisville, Ky. 

Aberrant Ossification in the Foot (Lantern Demonstration). 

kfARioN N. Gibbons, Cleveland. 
Discussion to be opened by Arthur Steindler, Iowa 
City; R. Plato Schwartz, Rochester, N. .Y., and 
Marcus H. Hobart, Evanston, 111. 

Prehallux as a Cause of Flatfoot; Operative Correction (Lan- 
tern Demonstration). Frederick C. Kidner, Detroit. 
Discussion to be opened by EyiiL S. Geist, Minneapolis, 
and Charles W. Peabody, Detroit. 

Early Diagnosis and Treatment of Congenital Dislocation of 
Hip. (Lantern Demonstration). 

Joseph A. Freiberg, Cincinnati. 
Discussion to be opened by John L. Porter, Evanston, 
111.; Ralph K. Ghormley, Rochester, Minn., and 
W. P. Blount, Milwaukee. 


Friday, June 16 — 9 a. m. 

Election of Officers 

The Treatment of Severe Fracture of the Shaft of the Tibia 
by Skeletal Traction (Lantern Demonstration). 

W. K. West, Oklahoma City. 
Discussion to be opened by F. J. Gaenslen, ifilwaukee ; 
W. B. Carrell, Dallas, Texas, and D. H. Levin- 
THAL, Chicago. 

Osteotomy for Flexion Deformity at the Hip Due to Anterior 
Poliomyelitis (Lantern Demonstration), 

Edwin W. Ryerson, Chicago. 
Discussion to be opened by J. S. Speed, Memphis, 
Tenn.; John O. Dieterle, Milwaukee, and E. H. 
Wilson, Columbus, Ohio. 

Fracture Healing: Its Influence on Choice of Treatment 
Methods (Lantern Demonstration). 

Clay Ray JfuRRAY, New York. 
The Effect of a Local Calcium Depot on Osteogenesis and 
Healing of Fractures (Lantern Demonstration). 

J. Albert Key, St. Louis. 
Discussion on papers of Drs. Murray and Key to be 
opened by Andrew C. Ivy, Chicago ; F. J. Gaenslen, 
Milwaukee; E. L_ Compere, Chicago, and R. D. 
SciiROCK, Omaha. 

The Albee Bone Graft and the Orr Method of Dressing as a 
Method of Treatment in Recent Compound Fracture 
(Lantern Demonstration). 

. H. WiNNETT Orr, Lincoln, Neb. 

Discussion to be opened by Fred H. Albee, New York • 
E. B. Mumford, Indianapolis, and E. D. AIcBride' 
Oklahoma City. ’ 

Subperiosteal Resection of the Tibial Shaft in Osteomyelitis 
(Lantern Demonstration). 

. p. M. Bosworth, New York. 

DiscuKion to be opened by D. B, Phemister, Chicago • 
L E. M. TnaMSON, Lincoln, Neb., and Wallace 
H. Cole, St. Paul. 
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Old, Stiff Painful Shoulders, Exclusive of Tuberculosis and 
Purulent Infections (Motion Picture Demonstration). 

Edson B. Fowler, Chicago. 
Discussion to be opened by Wallace S. Duncan, Cleve- 
land; E. B. SluMFORD, Indianapolis; Edwin W. 
Ryerson, Chicago; F. J. Gaenslen, Jlilwaukee, and 
S. H. Easton, Peoria, 111. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

MEETS O.N STAGE OR MAIN ARENA, 

SriLWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Curtice Rosser, Dallas, Te.xas. 

Vice Chairman — Albert F. R. Andresen, Brooklyn. 
Secretary — H. L. Bockus, Philadelphia. 

E.xecutive Committee — Dudley A. Ssiith, San Francisco; 
George B. Eustcrman, Rochester, Minn. ; Curtice Rosser, 
Dallas, Texas. 

Wednesday, June 14 — 2 p. m. 

Stricture of the Rectum : Some of Its Problems. 

Collier F. Martin, Philadelphia. 
Discussion to be opened by Clyde W. Morter, Mil- 
waukee, and Herbert T. Hayes, Houston, Texas. 
Management of Advanced Carcinoma of the Gastro-Intcstinal 
Tract (Lantern Demonstration). 

Frank G, Yeo.mans, New York. 
Discussion to be opened by George E. Binkley, New 
York, and Harry H. Bowi.ng, Rochester, Minn. 

A Plastic Operation for Certain Types of Hemorrhoids (Lantern 
Demonstration). 

W, A. Fansler and James Kerr Anderson, Minnea- 
polis. 

Discussion to be opened by Dudley A. S.mith, San 
Francisco, and Cle.ment L. Martin, Chicago. 

Preoperative and Postoperative Management of Diseases of the 
Upper Part of the Digestive Tract. 

James F. Weir and Waltman Walters, Rochester, 
Minn. 

Discussion to be opened by Walter L. Palmer, Chicago, 
and Russell L. Haden, Cleveland. 

The Present Status of Chronic Ulcerative Colitis, with Special 
Reference to Etiology (Lantern Demonstration). 

Moses Paulson, Baltimore. 
Discussion to he opened by Sara M. Jordan, Boston, 
and Frank Smithies, Chicago, 

Oironic Ulcerative Colitis: Additional Proof of Its Systemic 
Origin (Lantern Demonstration). 

L. A. Buie and J. A. Baroen, Rochester, Minn. 
Discussion to be opened by Horace W. Sorer, St. Louis, 
and Frankli.n W. White, Boston. 


Thursday, June 15 — 2 p. m. 

Chairman’s Address; Current Questions in Proctology. 

Curtice Rosser, Dallas, Texas. 

Migraine — .'\n Allergic Phenomenon (Lantern Demonstration). 

Albert F. R. Andrese.n% Brooklyn. 
Discussion to be opened by Albert H. Rowe, Oakland, 
Calif., and Harry B. Wilmer, Philadelphia. 

Fundamental Difficulties in the Treatment of Gastric and 
Duodenal Ulcer (Lantern Demonstration). 

Walter L. Palmer, Chicago, 
Discussion to be opened by Bruce C. Lockwood, 
Detroit, and Sidney A. Portis, Chicago. 

Gastric Acidity in Thyroid Dysfunction (Lantern Demonstra- 
tjon). S. Allen Wilkinson, Jr., Boston. 

Discussion to be opened by Ralph C. Brow.n, Chicago, 
and Asher Winkelstei.n, New York. 

Hvperinsulinism— A Disease Entity: A Rfoume of the Etiology, 
Pathology, Symptoms, Diagnosis, Prognosis and Treat- 
ment of Spontaneous Insulogenic Hypoglycemia (Lantern 
Demonstration). Seale Harris, Birmingham, Ala, 

Discussion to be opened bj’ Russell M. V ilder, 
Rochester, Minn., and He.nry J. John, Cleveland, 

The Dwestive Tract and Diet in Anemia (Lantern Demonsfra- 
tfnni Maurice B. Strauss, Boston. 

. Discussion to be opened by Cyrus C. Sturgis, Ann 
Arbor Iilich., and Lay Martin, Baltimore. 


Vitamin B Deficiency and the Atrophic Tongue. 

Adolph M. Hutter and William S. Middleton, with 
the Collaboration of Harry Steenbock, Madison, Wis. 
Discussion to be opened by Adolph Sachs, Omaha, and 
Frank D. Gorham, St. Louis. 

Friday, June 16 — 2 p. m. 

Election of Officers 

syjtfPos/c/.tr on abdominal pain 

Sensitivity of the Individual to Pain with. Special Reference 
to_ Abdominal Pain. Emanuel Libman, New York. 
Discussion to be opened by Russell S. Boles, Phila- 
delphia, and Burrill B. Crohn, New York, 

Mechanism of Abdominal Pain of Visceral Origin. 

Walter C. Alvarez, Rochester, Mimi. 
Discussion to be opened by Joseph A. Capps, Chicago, 
and Soma Weiss, Boston. 

Clinical Aspects of Abdominal Pain of Visceral Origin. 

F. M. Pottenger, Monrovia, Calif. 
Discussion to be opened by Fred M. Smith, Iowa Citj', 
and Elmer L. Eggleston, Baffle Creek, Mich. 

Pain and Tenderness of the Abdominal Wall (Lantern Denioii- 
stmtion). John Berton Carxett, Philadelphia. 

Discussion to be opened by William J. Kerr, San 
Francisco, and John G. Mateer, Detroit. 

Anorectal Pain and Its Clinical Significance. 

Louis J. Hirsciiman, Detroit. 
Discussion to be opened by Jerome M. Lynch, New 
York, and Descu.m C. McKenney, Buffalo. 


SECTION ON RADIOLOGY 

meets in walker hall, jiilwaukee auditoriuji 

OFFICERS OF SECTION 
Cliairman — George W, Grier, Pittsburgh. 

Vice Chairman — W. Walter Wasson, Denver. 

Secretarj’ — J ohn T. Murphy, Toledo, Ohio. 

Executive Committee — Arthur W. Erskine, Cedar Rapids, 
Iowa; Henry K. Pancoast, Philadelphia; George W. 
Grier, Pittsburgh. 

Wednesday, June 14 — 2 p. m. 

Chairman's Address: The Role of the Radiologist in the Treat- 
ment of Cancer. George W. Grier, Pittsburgh. 

Skeletal PathoIog;r of Endocrine and Metabolic Origin (Lantern 
Demonstration). 

Max Ballin, Plinn F. Morse and William A. Evans, 
Detroit. 

The Latent Period in the Roentgen Diagnosis of Pulmonary 
Tuberculosis (Lantern Demonstration). 

Leo G. Rigler and Frederick B. E.xner, Minneapolis. 
Tuberculosis ; Its Diagnosis and Check of Treatment by X-Rays. 

H. K. Dunham, Cincinnati. 

The Roentgen Diagnosis of Cardiac Aneurysms (Lantern 
Demonstration). David Steel, Cleveland. 

Diseases of the Pleura (Lantern Demonstration). 

Samuel Brown, Cincinnati. 

Thursday, June 15 — 2 p. m. 

Cholecystographic Study of the Bile Ducts (Lantern Demon- 
stration), Harold Swanberg, Quincy, 111. 

Roentgenologic Observations in Certain Chronic Gastric Condi- 
tions Which Are Completely Relieved by a Special Diet 
(Lantern Demonstration). 

Byron H. Jackson, Scranton, Pa. 

The Importance of the Size of the Stomach When Performing 
a Gastro-Enterostomy ; Its Bearing on the Size of the 
Stoma and the Ultimate Drainage of the Stomach (Lan- 
tern Demonstration). E. L. Jenkinson, Chicago. 

Persisting Errors in the Technic of Oral Cholecystography: A 
Procedure Designed to Avoid Them (Lantern Demon- 
stration). B. R. Kirklin, Rochester, Minn. 

Comments on the Roentgen Diagnosis of Carcinoma at the 
Cardia (Lantern Demonstration), 

William H, Stewart and H. E. Illick, New iorK. 
Roentgen Evidence of Healing in Duodenal Ulcer (Lantern 
Demonstration). 

Daniel M. Clark and Milton John Geyma.v, Santa 
Barbara, Calif. 
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Friday, June 16 — 2 p. m. 

Election of Officers . 

Fractures of the Wrist in Children (Lantern Demonstration). 

C.\Ri. L. Git-i-tES, Cedar Rapids, Iowa. 
Underaraduate Education of Roentgenologj' (Lantern Demon- 
stration). F- J- Hodges, Ann Arbor, Mich. 

Radiation in Primary Operable Breast Canc^. 

Douglas Quick, New York. 

Radiotherapy as a Method of Examining and Identifying 
Tumors. A. U. Desjardins, Rochester, Jlnin. 

Comments on the Higher X-Ray Voltages (Lantern Demonstra- 

Albert Soiland, Los Angeles. 
The Procedures for Treatment of Myelogenous Leukemia (Lan- 
tern Demonstration). U. V. Portjiann, Cleveland. 


SECTION ON MISCELLANEOUS TOPICS 
Sessions on Anesthesia 

JtEETS IN WALKER HALL, MILWAUKEE AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Albert H. Miller, Providence, R. I. 

Secretary— John S. Lundy, Rochester, Minn. 

Wednesday, June 1 ^ — 9 a. m. 

Quantitative Effects of Subarachnoid Injection of Procaine on 
the Sympathetic, Sensory and Motor Nerves (Lantern 
Demonstration). John L. Emmett, Rochester, Mmn. 
Discussion to be opened by Nelson W. Barker, Roch- 
ester, Minn. 

The Present Status of Various Spinal Anesthetics and Their 
Clinical Usefulness (Lantern Demonstration), 

Frank W. IiIarvin, Boston. 
Discussion to be opened by Floyd T. Romberger, 
La Faj-ette, Ind. 

Experiments with Anesthetics ; IV. Lesions of the Spinal Cord 
(Lantern Demonstration). 

John S. Lundy, Hiram E. Essex and James W, 
Kernohan, Rochester, Minn. 

Discussion to be opened by Hale Haven, Chicago. 


Diagnostic, Prognostic and Therapeutic Injections _ (Lantern 
Demonstration). Henry S. Ruth, Philadelphia. 

Discussion to be opened by Erwin R. Schmidt, iladison, 
Wis., and Paul G. Flothow, Seattle. 
Tribrom-Etlianol, Intratracheal and Regional Anesthesia in 
Abdominal Operations. Lincoln F. Sise, Boston. 

Discussion to be opened by Fr.ank H. L.\hev, Boston. 
The Present Status of Preliminarj- Illedication. 

Paul M. Wood, New York. 
Discussion to be opened by Willard Bartlett, Jr,, 
St. Louis. 

Thursday, June 15 — 9 a. m. 

Chairman’s .Address ; Organization of the Anesthesia Service 
of the General Hospital. 

Albert H. Miller, Providence, R. I. 
Divinyl Oxide : Experimental and Clinical Studies (Lantern 
Demonstration) . 

S. Goldschmidt, Isidor S. Ravdin. Baldwin Lucre, 
G. P. Muller and C. G. Johnston, Philadelphia. 
Discussion to be opened by Ralmi Iil. Waters, Madison, 
Wis. 

The Role of Pharmacology in the Development of Ideal Anes- 
thesia (Lantern Demonstration). 

Chauncev D. Leake, San Francisco. 
Discussion to be opened by Fred W. Rankin, Lexing- 
• ton, Ky., and Bartox Cooke Hirst, Philadelphia. 
The Present Status of Ethylene. 

Isabell.\ C. Herb, Hubbard Woods, 111. 
Discussion to be opened by Arthur Dean Bevan, 
Chicago. 

The Present Status of Nitrous Oxide Anesthesia, Especially Its 
Use in Connection with Intratracheal Anesthesia. 

Frank J. Murphy, Detroit. 
Discussion to be opened by Carl Henry Davis, Mil- 
waukee. 

The Use of Carbon Dioxide in Anesthesia (Lantern Demon- 
stration). James G. Poe, Dallas, Texas. 

Discussion to be opened by Edward H. Cary, Dallas, 
Texas. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the Arena Floor 
of the Auditorium — the floor directly above the Technical 
Exhibit and general registration desks. The same general 
arrangement of booths and decorations will be carried out as 
in former years. Features this year will be the group exhibits 
sponsored by twelve sections of the Scientific Assembly, motion 
picture programs to be run simultaneously by several sections, 
a symposium on industrial medicine as a joint undertaking of 
four sections, and the special e.xhibits subsidized by the Com- 
mittee on Scientific Exhibit. 

Admission will be limited to individuals wearing Fellowship 
or other badges of the convention and to guests to whom spe- 
cial cards of admission have been issued. The exhibit will 
( 10 / be open to the public. 

SPECIAL EXHIBITS 
Poliomyelitis Exhibit 

The e.xhibit on poliomyelitis is presented by a special com- 
mittee on poliomyelitis exhibit under the joint auspices of the 
Committee on Scientific Exhibit of the Board of Trustees of 
the American Medical Association, and the United States Public 
Health Service. The committee is composed of Michael Hoke, 
Warm Springs, Ga. ; -James P. Leake, Washington, D. C. ; 
Arthur T. Lcgg, Boston; William H. Park, New York; John 
RuhrSIi, Baltimonr;- James D. Trask, New Haven, Conn., and 
Ralph C. Williams, chairman, Washington, D. C. 

An advisory committee representing several sections of the 
Scientific Assembly of the American Medical Association has 
been appointed as follows; 

Section on Prncticc ot Mctlicinc, Thomas McCrae, Philadelphia. 

Section on Pediatrics, William P. Lucas, San Francisco. 

Section on Patlioloo' and PhysioloRj-, Ludvig Hcktcen, Chicago. 

Section on Nervous and Mental Diseases, Louis J. Pollock, Chicago. 

Section on Preventive and Industrial Jlcdicine and Public Health, 
Albert 3- Cbcsicy, Minneapolis. 

Section on Orthopedic Surgery, Frederick J. Gaenslen, Milwaukee. 


An exhibit on the same subject was shown at the New 
Orleans Session, in 1932. The present e.xhibit i' on somewhat 
different lines and is intended to cover the essential practical 
points in the handling of poliomyelitis by the physician. The 
exhibit will consist of charts, specimens, apparatus, motion pic- 
tures, talks and demonstrations on the following phases of 
poliomyelitis : 

1. History. 

2. Transmission and incidence. 

3. Dlapnosis- 

4. Early treatment and after-care. 

The demonstrators in charge of the different portions of the 
exhibit are as follows: John Ruhrah, Baltimore; W. Lloyd 
Aycock, Boston; S. D. Kramer, Brooklvn; James D. Trask, 
New Haven; Josephine B. Neal, New York; Jean Macnamara, 
Melbourne, Australia ; Arthur T. Legg, Boston ; Michael Hoke, 
Warm Springs, Ga., and Janet B. Merrill, Boston. A pam- 
phlet summarizing the essentials concerning the handling of 
poliomyelitis by the physician has been prepared and wifi be 
distributed at the exhibit. 

Exhibit on Circulation of the Blood in the 
Capillaries 

The Committee on Scientific Exhibit of the Board of Trus- 
tees has authorized the appointment of a committee to under- 
take a special exhibit dealing with circulation of the blood in 
the capillaries. The following committee lias been appointed- 
Gilbert H. Marquardt, Chicago, and Irving Sherwood Wricht' 
chairman, New York. ° ’ 

The exhibit will show the methods and results of study of 
the minute blood vessels in man. Modern technic for observing 
and estimating the circulatory activity of these vessels will be 
demonstrated with living subjects. The use of capillary micros- 
copy, oscillometry, surface temperature studies, capillary fra- 
gility studies, and many enlarged photomicrographs of the 
ppillaries in man will be shown. The capillary circulation- 
in the valves of the heart will be demonstrated. 
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The following physicians have kindly consented to assist 
with the demonstrations; William J. Kerr, Stacy R. Metticr, 
R. McCalla, San Francisco; George E. Brown, Rochester, 
Minn. ; A. Wilbur Duryee, New York. 

Fresh Pathology Exhibit 

The fresh tissue demonstration, which has been an annual 
feature of the Scientific Exhibit for manj' years, will be pre- 
sented again this year under the direction of Norbert Enzer, 
pathologist at Mount Sinai Hospital, Milwaukee, as chairman. 

Arrangements have been made to secure both surgical and 
necropsy material from Chicago and Madison, as well as from 
klilwaukee. Demonstrations will be conducted continuously 
throughout the week with the following pathologists in charge 
each day. 

Monday — ^Norbert Enzer, Jvlount Sinai Hospital, Milwaukee. 

Tuesday — Otto Saphir and associates, Llichael Reese Hospital, Chicago. 

Wednesday — Richard H. Jaffe and associates, Cook County Hospital 

and University of Illinois College of ^ledicine, Chicago. 

Thursday — To be announced later. 

Friday — John Grill, ^lilwaukee County Hospital, Milwaukee. 

Exhibit on Cancer 

The exhibit on cancer shown last year by a special com- 
mittee consisting of kfax Cutler, Chicago, R. S. Ferguson, 
New York, and Frank W. Hartman, chairman, Detroit, 
appointed by the Committee on Scientific Exhibit of the Board 
of Trustees, is continued this year. 

The exhibit presents advances in the problem under three 
principal headings; 1. Research: 2. Diagnosis; 3. Treatment. 

Research will be represented by ; 

Charles J. Sutro and M, S. Burman, New York: ‘‘Fluorescence of 
Tumors Under Ultraviolet Radiation.” 

R. S. Ferguson, New York: “Biology of Teratoma, Cancer of the 
Ovary and Melanoma.” 

Alfred Plaut, New York: “Struma Ovarii.” 

H. L. Jaffe, A. Bodansky and J. E. Blair, New York: “Effects of 
Experimental Hyperparathyroidism on Bones.” 

Diagnosis will be represented by : 

The Bone Tumor Registry of the American College of Surgeons. 

The Central Bureau for the Study of Tumors of Philadelphia, 
Joseph McFarland, director. 

The Lymph Gland Tumor Registry of the American Association of 
Pathologists and Bacteriologists. 

The Bladder Tumor Registry of the American Urological Associa- 
tion and The Eye Melanoma Registry. 

“The Present Status of Biopsy” presented by Hayes E. Martin and 
Edward E. Ellis of New York, A. B. McGraw and Frank W. 
Hartman, Detroit. 

Treatment will be represented by : 

Grant E. Ward, Baltimore, “Electrosurgery.” Demonstration to con- 
sist of knock-down apparatus showing various types of generators, 
technic, electrodes; histologic changes produced by various high 
frequency currents and a motion picture showing three operations 
with electrosurgery. 

G. Faila and associates. New York, “High Voltage Roentgen-Ray 
Equipment (700 K. V.): Physical and Biologic Characteristics.” 
Demonstration will consist of model and photographs of 700 kilo- 
volt tube layout; graph showing radiation emission penetration, 
depth dosage and radium equivalence; relative biologic effects on 
experimental material and human tissue. 

Max Cutler, Chicago, “Radium Therapy.” Demonstration will con- 
sist of model and photographs of 4 Gm. radium bomb and methods 
of application; technic for radium therapy of various tumors in 
various parts of the body. 

Demonstrations will be carried on continuously throughout 
the week by competent physicians. Motion pictures will be 
shown on several phases of the subject, and a pamphlet will 
be distributed covering the essential points of the e.xhibit. 

SECTION EXHIBITS 

Twelve sections of the Scientific Assembly have sponsored 
group exhibits through special exhibit committees. The indi- 
viduals participating in these e.xhibits are listed under the 
description of the respective sections. In certain instances m 
which the subject matter is of interest to more than one group, 
the exhibits are described in one section and cross mde.xed in 
another section. 

Section on Practice of Medicine 

The exhibit sponsored by the Section on Practice of Medi- 
cine covers various forms of heart diseases, diseases of the 


circulatory system, diseases of the kidney and other miscel- 
laneous topics. The section is cooperating in the symposium 
on industrial medicine and in the special exhibit on poliomye- 
litis. A motion picture program will be run on a definite 
schedule in an area adjacent to the section exhibits. The 
committee in charge is composed of James H, Austin, Pliila- 
delphia; Eugene S. Kilgore, San Francisco, and L. G. Rown- 
tree, chairman, Philadelphia. 

Herbert A. WILD^IAN, Department of Hygiene, College of 
Wooster, Wooster, Ohio: Incipient cardiovascular diseases in 
3 'oung adults; diagnostic value of function tests. Exhibit of 
correlation of etiologic and diagnostic data in cases of func- 
tional and organic tachycardia, cardiac irregularities, functional 
and organic heart murmurs, congenital heart disease, emo- 
tional arterial hypertension, elastic and inelastic types of hyper- 
piesis, arteriosclerosis, arterial hypotension. 

Frank J. Heck, Mayo Clinic, Rochester, Minn. : Funda- 
mental changes in blood cells. Exhibit of colored photomicro- 
graphs showing the changes in the erythrocytes and leukocytes 
in normal and abnormal blood; demonstration of proper technic 
of making and staining blood smears. Demonstrations will 
show changes in individual cells and composite pictures of the 
common as well as the rarer diseases of the blood. 

William P. Murphy, Peter Bent Brigham Hospital, 
Boston : Anemia — treatment and results. Exhibit of charts 
showing progress in treatment of anemia, both pernicious and 
secondary; effect on hemoglobin formation in treatment of sec- 
ondary anemia with the use of whole liver, liver extract by 
mouth, iron and intramuscular injections of liver extract. In 
pernicious anemia ; rate of red blood cell formation with results 
in individual cases; effect of certain forms of treatment in the 
maintenance of normal condition of the blood and need for 
adequate treatment. 

Albert S. Hyman, Witkin Foundation for the Study and 
Prevention of Heart Disease, Beth David Hospital, New 
York: Resuscitation of the stopped heart by intracardial 
therapy; demonstration of the artificial pacemaker. Exhibit 
of original photographs, electrocardiograms, sketches, diagrams 
and models illustrating the experimental work both in animal 
and in man concerned with the phenomena associated with 
the dying heart; illustrations of cardiac arrest in its various 
stages; reactivation of the stopped heart by various types of 
intracardial therapy ; theoretical and electrophysical background 
of the artificial pacemaker ; demonstration of the apparatus 
and its method of emploj'ment. • 

Francis D. Murphy and John Grill, Marquette Uni- 
versity and klilwaukee County Hospital, Milwaukee: Study 
of nephritis, (o) Exhibit of specimens of various types of 
nephritis with photomicrographs giving details of histologic 
study and a history of the specimen ; (6) historical aspects of 
nephritis, shown in copies of portraits of the main contributors 
to the subject especially during the last century; photographic 
copies of some of the chief articles dealing with the disease. 

G. Philip Grabfield, Harvard Medical School, Boston: 
Relationship between hypnotic efficiency and cost. Exhibit of 
charts showing the relationship between the efficiency of hyp- 
notics and their cost. 

J. Graham Edwards, University of Buffalo Medical School, 
Buffalo; Functional loci in renal tubules. Exhibit of graphic 
and photomicrographic representation of functionally different 
portions of the renal tubule of vertebrates as induced experi- 
mentally; typical examples of functionally different portions 
in isolated tubules, especially in the mammalian tubule, as seen 
under the microscope; e.xplanatory charts of methods and 
quantitative analyses of the amount of certain substances 
excreted in the urine as influenced by experimental procedure. 

Elliott P. Joslin, George F. Baker Clinic, New England 
Deaconess Hospital, Boston, and Herbert H. Marks, ilfetro- 
politan Life Insurance Company, New York: Prevention of 
diabetes mellitus and certain of its complications. Exhibit of 
charts, pathologic specimens, microscopic slides and roentgeno- 
grams on (fl) the prevention of obesity in the families of 
diabetic patients, especially after 40 years of age and after 
infections and operations, particularly on the gallbladder; to 
warn against intermarriage of families with known diabetic 
hereditj'; to discover incipient cases; (b) complications — 
prevention of coma, pulmonary tuberculosis, vascular disease. 
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cataracts and retinal changes; (c) evidences of disturbed fat 
metabolism. 

John W. Towev, Powers, Mich.; Henry C. Sweany, 
Chicago, and Willis H. Huron, Iron Mountain, Mich.: 
Further observations of a pneumonitis produced by the spores 
of a fungus (Coniosporium corticale). See description under 
Sy.iiposiuji on Industrial Medicine. 

Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 

Lewis M. Hurxthal, Lahey Clinic, Boston ; The mecha- 
nism of the heart beat and electrocardiography. Animation of 
the diagrammatic cross sectioned heart showing the normal 
and abnormal mechanisms, along with simultaneous animated 
electrocardiograms. 

Clayton J. Lundy, Chicago: The mechanism and electro- 
cardiographic registration of the heart beat in health and 
disease. Reel 1, the normal heart beat. Reel 2, certain 
arrhythmias. 

Section on Obstetrics, Gynecology and Abdominal 
Surgery 

The exhibit of the Section on Obstetrics, Gynecologj' and 
Abdominal Surgery is under the direction of a committee com- 
posed of Carl Henry Davis, Milwaukee; Norman F. Miller, 
Ann Arbor, Mich., and E. D. Plass, chairman, Iowa City. 
Special emphasis is placed on female genital cancer, a sym- 
posium by the section being arranged on this subject. 

Group Exhibit, Section on Obstetrics, Gynecology 
AND Abdominal Surgery: Early diagnosis of female 
genital cancer. Exhibit of drawings, charts and gross speci- 
mens of the types and degrees of genital cancer in women; 
charts emphasizing the significance of metrorrhagia and espe- 
cially of postmenopausal bleeding; charts to show the time 
lost in starting effective treatment as due to the patients or 
to the physician. The following individuals will demonstrate 
in the e.xhibit: Howard C. Taylor, Jr., New York; C. C. 
Norris, Philadelphia; Henry Schmitz, Chicago; John W. 
Harris,-- Madison ; Norman F. Miller, Ann Arbor, Mich., 
and Willard R. Cooke, Galveston, Te.xas. 

R. A. Bartholomew, Department of Obstetrics, Emory 
University School of Medicine, Atlanta, Ga. : Gross and 
microscopic specimens of placental infarcts and their probable 
relation to precclampsia, eclampsia and abruptio placentae. 
Exhibit of cut strips of placentas, fi.xed in formaldehyde and 
preserved in alcohol, illustrating the various types of infarcts 
and their probable relation to preeclampsia, eclampsia and 
abruptio placentae, with brief clinical notes and description; 
microscopic sections from the gross specimens and colored 
lantern slide photomicrographs with brief description and clini- 
cal notes illustrating the microscopic appearance of the various 
types of infarcts; chart showing a diagrammatic representation 
of placental infarcts and their probable relation to preeclampsia, 
eclampsia and abruptio placentae. 

Section on Ophthalmology 

The Section on Ophthalmology will supplement its exhibits 
with a motion picture program covering a variety of topics. 
The committee in charge consists of Thomas D. Allen, Chi- 
cago; Edward R. Ryan, Milwaukee, and Parker Heath, chair- 
man, Detroit. 

Paul L. Day, William C. Langston and K. W. Cos- 
grove, University of Arkansas School of Medicine, Little 
Rock, Ark. : Cataract and other ocular changes resulting from 
a deficiency of vitamin G. E.xhibit of photographs, charts and 
histopathologic sections illustrating the various phases of 
vitamin G deficiency manifestations, with special reference to 
cataract and other ocular changes, and the effect on such 
ocular changes of the addition of vitamin G to the experi- 
mental diet. 

Daniel M. Kirby, Department of Ophthalmology, Colum- 
bia University College of Physicians and Surgeons, New York: 
Cataract. Exhibit of (1) cultures of crystalline lens epithelium 
(stained); (2) lantern slides; (3) charts of study of diabetes 
and relation of disturbances of carbohydrate metabolism to 
cataract; (4) charts of study of calcium in relation to cataract; 


(5) motion picture films of colloidal solutions of lens protein 
fractions, ultramicroscopic study. 

Motion Pictures : The following motion pictures will be 
shown on a definite schedule to be announced later : 

E. R. Crossley, Chicago : “Intracapsular Cataract Extrac- 
tion by the Vacuum Cup Method.” 

George N. Hosford and .A.very M. Hicks, San Francfsco j 
“The O'Connor Operation for Heterophoria and Heterotropia. 

Cii.vRLES N. Spratt, Minneapolis : “Eye Operations.” 

Section on Laryngology, Otology and Rhinology 

The committee in charge of the exhibit of the Section on 
Laryngology, Otology and Rhinologc' is composed of William 
E. Grove, Milwaukee ; Gordon F. Harkness, Davenport, Iowa, 
and .A.ustiii A. Hayden, chairman, Chicago. In addition to the 
exhibits, a motion picture program will be run on a definite 
schedule in a space adjoining the section exhibit. 

Chevalier Jackson, Chevalier L. Jackson, W. Edward 
Chamberlain and Frank W. Konzelman, Temple University 
School of Itledicine, Philadelphia : Diagnosis of laryngeal 
disease. Exhibit of correlated roentgenograms, laryngoscopic 
views, photomicrographs and gross specimens. 

Motion Pictures : The following motion pictures will be 
run on a definite schedule to be announced later : 

Samuel Iglauer, Cincinnati: “Bronchoscopy and Esopha- 
goscopy on the Cadaver and the Living.” 

Edward Ki.vg, Cincinnati : “Plastic Operation on the Nose.” 
“Intra and Extra Nasal Tear-Sac Operation.” 

Arthur W. Proetz, St. Louis: “Ciliary Action in the Nasal 
Sinuses.” 

Harris P. Mo.sher, Boston: “Cilia of Antrum and Mucous 
Membrane.” “The Barium Examination of the Esophagus.” 

Walter H. Theobald, Chicago: “Irrigation of Maxillary 
Sinus by way of the Natural Opening.” 

Section on Pediatrics 

The exhibit sponsored by tbe Section on Pediatrics covers 
lesions associated with tuberculosis and other childhood infec- 
tions. diet in pediatric practice and other selected e.xhibits of 
an educational and research character. The section is cooper- 
ating in the special exhibit on poliomyelitis. The committee 
in charge of the exhibit is composed of Charles F. McKhann, 
Boston; M. G. Peterman, Milwaukee, and F. Thomas Mitchell, 
chairman, Jlemphis, Tenn. 

Willia.m Willis Anderson, Emory University School of 
Medicine, Atlanta, Ga. : Clinical conditions in infants and 
children. Exhibit showing congenital malformations, absence 
of vertebrae and ribs, situs inversus, absence of part of lower 
intestine, dextrocardia, spina bifida, pyloric stenosis, osteo- 
genesis imperfecta, and the like. 

Glenville Giddings, Atlanta, Ga. : Study of child sleep. 
Exhibit includes a hypnograph in operation and graphs show- 
ing norm.-il sleep of boys and girls and sleep under various 
c.xperimental conditions. 

M. G. Peterman and Nell Clausen, Department of Pedi- 
atrics, Alarquette University and Milwaukee Children’s Hospital, 
Alilwaukcc: Ketogenic diet in epilepsy. Exhibit of trays of 
food showing the daily menus on certain diet prescriptions; 
food charts and photographs illustrating deficiency diseases. 

R. G. .Yllison, Lymanhurst School for Tuberculosis, Glen 
Lake Sanatorium, Minneapolis : Pulmonary tuberculosis in 
childhood. Exhibit of reduced roentgenograms showing prog- 
ress, complications and terminations of pulmonary tuberculosis 
occurring in childhood. 

Paul C. Hodges, Wright Adams and Wayne Gordon, 
University of Chicago, Chicago; Estimation of cardiac area 
in children. Exhibit of charts, diagrams, models and roent- 
genograms illustrating the technical and statistical methods 
employed in building an equation to predict the frontal plane 
area of a child's heart from height and weight. 

Clifford S\\ eet, Oakland, Calif. : Postural development 
of growing children. Exhibit of silhouette photographs taken 
at various ages showing the changes in postural development 
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The following physicians have kindly consented to assist 
with the demonstrations: William J. Kerr, Stacy R. Mettier, 
R. iIcCalla, San Francisco; George E. Brown, Rochester, 
Minn. ; A. M'^ilbur Durj’ee, New York. 

Fresh Pathology Exhibit 

The fresh tissue demonstration, which has been an annual 
feature of the Scientific Exhibit for many years, will be pre- 
sented again this year under the direction of Norbert Enzer, 
pathologist at Mount Sinai Hospital, Milwaukee, as chairman. 

Arrangements have been made to secure both surgical and 
necropsy material from Chicago and kladison, as well as from 
Milwaukee. Demonstrations will be conducted continuously 
throughout the week with the following pathologists in charge 
each day. 

Jlonday — Xorbert Enzer, Blount Sinai Hospital, Milwaukee. 

Tuesdas' — Otto Saphir and associates, Michael Reese Hospital, Chicago. 

Wednesday — Richard H. Jaffe and associates, Cook County Hospital 

and University of Illinois College of Medicine, Chicago. 

Thursday — To be announced later. 

Friday — John Grill, Milwaukee County Hospital, ^lilwaukee. 

Exhibit on Cancer 

The exhibit on cancer shown last year by a special com- 
mittee consisting of kla.x Cutler, Chicago, R. S. Ferguson, 
New York, and Frank W. Hartman, chairman, Detroit, 
appointed bj- the Committee on Scientific E.xhibit of the Board 
of Trustees, is continued this year. 

The exhibit presents advances in the problem under three 
principal headings: 1. Research; 2. Diagnosis; 3. Treatment. 

Research will be represented by; 

Charles J. Sutro and M. S. Burman, New York: “Fluorescence of 
Tumors Under Ultraviolet Radiation." 

R. S. Ferguson, New York: “Biology of Teratoma, Cancer of the 
Ovary and Melanoma." 

Alfred Plaut, New York: “Struma Ovarii." 

H. L. Jaffe, A. Bodansky and J, E. Blair, New York: “Effects of 
Experimental Hyperparathyroidism on Bones." 

Diagnosis will be represented by; 

The Bone Tumor Registry of the American College of Surgeons. 

The Central Bureau for the Study of Tumors of Philadelphia, 
Joseph hlcFarland, director. 

The Lymph Gland Tumor Registry of the American Association of 
Pathologists and Bacteriologists. 

The Bladder Tumor Registry of the American Urological Associa- 
tion and The Eye Melanoma Registry. 

"The Present Status of Biopsy” presented by Hayes E. Martin and 
Edward E. Ellis of New York, A. B. McGraw and Frank \V. 
Hartman, Detroit. 

Treatment will be represented by ; 

Grant E. Ward, Baltimore, “Electrosurgery." Demonstration to con- 
sist of knock-down apparatus showing various types of generators, 
technic, electrodes; histologic changes produced by various high 
frequency' currents and a motion picture showing three operations 
with electrosurgery. 

G. Faila and associates, New York, “High Voltage Roentgen-Ray 
Equipment (700 K. V.): Physical and Biologic Characteristics." 
Demonstration will consist of model and photographs of 700 kilo- 
volt tube layout; graph showing radiation emission penetration, 
depth dosage and radium equivalence; relative biologic effects on 
e.vperimental material and human tissue. 

Max Cutler, Chicago, “Radium Therapy." Demonstration will con- 
sist of model and photographs of 4 Gm. radium bomb and methods 
of application; technic for radium therapy of various tumors in 
various parts of the body. 

Demonstrations will be carried on continuously throughout 
the week by competent physicians, klotion pictures will be 
shown on several phases of the subject, and a pamphlet will 
be distributed covering the essential points of the exhibit. 

SECTION EXHIBITS 

Twelve sections of the Scientific Assembly have sponsored 
group exhibits through special e.xhibit committees. The indi- 
viduals participating in these exhibits are listed under the 
description of the respective sections. In certain instances m 
which the subject matter is of interest to more than one group, 
the exhibits are described in one section and cross inde.xed m 
another section. 

Section on Practice of Medicine 

The exhibit sponsored by the Section on Practice of Medi- 
cine covers various forms of heart diseases, diseases of the 


circulatory system, diseases of the kidney and other miscel- 
laneous topics. The section is cooperating in the symposium 
on industrial medicine and in the special exhibit on poliomye- 
litis. A motion picture program will be run on a definite 
schedule in an area adjacent to the section exhibits. The 
committee in charge is composed of James H. Austin, Phila- 
delphia; Eugene S. Kilgore, San Francisco, and L. G. Rown- 
tree, chairman, Philadelphia. 

Herbert A. Wild.man, Department of Hygiene, College of 
Wooster, Wooster, Ohio; Incipient cardiovascular diseases in 
young adults; diagnostic value of function tests. Exhibit of 
correlation of etiologic and diagnostic data in cases of func- 
tional and organic tachycardia, cardiac irregularities, functional 
and organic heart murmurs, congenital heart disease, emo- 
tional arterial hypertension, elastic and inelastic types of hyper- 
piesis, arteriosclerosis, arterial hypotension. 

Frank J. Heck, !Mayo Clinic, Rochester, Minn. ; Funda- 
mental changes in blood cells. Exhibit of colored photomicro- 
graphs showing the changes in the erythrocytes and leukocytes 
in normal and abnormal blood; demonstration of proper technic 
of making and staining blood smears. Demonstrations will 
show changes in individual cells and composite pictures of the 
common as well as the rarer diseases of the blood. 

William P. Murphy, Peter Bent Brigham Hospital, 
Boston ; Anemia — treatment and results. Exhibit of charts 
showing progress in treatment of anemia, both pernicious and 
secondary; effect on hemoglobin formation in treatment of sec- 
ondary anemia with the use of whole liver, liver e.xtract by 
mouth, iron and intramuscular injections of liver extract. In 
pernicious anemia ; rate of red blood cell formation with results 
in individual cases; effect of certain forms of treatment in the 
maintenance of normal condition of the blood and need for 
adequate treatment. 

Albert S. Hvman, Witkin Foundation for the Study and 
Prevention of Heart Disease, Beth David Hospital, New 
York; Resuscitation of the stopped heart by intracardial 
therapy; demonstration of the artificial pacemaker. Exhibit 
of original photographs, electrocardiograms, sketches, diagrams 
and models illustrating the experimental work both in animal 
and in man concerned with the phenomena associated with 
the dying heart ; illustrations of cardiac arrest in its various 
stages; reactivation of the stopped heart by various types of 
intracardial therapy; theoretical and electrophysical background 
of the artificial pacemaker; demonstration of the apparatus 
and its method of employment. • 

Francis D. Murphy and John Grill, Marquette Uni- 
versity and Milwaukee County Hospital, klilwaukee: Study 
of nephritis, (a) Exhibit of specimens of various types of 
nephritis with photomicrographs giving details of histologic 
stud}' and a history of the specimen; (0) historical aspects of 
nephritis, shown in copies of portraits of the main contributors 
to the subject especially during the last century; photographic 
copies of some of the chief articles dealing with the disease. 

G. Philip Grabfield, Harvard Medical School, Boston: 
Relationship between hypnotic efficiency and cost. Exhibit of 
charts showing the relationship between the efficiency of hyp- 
notics and their cost. 

J. Graham Edwards, University of Buffalo Medical School, 
Buffalo : Functional loci in renal tubules. Exhibit of graphic 
and photomicrographic representation of functionally different 
portions of the renal tubule of vertebrates as induced experi- 
mentally; typical examples of functionally different portions 
in isolated tubules, especially in the mammalian tubule, as seen 
under the microscope; e.xplanatory charts of methods and 
quantitative analyses of the amount of certain substances 
excreted in the urine as influenced by experimental procedure. 

Elliott P. Joslin, George F. Baker Clinic, New England 
Deaconess Hospital, Boston, and Herbert H, Marks, kletro- 
politan Life Insurance Company, New York: Prevention of 
diabetes mellitus and certain of its complications. E.xhibit of 
charts, pathologic specimens, microscopic slides and roentgeno- 
grams on (a) the prevention of obesity in the families of 
diabetic patients,- especially after 40 years of age and after 
infections and operations, particularly on the gallbladder; to 
warn against intermarriage of families with known diabetic 
heredity; to discover incipient cases; (0) complications— 
prevention of coma, pulmonary tuberculosis, vascular disease. 
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cataracts and retinal changes; (c) evidences of disturbed fat 
metabolism. 

John W. Toivey, Powers, Mich.; Henry C. Swe.vny, 
Chicago, and AVillis H. Huron, Iron Mountain, Mich.: 
Further observations of a pneumonitis produced by the spores 
of a fungus (Coniosporium corticale). See description under 
Sy.mposium on Indusimae Medicine. 

Motion Pictures; The following motion pictures will be 
shown on a definite schedule to be announced later: 

Lewis M. Hurxthal, Lahey Clinic, Boston; The mecha- 
nism of the heart beat and electrocardiography. Animation of 
the diagrammatic cross sectioned heart showing the normal 
and abnormal mechanisms, along with simultaneous animated 
electrocardiograms. 

Clayton J. Lundy, Chicago; The mechanism and electro- 
cardiographic registration of the heart beat in health and 
disease. Reel 1, the normal heart beat. Reel 2, certain 
arrhythmias. 

Section on Obstetrics, Gynecology and Abdominal 
Surgery 

The exhibit of the Section on Obstetrics, Gynecology and 
Abdominal Surgery is under the direction of a committee com- 
posed of Carl Henry Davis, Milwaukee; Norman F. Miller, 
Ann Arbor, Mich., and E. D. Plass, chairman, Iowa City. 
Special emphasis is placed on female genital cancer, a sym- 
posium by the section being arranged on this subject. 

Group Exhibit, Section on Obstetrics, Gynecology 
ano Abdominal Surgery; Early diagnosis of female 
genital cancer. Exhibit of drawings, charts and gross speci- 
mens of the types and degrees of genital cancer in women; 
charts emphasizing the significance of metrorrhagia and espe- 
cially of postmenopausal bleeding; charts to show the time 
lost in starting effective treatment as due to the patients or 
to the physician. The following individuals will demonstrate 
in the e.xhibit: Howard C. Taylor, Jr., New York; C. C. 
Norris, Philadelphia; Henry Schmitz, Chicago; John AAL 
Harris, Jtladison; Norman F. Miller, Ann Arbor, Mich., 
and Willard R. Cooke, Galveston, Te.xas. 

R. A. Bartholomew, Department of Obstetrics, Emory 
University School of Medicine, Atlanta, Ga. ; Gross and 
microscopic specimens of placental infarcts and tlieir probable 
relation to preeclampsia, eclampsia and abruptio placentae. 
Exhibit of cut strips of placentas, fixed in formaldehyde and 
preserved in alcohol, illustrating the various types of infarcts 
and their probable relation to preeclampsia, eclampsia and 
abruptio placentae, with brief clinical notes and description; 
microscopic sections from the gross specimens and colored 
lantern slide photomicrographs with brief description and clini- 
cal notes illustrating the microscopic appearance of the various 
types of infarcts; chart showing a diagrammatic representation 
of placental infarcts and their probable relation to preeclampsia, 
eclampsia and abruptio placentae. 


Section on Ophthalmology 

The Section on Ophthalmology will supplement its exhibits 
with a motion picture program covering a variety of topics. 
The committee in charge consists of Thomas D. Allen, Chi- 
cago; Edward R, Ryan, Milwaukee, and Parker Heath, chair- 
man, Detroit. 

Paul L. Day, AA'^illiam C. Langston and K. AA^ Cos- 
grove, University of Arkansas School of Medicine, Little 
Rock, Ark.: Cataract and other ocular changes resulting from 
a deficiency of vitamin G. E.xhibit of photographs, charts and 
histopathologic sections illustrating the various phases of 
vitamin G deficiency manifestations, with special reference to 
cataract and other ocular changes, and the effect on such 
ocular changes of the addition of vitamin G to the experi- 
mental diet. 


Daniel .M, Kirbv, Department of Ophthalmology, Colun; 
bia University College of Physicians and Surgeons, New York 
Cataract Exhibit of (1) cultures of crystalline lens epitheliur 
(stained) ; (2) lantern slides; (3) charts of stiidv of diabete 
and relation of disturbances of carbohydrate metabolism t 
cataract; (A) charts of study of calcium in relation to cataract 


(5) motion picture films of colloidal solutions of lens protein 
fractions, ultramicroscopic study. 

AIotion Pictures; The following motion pictures will be 
shown on a definite schedule to be announced later : 

E. R. Crossley, Chicago: “Intracapsular Cataract Extrac- 
tion by the A^acuum Cup Method.” 

George N. Hosford and .^very if. Hicks, San Francisco: 
“The O’Connor Operation for Heterophoria and Heterotropia.” 

Charles N. Spratt, Jlinneapolis : “Eye Operations.” 

Section on Laryngology, Otology and Rhinology 

The committee in charge of the exhibit of the Section on 
Laryngology. Otology and Rhinology is composed of AA'^illiani 
E. Grove, Milwaukee; Gordon F. Harkness, Das'cnport, Iowa, 
and .'Austin A. Hayden, chairman, Chicago. In addition to the 
exliibits, a motion picture program will be run ou a definite 
schedule in a space adjoining the section exhibit. 

Chevalier Jackson, Chevalier L. Jackson, AA'^. Edward 
Chamberlain and Frank W . Konzelman, Temple University 
School of Medicine, Philadelphia; Diagnosis of laryngeal 
disease. E.xhibit of correlated roentgenograms, laryngoscopic 
views, photomicrographs and gross specimens. 

Motion Pictures : The following motion pictures will be 
run on a definite schedule to be announced later: 

Samuel Iglauer, Cincinnati: “Bronchoscopy and Esopha- 
goscopy on the Cadaver and the Living,” 

Edward King, Cincinnati : “Plastic Operation on the Nose.” 
“Intra and Extra Nasal Tear-Sac Operation.” 

Arthur A\L Proetz, St. Louis; “Ciliary Action in the Nasal 
Sinuses.” 

Harris P. Mosher, Boston : "Cilia of Antrum and Mucous 
Membrane.” “The Barium Examination of the Esophagus.” 

AA’’ alter H. Theobald, Chicago: “Irrigation of Maxillary 
Sinus by way of the Natural Opening.” 


Section on Pediatrics 

The exhibit sponsored by the Section on Pediatrics covers 
lesions associated with tuberculosis and other childhood infec- 
tions. diet in pediatric practice and other selected e.xhibits of 
an educational and research character. The section is cooper- 
ating in the special exhibit on poliomyelitis. The committee 
in charge of the e.xhibit is composed of Charles F, ifcKhami, 
Boston; M. G. Peterman, Milwaukee, and F. Thomas Mitchell, 
chairman, Memphis, Tenn. 

AATLLiA.Nt AA''illis Anderson, Emory University School of 
Medicine, Atlanta, Ga,: Clinical conditions in infants and 
children. Exhibit showing congenital malformations, absence 
of vertebrae and ribs, situs inversus, absence of part of lower 
intestine, de.xtrocardia, spina bifida, pyloric stenosis, osteo- 
genesis imperfecta, and the like. 

Glenville Giddixgs, Atlanta, Ga. : Study of child sleep. 
Exhibit includes a hypnograph in operation and graphs show- 
ing normal sleep of boys and girls and sleep under various 
experimental conditions. 


M. G. Peterman and Nell Clausen, Department of Pedi- 
atrics, Alarquette University and Milwaukee Children’s, Hospital, 
Milwaukee: Kctogenic diet in epilepsy. Exhibit of trays of 
food showing the daily menus on certain diet prescriptions; 
food charts and photographs illustrating deficiency diseases. 

R. G. Allison, Lymanhurst School for Tuberculosis, Glen 
Lake Sanatorium, Minneapolis : Pulmonary tuberculosis in 
childhood. E.xhibit of reduced roentgenograms showing prog- 
ress, complications and terminations of pulmonary tuberculosis 
occurring in childhood. 


i^AUL L. Hodges, AVright Adams and AA^ayne Gordon, 
University of Chicago, Chicago; Estimation of cardiac area 
m children. E.xhibit of charts, diagrams, models and roent- 
genograms illustrating the technical and statistical methods 
employed in budding an equation to predict the frontal plane 
area of a child s heart from height and weight. 

Clifford Sweet, Oakland, Calif.: Postural development 
of growing children, Exhibit of silhouette photographs taken 
at various ages showing the changes in postural development 
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and body mechanics which are normal accomplishments of the 
growth progress of the individual ; methods of correction 
shown. 

Charles F. JIcKhann and Edward C. Vogt, Children's 
Hospital, Boston: Lead poisoning in children. Exhibit illus- 
trating the incidence, sources of lead, symptoms, and clinical 
and roentgenologic signs of lead poisoning in children. 

\V. Ambrose AIcGee, Department of Pediatrics, Medical 
College of Virginia, Richmond, Va. ; Comparison of Schilling 
differential count, sedimentation time and lymphocyte-monocyte 
ratio in tuberculosis of childhood. Exhibit of charts explain- 
ing the significance of the Schilling differential blood count, 
the sedimentation time, and the hunphocyte-monocyte ratio and 
a comparison of the relative value of these procedures in tuber- 
culosis of childhood. 

1. Newtox Kugelmass, Fifth .Avenue Hospital, New York: 

(0) Nature and treatment of birth shock of the new-born, 
(b) Diagnosis and treatment of hemorrhagic disturbances 
in childhood. Exhibit will show (a) the prevention of dehy- 
dration and semistarvation in the new-born by a gelatin- 
dextrose solution; (b) a method for the evaluation of the 
index of the blood clotting function with a correlation of 
clinical observations in the control of chronic hemorrhagic 
states. 

John D. Camp and Roger L. J. Kennedy, Maj'o Founda- 
tion for Medical Education and Research, Rochester, Minn. : 
Roentgenologic changes associated with interesting lesions of 
childhood. Exhibit of roentgenograms depicting certain inter- 
esting but not uncommon lesions occurring in childhood in 
which the roentgenographic observations play a significant part 
in the diagnosis. 

Carl R. Steixke and Clarence L. Hyde, Springfield 
Lake Sanatorium, Children's and St. Thomas’ Hospitals, 
Akron, Ohio: Tuberculous and nontuberculous pulmonary 
infections in children. Exhibit of roentgenograms showing 

(1) empyema before and after operation: (2) encysted empyema, 
later developing tuberculosis ; (3) lung abscess with associated 
bronchiectasis ; (4) serial films showing the progress of devel- 
opment of pulmonary tuberculosis; (S) a group of children in 
one family with pulmonary tuberculosis; (6) pulmonary tuber- 
culosis starting in the hilus and spreading to the lung. 

William E. Anspach, the Children’s Memorial Hospital, 
Chicago; Roentgen studies in children. Exhibit consisting 
of roentgenograms made during life, postmortem roentgeno- 
grams, and special films of specimens and photomicrographs, 
proving radiologic observations. In this group are congenital 
and acquired conditions, pulmonary tumors and cysts, bone 
dystrophies, etc. 


Section on Nervous and Mental Diseases 


The exhibit under the auspices of the Section on Nervous 
and Mental Diseases covers several different phases of the 
diagnosis and treatment of mental conditions. The section is 
cooperating in the special exhibit on poliomyelitis. The com- 
mittee in charge is as follows: Earl D. Bond, Philadelphia; 
Groves B. Smith, Godfrey, III, and Thomas J. Heldt, chair- 
man, Detroit. 


Lloyd H, Ziegler, Department of Neurology and Psy- 
chiatry, Albany Medical School, Albany, N. Y. ; Teaching of 
neurology and psychiatry. E.xhibit of charts showing the set-up 
in neurologj' and psychiatry at the Albany Medical College; 
examples of work done. 


Meyer AI. Harris and Erwin Brand, New York State 
Psychiatric Institute and Hospital, Departments of Internal 
Sledicine and Chemistry, New York: Metabolic studies in 
myopathies. E.xhibit consisting of charts, tables and photo- 
graphs illustrating the results of experimental and research 
work on creatine and intermediary protein metabolism in 
mvopathies, establishing a relationship between glycine and 
creatine, indicating new aspects regarding the physiology of 
intermediary metabolism. A correlation _ between the meta- 
bolic observations and clinical manifestations will be demon- 
strated The application of the results to diaposis, to 
classification and to the study of the progress of the disease 
will be shown and therapeutic possibilities indicated. 


Section on Dermatology and Syphilology 

The exhibit under the auspices of the Section ' on Derma- 
tology and Syphilology covers a variety of subjects, prominent 
among^ivhich are two group exhibits. The "history of derma- 
tology” is a cooperative effort on the part of several members 
of the section ; “occupational dermatoses” is a contribution by 
the section to the symposium of industrial medicine. The 
section exhibit committee is composed of Clark W. Finnerud, 
Chicago; Robert L. Gilman, Philadelphia; Hamilton Afont- 
gomery, Rochester, Alinn. ; Lester Af. Wieder, Milwaukee, and 
Fred D. Weidman, chairman, Philadelphia. 

Samuel Ayres, Jr., and Nelson Paul Anderson, Los 
Angeles: Immunity and allergy in fungus infections. E.xhibit 
shows that circulating antibodies are present in the blood 
stream in cases of epidermophytosis with the allergic “phytid” 
eruptions but are absent in normal controls or in patients with 
only the actual infections that lack "phytids”; photographs 
and cultures will show how blood serum from cases with 
“phytids,” when mixed with culture mediums, inhibits the 
growth of fungi. 

Arthur AI. Greenwood and Ethel AI. Rockwood, 
Boston : A fatal case of infection of the skin with Alonilia 
albicans. Exhibit of (a) photographs of the skin lesions 
showing the character of the lesions and progress during a 
period of two and one-half years ; (6) photomicrographs of 
sections of the skin showing the histopathology and the organ- 
isms in the tissue; (r) photomicrographs showing the mor- 
phology of the organisms. 

J. G. Hopkins and B. AI. Kesten, Vanderbilt Clinic, 
Columbia University, New A'crk: Food Eczema. Exhibit of 
photographs of cases of eczema due to food sensitivity; tables 
of results of skin and diet tests ; tables of elimination diets. 

Cleveland J. White and A. W. Stillians, Department 
of Dermatology, Northwestern University Aledical School, 
Chicago: Diseases of nails with especial reference to ring- 
worm. Exhibit showing photographs of nail afflictions, such 
as ringworm, psoriasis, onycholysis, exostoses, avitaminosis, 
and the like. ' The increase of fungus infections of. the nails 
will be emphasized by a large number of photographs. Changes 
of nails due to lack of certain substances in diet (avitaminosis) 
will be shown ; charts of clinical characteristics of many cases 
of onychomycosis will be demonstrated. 

Louis A. Brunsting and Daisy G. Simonsen, Afayo 
Clinic and Alayo Foundation for Education and Research, 
Rochester, Alinn. : The stimulating action of the sulphydryi- 
containing amino acid cysteine on epithelial growth. Exhibit 
consisting of charts showing the chemical nature of the natu- 
rally occurring amino acid cysteine and photographs of cases 
showing the practical application of the stimulating properties 
of cysteine to the treatment of cutaneous wounds and ulcers. 

H. F. DeWolf and J. V. VanCleve, Department of 
Dermatology and S 3 'philology, Western Reserve Aledical School 
and Cleveland City Hospital, Cleveland: Lymp'iogranuloma 
inguinale (climatic bubo). Exhibit elaborating the work shown 
at New Orleans, special emphasis being put on the diagnostic 
cutaneous Frei reaction with an antigen prepared from pus 
from h'mph nodes affected with this disease. Emphasis is 
also laid on the so-called anorectal sj’ndrome, as seen espe- 
cially in the female with this disease. A chart illustrates that 
the cause of the anorectal syndrome in the female is 
due io the lymph supply running from the genitalia to the 
walls of tlie rectum, 

George C. Andrews, Frederick W. Birkman and Rich- 
ard J. Kelly, Vanderbilt Clinic, College of Physicians and 
Surgeons, Columbia University, New York: Recalcitrant 
pustular eruptions of the palms and soles. Exliibit of photo- 
graphs, photomicrographs and legends showing features char- 
acteristic of this condition. 

A. Benson Cannon, Vanderbilt Clinic, Columbia Univer- 
sity, New A'ork: ' The ' comparative value of silver, neoars- 
phenamine and arsphenamine in the treatment of early syphilis. 
E.xhibit of charts and photographs illustrating (a) time and 
treatment required for healing of chancre and secondaries, ( 
time and treatment required for Wassermann reaction to become 
negative; (c) disappearance of spirochetes from initial lesions, 
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(d) comparative end-results by drug ; (c) rate of arsenic excre- 
tion during arsphenamine medication; (f) reactions following 
arsphenamine administration. 

Dudlev C. S-uith, W. a. Brumfield and J. B. Hawes, 
University of Virginia, Charlottesville, Va.: Tracing trans- 
mission sequence of syphilis. Exhibit of placards of case 
•investigations of early syphilis and contacts, i. e., "follow-iip” 
and "follow-back” of contacts of early syphilitic patients. 

Everett S. Lain, Department of Dermatology and Radi- 
ology, Oklahoma University and Lain-Roland Clinic, Okla- 
homa City: Electrogalvanic lesions of the oral cavity. Exhibit 
consists of (a) photographs, drawings and the enumeration of 
lesions of the oral cavity caused by electrogalvanic irritation 
between dissimilar metallic dentures; (b) statement of funda- 
mental laws bv which such electric discharges are governed 
with demonstration of instruments and methods by which 
current mav be measured; (f) discussion of standardization 
or uniformity of metallic dentures as a possible solution of 
this pathologic potentiality. 

Group Exhibit, Section on Dermatologv and Syphil- 
OLOGV : E.xhibit of photographs of dermatologists and scientific 
assemblies, instruments, autographed letters, cartoons, diplomas, 
moulages, histories, texts, and the like; Contributors to the 
exhibit are: Paul E. Bechf.t, New York; How Aim Fox, 
New York; Robert L. Gilman, Philadelphia; John E. Lane, 
New Haven, Conn ; Williaxi Allen Posey, Chicago ; Lf.ster 
kf. AYieder, Ifilwaukee, and Fred D. Weidman, Philadelphia. 

Earl D. Osborne, Buffalo : Occupational dermatoses. For 
description see Symposium on Industrial klEDicixE. 

Section on Preventive and Industrial Medicine and 
Public Health 

The exhibits of the Section on Preventive and Industrial 
Medicine and Public Health include a variety of topics on 
preventive medicine and healtli education. Stress is laid on 
the symposium on industrial medicine, in which the section is 
actively cooperating, as it is also in the special exhibit on 
poliomyelitis. The committee in charge is composed of Alice 
Hamilton, Boston; Theodore L. Squier, kfihvaukee, and Paul 
A. Davis, chairman, Akron, Ohio. 

Thurman B. Rice, Indiana University School of Medicine, 
Indianapolis: Graphic statistics. Exhibit of models which 
will show in three dimensions certain statistics for the last 
thirty-two years. There will also be maps, charts and 
diagrams. 

L. F. Badger, United States Public Health Service, Wash- 
ington, D. C. : Typhus and Rocky Mountain spotted fever in 
the United States. Exhibit of (1) endemic typhus, epidemio- 
logically and experimentally showing experimental proof that 
the rat flea is the vector and that the wild rat is a reservoir; 
(2) Rocky klountain spotted fever, epidemiologically, clinically 
and experimentally showing the relation between the disease in 
the eastern and in the ivestcrn parts of the country. Experi- 
mental proof that the disease in the east is Rocky Mountain 
spotted fever will be shown; (3) differential diagnosis: Rocky 
Mountain spotted fever and endemic typhus both occur endemi- 
cally in some sections of the country. 

Henry F.^ Vaughan, Detroit ; Diphtheria prevention in 
private practice. During the past four years all diphtheria 
protection treatments have been given by the family physician 
in his own office, there having been no free clinics; a survey 
in 1932 indicates that 77 per cent of the school children and 
d2 per cent of the preschool group have been protected, also 
25 per cent of infants have been protected by the time of their 
first birthday. The diphtheria death rate has decreased mate- 
rially with this increase in protection; this is part of the 
Detroit plan of medical participation in public health work. 

_ R. R. Sayers, United States Public Health Service, Wash- 
ington, D. C. : Silicosis. See description under Symposium 
ON Industrial Medicine. 

Louis Schwartz, United States Public Health Service 
New York: Industrial dermatitis. See description under 
Symposium on Industri.vl Medicine. 

Bure.vu of He.altii and Public Instruction" See 
description under American Medical Association. 


Section on Urology 

The Section on Urologi', with a committee in charge com- 
posed of F. E. B. Foley, St. Paul ; kfoses Swick, New York, 
and R. S. Ferguson, cliairman. New York, is emphasizing 
among other items three topics of special interest: intravenous 
urography, prostatic resection and pyelitis in pregnancy. 

Anson L. Clark, Mayo Clinic, Rochester, klimi. : Bacil- 
luria under ketogenic treatment. Exhibit of charts, a miniature 
laboratory and plates of papier-mache "food” used in the keto- 
genic diet. Instruction will be given in diagnosis and treatment 
of bacillary infection of the urinary tract, stressing the ketogenic 
treatment: methods of checking the patient's response will be 
demonstrated. 

Alexander Randall, University of Pennsylvania, Phila- 
delphia : The pathology of prostatic obstructions. Exhibit of 
photographs of prostatic hypertrophy, median bars, prostatic 
carcinoma and prostatic cysts and calculi. 

H. L. Kretsch.mer, N. S. Heanev and E. A. Ockulv, 
Rush Medical College of the University of Chicago, Chicago: 
Changes in the kidney and ureter occurring during normal 
pregnancy. Exhibit of intravenous pyelograms and some charts 
giving data obtained. 

Thomas J. Kerwin, Department of Urologj-, James 
Buchanan Brady Foundation of the New York Hospital, 
New York ; History of instruments used for resection 
of the vesical neck by the intra-urethra! route. Exhibit of 
photographs made from drawings of the earlier instruments 
originally published in urologic textbooks ; reproductions of 
cuts from various journals, and original photographs lent 
by designers of instruments. 

Harry P. Lee and W. F. Mengert, University of Iowa City : 
Effects of pregnancy on the urinary tract. Exhibit of pyelo- 
ureterograms and charts showing the changes taking place in 
the urinary tract during pregnancy and the puerperium, using 
both intravenous and retrograde methods of urograpliy in 
normal and abnormal cases, with particular reference to the 
causes for dilatation of the urinary tract during pregnancy and 
its involution during the puerperium ; pyelo-uretcrograms in 
various types of pathologic conditions of the pelvis are shown 
for comparison. 

N, G. Alcock, University of Iowa, Iowa City: Results in 
transurethral prostatic resection. Exhibit showing results 
obtained in a large number of unselected cases of prostatism 
treated by transurethral prostatic resection. This group is 
compared with a similar number of charts showing the number 
of cases, carcinomas, hypertrophies, age groups, residual urine, 
and deaths and causes ; also a series of cystograms and urethro- 
grams showing the sizes of prostates and diameter of urethras 
before and after resection. 

A. I. Folsom and Jo C. Alexander, Urologic Department, 
Baylor University Medical College, Dallas, Texas ; Prostatic 
resection. Exhibit of graphs presenting a large number of 
cases together with microscopic section showing depths of 
coagulation; a model of the bladder and urethra in which the 
actual operation will be done; motion picture showing some 
postmortem observations. 

Moses Swick, Mount Sinai Hospital, New York: Intra- 
venous and oral urograms demonstrating various urologic con- 
ditions. E.xhibit illustrating results obtained by means of 
intravenous and oral urography with the use of various com- 
pounds, particularly with a new one developed by the autlior. 
Various urologic conditions will be illustrated and criteria of 
e\-aluation and interpretation for this method demonstrated; 
its field of application, especially its relationship to and bear- 
ing on retrograde pyelography will be outlined; the different 
aspects of renal function and roentgenologic visualization will 
be considered. 

Thomas D. Moore, Memphis, Tenn. : The serial pyelo- 
graph — a simple device permitting three pyelograms on one 
film. A method which makes possible the taking of three 
exposures in rapid succession with the catheter withdrawn, 
employing only one film, will be demonstrated. The advantages 
of pyelograms obtained in this way will be illustrated by a 
series of films. 
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Section on Orthopedic Surgery 

The exhibit sponsored by the Section on Orthopedic Surgery 
will include various topics. The section is also cooperating 
in the special exhibit on poliomyelitis. The section committee 
in charge consists of Paul N. Jepson, Philadelphia; J. T. 
O'Ferrall, New Orleans; Herman C. Schumm, Milwaukee, and 
E. B. ifumford, chairman, Indianapolis. 

R. Plato Schwartz, Department of Surgery, Division of 
Orthopedics. University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y. ; The electrobasographic methods 
of recording the gait of man. E.vhibit showing (a) continuous 
motion pictures of the pneumographic method of recording 
human gait; (b) pneumonic records of “normal" and imitated 
limps ; (c) electrobasograph in operation. 

Albert G. You.vg and Harold E. MacMahox, Boston: 
Chronic proliferative arthritis in rheumatic fever patients. 
Exhibit of photographs and roentgenograms of joints and hearts 
in rheumatic fever patients who developed atrophic arthritic 
joints coincident with rheumatic fever; photographs of patho- 
logic studies made on tissue from hearts and joints of rheu- 
matic fever patients and atrophic arthritic patients. 

Edsox B. Fowler, Northwestern University Medical School, 
Chicago : Shoulder dissection showing rupture of the suba- 
cromial bursa, capsule, supraspinatus and infraspinatus tendons. 
E.xhibit of actual shoulders mounted on movable standards 
showing varying degrees of rupture of the subacromial bursa, 
and shoulder joint capsule, along with the infraspinatus and 
supraspinatus tendons. 


Section on Gastro-Enterology and Proctology 


The exhibits under the auspices of the Section on Gastro- 
Enterology and Proctology include a wide variety of topics. 
A motion picture program will be run on a definite schedule 
in an area adjoining the section e.xhibit. The committee in 
charge is composed of A. F. R. Andresen, Brooklyn; \V. A. 
Pansier, Minneapolis, and A. H. Aaron, chairman, Buffalo. 

Frank H. Lahev, Howard M. Clute and Richard B. 
C.vTTELL, Lahey Clinic, Boston : Surgery of colon and rectum. 
Exhibit of drawings illustrating technic employed ; charts giving 
mortality and end-results; gross specimens mounted for dis- 
play with photomicrographs of lesions. 

Sara M. Jordan, Everett D. Kiefer, S. Allen Wilki.n- 
SON and Lyman C. Bovnto.n, Lahey Clinic, Boston ; Lesions 
of the stomach. Exhibit of diagnostic data consisting of roent- 
genograms, charts, case histories ; data on therapy, consisting 
of roentgenograms, statistical charts, pathologic specimens, 
paintings and drawings. 

Jerome Morley Lynch and Joseph Felsen, Polj'clinic 
and Bronx Hospitals, New York: Tumors of the colon and 
rectum. Exhibit of benign and graded malignant tumors of 
the colon and rectum. An attempt is made to show the trans- 
ition stages between adenomas and carcinomas ; adaptation of 
museum material to teaching purposes by means of a pseudo- 
sigmoidoscopic device. 

Thomas G. Orr and Hjalmar E. Carlson, University of 
Kansas School of hledicine, Kansas City, Kan.: Experimental 
studies in peristalsis. Exhibit of enlarged tracings of intestine 
made after administration of various drugs, showing effect of 
such drugs on peristalsis. 


John B. Carnett, Graduate Hospital, University of Penn- 
sylvania, Philadelphia: Charts pertaining to pain and tender- 
ness in abdominal wall and to posture in relation to abdominal 
visceroptosis. Exhibit of photographs, roentgenograms and 
drawings showing (1) nerve supply to anterior abdominal 
wall" (2) tests to detect parietal location of abdominal tender- 
ness ; (3) bad body mechanics (posture) ; (4) improved body 
mechanics with changes in spine and viscera. 

Seale Harris, Birmingham, Ala.: Hyperinsulinism, dys- 
insulinism and hvpo-insulinism (diabetes mellitus) Exhibit of 
blood sugar graphs of cases of hyperinsulinism, dysmsuhnism 
and hypo-insulinism (diabetes mellitus) showing the mild 
moderately severe and severe cases, particularly those m which 
CTnepsv, narcolepsy and recurring attacks of convulsions are 
as odat^d; blood sugar graphs showing the relation of hyper- 
Lsulinisn' to hypo-insulinism (diabetes mellitus): blood sugar 


graphs of case of narcolepsy, clinically cured by resection of 
a portion of the pancreas ; outline of hyperinsulinism as a dis- 
ease entity giving chronologic data of researches that led to 
its recognition, and the like; blood sugar graphs of cases of 
epilepsy showing the rise of blood sugar levels after the 
administration of the bromides and phenobarbital. 

Navo Cli.vic a.vd JIayo Foundation Group Exhibit, 
Rochester, Minn.: E. S. Judd and Walt.man Walters: 
Surgery' of the biliary tract. Exhibit showing diseases of the 
gallbladder, choledocholithiasis and obstructing lesions of the 
common bile duct other than choledocholithiasis; surgical 
technic; moulages and gross specimens. 

A. M. Snell and J. F. Weir: The differential diagnosis 
of conditions associated with jaundice — clinical and laboratory 
data. Exhibit illustrating (1) duodenal drainage and clinical 
e.xamination of feces to determine the amount and character of 
bile entering the intestine; (2) determination, by the van den 
Bergh reaction, of the character and amount of bilirubin in the 
blood; (3) determination of the tolerance to ingested galactose. 

B. R. Kirklin: Cholecy-stographic demonstration of tumors 
of the gallbladder. Exhibit illustrating the technic of chole- 
cystography after oral administration of the dye, and the 
cholecystographic demonstration and diagnosis of tumors of 
the gallbladder, consisting of (1) motion pictures presenting 
the technic, (2) cholecystograms of typical cases of adenoma 
and papilloma of the gallbladder, (3) drawings and photographs 
of pathologic specimens, (4) descriptive matter concerning the 
cholecystographic manifestations and differential characteristics 
of the various tumors. 

D. C. Beaver : Lesions producing disturbances of liver 
function. Exhibit illustrating the pathologic anatomy of the 
liver in clinically evident disturbances of hepatic function. This 
includes a resume of case histories with gross and microscopic 
preparations. 

J. L. Bollman and F. C. Man.n: Experimental pathologic 
changes of the liver. Exhibit showing specimens and photo- 
micrographs of experimental cirrhosis arranged to emphasize 
the great capacity of the liver for regeneration, the necessity 
of regeneration, and the factors (usually present in cirrhosis 
of the liver, that inhibit regeneration. 

Motion Pictures; The following motion pictures will be 
shown on a definite schedule to be announced later; 

Cesare Gianturco and Walter C. Alvarez, Mayo Clinic, 
Rochester, Minn. : “Roentgen-Ray Motion Pictures of the 
Stomach of Animals.” 

Walter C. Alvarez and Arnold Zim.mermann, Mayo 
Clinic, Rochester, Minn.: I. “Intestinal Peristalsis in Ani- 
mals.” 2. "Jlovements of the Normal Stomach in Animals.” 

Section on Radiology 

The Section on Radiology', besides cooperating in the sym- 
posium on industrial medicine, is presenting a section exhibit 
on a variety of topics. In addition, there will be found a large 
number of radiologic e.xhibits sponsored by other sections. 
The committee in charge for the Section on Radiology is H. B. 
Podlasky, Iililwaukee; Leroy Sante, St. Louis, and James T. 
Case, chairman, Chicago. 

Leo G. Rigler, S. E. Torsten Lux'd and Royal Gray, 
University' of Jlinnesota, Minneapolis; Roentgenologic study 
of identical twins and triplets. E.xhibit of complete roent- 
genograms of the osseous system, lungs and heart of a pair 
of identical epileptic twins and a set of normal identical triplets 
presented as an indication of the value of roentgen study in 
biologic problems. The comparison of paranasal sinus anj 
mastoid development, of epiphyseal development and of 
anomalies and anatomic variations in these children is presented. 
Some conclusion as to the genetic origin of certain anomalies 
of the osseous system and lungs are derived. 

Samuel Brown, Jewish Hospital, Cincinnati: A clinical 
and radiologic study of diseases of the pleura. Exhibit of 

(1) roentgenograms illustrating various diseases of the pleura ; 

(2) roentgenograms illustrating other diseases of the thoracic 
cavity from which a differential diagnosis is to be made; (3) 
diagnosis of interlobar, mediastinal and diaphragmatic pleurisy 
in all their various forms; (4) correlation between certain 
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clinical manifestations and the roentgen-ray obser\-ations in 
the case of interlobar dry pleurisy illustrated by charts and 
roentgenograms: (5) special devices used in roentgenologic 
technic in demonstrating pleuritic disorders. 

Robert E. Cumjiin'G and H. A. Jarre, Grace Hospital, 
Detroit * Roentgenoph 3 ’siologic studies of the urinary tract. 
Exhibit of accurate reproductions made by tracings of actual 
nhotographic prints from original films portrai'ing the normal 
physiologic activity of the renal pelvis and ureter, and altered 
physiolog}' in disease. 

Max Baleix, Wileiam A. Evans and Plinn F. Morse, 
Harper Hospital, Detroit; Skeletal pathologic changes asso- 
ciated with endocrine disturbances. Exhibit of panels, trans- 
parencies and pathologic specimens showing skeletal pathologic 
changes with ^-arious endocrine disturbances. Bony changes 
in the course of thj-roidism, parathjToidism, pituitary patbo- 
logic changes and also multiglandular upsets (suprarenais> 
pancreatic islets, and the like) will be discussed. 

H. M. Weber, Mayo Clinic, Rochester, Minn.: Nonmalig- 
nant ulcerating lesions of the colon. E.xhibit of transparencies 
and specimens illustrating the roentgenologic manifestations 
and differential roentgenologic characteristics of the three most 
commonly encountered ti'pes of ulcerative colitis. 

Henrv K. Pancoast and Eugene P. Pendergrass, Phila- 
delphia; Pneumonoconiosis, silicosis and conditions that simu- 
late it. See description under Sv.iiPOSru.u on Industrwl 
Medicine. 

Symposium on Industrial Medicine 
Contributions to the symposium on industrial medicine have 
been made by the Section on Practice of Medicine, Section on 
Dermatology and Si’philologj’, Section on Preventive and 
Industrial Medicine and Public Health, and Section on 
Radiologj-. Special attention will be given to dermatologic 
and pneumonic conditions arising from various occupational 
activities. 

John W. Towev, Powers, Mich.; Henry C. Sweany, 
Chicago, and Willis H. Huron, Iron Mountain, Mich.: 
Further observations of pneumonitis produced by the spores of 
a fungus (Coniosporium corticale). Exhibit of a roentgen-ray 
and pathologic study of pneumonitis produced by the spores of 
a fungus (Coniosporium corticale). 

Earl D. Osborne, Buffalo, N. Y. : Occupational dermatoses. 
Exhibit of a collection of photographs and case histories; 
charts illustrating occupations most frequently responsible for 
dermatoses ; types of dermatoses most frequently encountered ; 
chemicals most frequently the cause of dermatitis; the role of 
allcrgv' and mjcotic infection in occupational dermatoses. 


MISCELLANEOUS EXHIBITS 

Harry E. ;Mock, A. R. Morrow and C. E. Sh.axxon, 
Surgical Department, Xorthwestem University ifcdfcal School, 
and St. Luke’s Hospital, Chicago: Skull fracture. Exhibit of 
roentgenograms illustrating various types of skull fractures; 
photographs of brains showing cerebral injurj-; photographs 
obtained at autopsy: charts describing' four classes of skull 
fracture cases, classified according to their severity and the 
treatment indicated: charts setting forth the treatment indicated 
in each class, and finalh’ photographs and models illustrating 
skull fractures and cerebral injuries characteristic of each 
class. 

Lloyd Arnold and Virginia Fisher. University of Illinois 
College of Medicine. Chicago: Qassification ot yeast, E.xhibit 
showing cultural, biochemical and serologic procedures used 
to classify yeast; demonstration of cultures with the methods 
used for identification; j'east flora on body surfaces of healthy 
people. 

Jack C. Norris, Grady Hospital, Atlanta, Ga. ; Uterine 
fibroids. Exhibit of placards, describing occurrence, etiology, 
pathology, complications, symptoms, treatment, blood studies ; 
colored pictures showing various t 5 'pes of fibroids ; mounted 
specimens illustrating the tumor from its beginning until it 
reaches its largest size. 

W. D. Stovall, S. B. Pessin and Anna Bubolz, Univer- 
sity of \Yisconsin Iifedical School and State Laboratorj- of 
Hygiene, Madison, Wis. : Classification and pathogenicity of 
certain monilias isolated from human sources. Exhibit demon- 
strating morphologic and biochemical differences in many 
strains of Monilia isolated from cases of bronchitis, bronchial 
pneumonia, thrush and vaginitis ; morphology of these organ- 
isms as contrasted with certain other organisms commonly 
known as yeastlike fungi ; their appearance on various mediums ; 
the pathogenicity for laboratory animals : demonstration of 
gross lesions in animals and photomicrographs showing the 
histology of the lesions ; roentgenograms with brief case reports 
and the incidence of the different species of Monilia. 

P, F. Swindle, Marquette School of Medicine, Milwaukee : 
The angio-architecture of the eye, heart, liver, spleen and 
skeletal muscles. Exhibit showing injected and cleared speci-, 
mens from common laboratory animals, various zoo animals 
and man, including (1) complete feta! circulation in the eye, 
vestiges of fetal circulation in the eye of the adult, drainage 
of fluid from the anterior chambers of the eye without involv- 
ing a canal of Schlemm; (2) an enormously complex network 
of arteries and the absence of end-arteries in the sense of 
Cohnheim in the walls of the ventricles of the normal heart ; 
(3) arterial networks in the liver, spleen and skeletal muscles. 


R. R. Sayers, United States Public Health Service, M''ash- 
ington, D. C. ; Silicosis. Exhibit of specimens of rock and 
rock dust known to produce silicosis ; roentgenograms of various 
stages of silicosis and of silicosis plus tuberculosis; of other 
fibroses of the. lungs due to other dusts, such as talc; model of 
silicotic lungs; microscopic section of silicotic nodules; instru- 
ments for determining concentration; photographs and graphs 
of preventive measures. 

Louis Schwartz, United States Public Health Service, New 
York: Industrial dermatitis. E.xhibit of photographs of cases; 
charts ’showing occurrence, causes and prevention; objects and 
chemicals known to have caused industrial dermatitis ; moulage 
figures of industrial dermatitis. 

Hexry K. Paxcoast and Eugexe P. Pendergrass, Uni- 
versity of Peiiiisj'lvania, Philadelphia; Pneumonoconiosis, 
silicosis and conditions that simulate them. Exhibits of photo- 
stats oi early reference of disease; some literature describing 
condition ; charts detailing some hazardous industries ; charts and 
slides showing pathologic changes; roentgenograms illustrating 
types of silicosis and pneumonoconiosis ; roentgenograms show- 
ing conditions that may simulate pneumonoconiosis in appear- 
ance; criteria for satisfactory roentgen study. 

Louis M. Warfield, H. C. Dallwig and E. L. Thar- 
inger. Milwaukee: Silicosis. Exhibit of roentgenograms 
showing various stages of silicosis with gross pathologic speci- 
mens and photomicrographs oi sections showing development 
of nodules of the lung. 


Rhoda W. Bexham, Laboratory for Medical Mycology, 
Columbia Universitj', New York: Crj-ptococci, Blastomyces 
and Coccidioides. Exhibit of cultures, photographs, photomicro- 
graphs and drawings of fungi from blastomycosis, torulosis and 
coccidioidal granuloma; also of related organisms from normal 
skin and intestine; tables of fermentation and agglutination 
reactions; illustrations of lesions in animals. 


Roy R. Kracke, Emory University School of Medicine, 
Atlanta, Ga. : ifonocytic leukemia. Exhibit of charts bearing 
on incidence, distribution, sj'mptoms, blood picture, and other 
features; arguments for and against myeloblastic or monocytic 
origin; microscopic preparations showing pathology and blood 
pictures from most reported cases in the United States; case 
records from various reported cases ; colored plates showing 
pathology and blood pictures ; material assembled chiefly from 
the Hematological Registry of the American Societv of Clinical 
Pathologists. 


K. K, Chen A. L. Chex and H. Jexsex, Lillv Research 
Laboratories, Indianapolis, and Johns Hopkins University, 
Baltimore: Toads and toad poisons. (1) Specimens of Ch’.an 
bu and many species of toads in their natural colors, 
making a world representation; (2) comparative histology of 
their poisonous glands ; (3) samples of the active principles 

secretions; (4) pharmacologic 
actions and chemical nature of these principles' (51 charts 
and tracings showing the estimation of ?he alums if eS- 
terol and epinephrine ; (^ comparison of the potency of bufagins 
and buiotoxins with digitalis glycosides ; (7) similarity and 
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differences of secretions produced by the toads under investiga- 
tion; (8) any use of the poisonous secretion to the toad? 

F. P. McNamara, Finley Hospital Laboratory, Dubuque, 
Iowa : Clinicopathologic conferences. Exhibit of pathologic 
specimens utilized in the clinicopathologic conference, illustrat- 
ing what can be accomplished by an active laboratory of 
pathology in a 100 bed hospital. The exhibit will illustrate a 
wide range of pathologic anatomy. Each specimen will be 
accompanied by an abstract of the clinical history and the 
anatomic diagnosis. The complete clinical and autopsy records 
will be available for reference. 

Louts W. Sauer, Evanston Hospital, Evanston, 111.: 
Whooping Cough. E.xhibit of photographs and photomicro- 
graphs of pathology of whooping cough, experimental lesions 
in lung ; cough “plates.” 

P. C. Williams and Carl E. Badgley, Department of 
Surgery University Hospital, Ann Arbor, Mich.; 1. Low 
back pain and sciatica. 2. Calcaneoscaphoid coalition. Exhibit 
on low back pain and sciatica consisting of roentgenograms, 
illustrations and specimens will show a narrowing or complete 
loss of the lumbosacral intervertebral disk in patients suffering 
with this condition ; also illustrations and roentgenograms 
explaining the mechanics of nerve root irritation, and the treat- 
ment. E.xhibit of calcaneoscaphoid coalition consists of roent- 
genograms and illustrations demonstrating this condition and 
the treatment indicated. 


George A. Bennett, Department of Histology, George- 
town Medical School, Washington, D. C. : Thorium dioxide 
and tuberculosis in guinea-pigs and rabbits. E.xhibit demon- 
strating how the R tubercle bacillus produces localized tuber- 
culous lesions in guinea-pigs, which will heal spontaneously, 
but on the injection of thorium dio.xide immediately following 
the production of local lesions or after such lesions have 
healed, a generalized tuberculosis occurs. Thorium dioxide 
added to culture mediums for the R strain causes an increased 
growth. 

K. J. Henrichsen, Municipal Tuberculosis Sanitarium, 
Chicago: Treatment of pulmonary tuberculosis. Exhibit of 
roentgenograms, showing different methods of treating pul- 
monary tuberculosis, with results. 

• W. W. Duke, Kansas City, Mo. : Physical allergy. Exhibit 
of illnesses and deformities caused by physical agents such as 
light, heat, cold and mechanical irritants, and indirectly in the 
case of heat sensitiveness by the effect of physical or mental 
effort; motion pictures, illustrating effect of physical agents 
on sensitive patients and methods of relief and course. 

Ethan Flagg Butler, Chest Clinic, Arnot-Ogden Memorial 
Hospital, Elmira, N. Y. : Physiology of respiration; (a) effi- 
ciency of pulmonary ventilation ; (6) electrobronchographic 

studies. Exhibit of (<i) graphs plotting the effect of e.xercise 
on the carbon dio.xide content of the blood and the rapidity 
of return to pree.xercise levels in normal individuals and in the 
presence of selected and known pathologic conditions; (b) elec- 
trobronchographic studies on isolated lungs and on the living 
subject 'with special reference to the normal curve and to varia- 
tions due to stimulation of the various components of the 
autonomic nervous system; (c) reduced roentgen-ray records 
of pathologic conditions. 

Claire L. Straith, Detroit: Facial reconstructive surgery. 
Exhibit of enlarged photographs before and after the correction 
of various congenital deformities, acquired by accident and 
disease; several plaster busts on which will be demonstrated 
different types of appliances used in the treatment of severe 
fractures of the jaws and other facial bones; photographs, 
drawings and roentgenograms illustrating various methods of 


treatment. 

Charles Norris, Harrison S. Maryland, A. O. Gettler, 
M Helpern, B. M. Vance and A. V. St. George, Department 
of Forensic ’Medicine, New York University, University and 
Bellevue Hospital College, Chief Medical Examiner’s office. 
New York and Chief Medical Examiner’s Office of Essex 
County, Newark, N. J.: The medical examiner’s office 
(organization and character of work). E>:h'b.t w.ll show 
charts and statistics showing the operation of the offices of the 
Chief iledical Examiner of New York City and Essex County 
(Newark) New Jersey; photographs, charts, drawings. 


moulages and specimens showing (1) some of the important 
medicolegal lesions encountered; (2) position of body and 
surroundings at seat of crime; (3) poisons extracted from 
the organs of homicides, suicides, and the like; various instru- 
ments used in famous murder cases; (4) outfits used by drug 
addicts; (5) various kinds of poison liquids. 

EDUCATIONAL CLASSIFICATION 
Government and National Organizations 

The educational e.xhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which are intended to show progress in the particular activi- 
ties with which those institutions deal. 

Heart Council of Greater Cincinnati, Cincinnati: 
Heart disease in Cincinnati. E.xhibit of a graphic description 
of the set-up for control, study and treatment of heart disease 
in Cincinnati. The interrelation of medical, voluntary and 
official health agencies through individual, hospital, clinic and 
field services. Research studies on the extent of cardiovascular 
diseases among a large number of “apparently well” employed 
persons. Clinical research studies on series of different types 
of heart disease with illustrations and specimens. Display of 
methods and materials utilized in health education on the 
prevention of heart disease. 

Children’s Bureau, U. S. Department of Labor, Washing- 
ton, D. C. ; Maternal mortality studies by the Children’s 
Bureau. Exhibit of charts showing results of Children’s 
Bureau studies of every death from puerperal causes in thirteen 
states in 1927, and in those thirteen states and two others in 
1928. 

Louis I. Dublin, Metropolitan Life Insurance Company, 
New York: Medical statistics. Exhibit of descriptive charts 
and graphs on (1) mitral regurgitation and subsequent mor- 
tality; (2) pleurisy and subsequent mortality; (3) results of 
sanatorium treatment of tuberculosis; (4) medical impair- 
ments that cause rejection for insurance. 

National Tuberculosis Association, New York: Patho- 
logic peculiarities of tuberculosis in the American Negro. 
Exhibit of transparencies, graphs, roentgenograms, gross and 
photomicrographs of specimens. 

American Social Hygiene Association, New York: 
The modern conception of gonorrhea. Exhibit of charts, 
colored drawings, photographs, microscopic slides and motion 
pictures illustrating the modern ideas on the microscopic and 
serologic diagnosis, the microscopic pathology and treatment 
of gonococcic infections. Contributors to this e.xhibit are as 
follows; Emily Dunning Barringer, New York: Comple- 
ment fi.xation test in gonorrhea, its usefulness in differential 
diagnosis and proof of cure. Anson L. Clark, Mayo Clinic, 
Rochester, Minn.: Treatment of gonococcic urethritis in the 
male. Alfred Cohn, Germany: Complement fi.xation test in 
gonorrhea. Edward L. Keyes, New York; Some points in 
tile treatment of gonorrhea. Erich Langer, Germany: Skin 
test for gonorrhea. P. S. Pelouze, Philadelphia : Diagnosis, 
clinical course and treatment of gonorrhea. 

Philip B. Matz, Medical and Hospital Service, Veterans 
Administration, Washington, D. C. : Clinical and pathologic 
residual effects of warfare gassing. Exhibit of (1) epitomized 
case histories of men gassed with chlorine, mustard, phosgene 
and arsine during the World War; (2) roentgenograms and 
other material showing diseases and conditions that have resulted 
from warfare gassing incurred during the World War. 

Wisconsin Orthopedic Schools, Crippled Qiildren Divi- 
sion, Madison, Wis. : Exhibit of charts showing (1) statistkal 
information; (2) transportation facilities; (3) special seating 
and other academic equipment; (4) rest rooms and dining 
rooms; (5) physiotherapy equipment; (6) physiotherapy treat- 
ment methods and hydrotherapy; (7) motion pictures showing 
work of Wisconsin Orthopedic Hospitals and Schools. 

American Committee for the Control of Rheu- 
matism, Philadelphia; Chronic rheumatism^ or arthritis. 
Exhibit of placards illustrating importance of disease economi- 
cally, socially and medically ; plaster^ casts, bony and other 
specimens, and photographs, illustrating main types of the 
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disease ; roentgenograms, lantern slides and microscopic sections 
illustrating the differences in these tj'pes; placard giving pro- 
dromal symptoms of arthritis, and also one affording a scheme 
or outline of factors influencing the onset of and recovery from 
chronic arthritis. A pamphlet prepared in conjunction with 
the Committee on Scientific E.vhibit of the American Medical 
Association will be distributed. The members of the American 
Committee for the Control of Rheumatism in charge of this 
exhibit, most of whom will demonstrate, are as follows : Ralph 
Pemberton, chairman, Philadelphia; Russell L. Cecil, New 
York; A. A. Fletcher, Toronto; Russell L. Haden, Cleve- 
land; P. S. Bench, Rochester, Minn.; Melvin S. Hender- 
son, Rochester, Minn.; Joseph L. Miller, Chicago; George 
R. Minot, Boston; J. Archer O’Reilly, St. Louis; Robert 
B. Osgood, Boston; Cvnus C. Sturgis, Ann Arbor, Mich., 
and Hans Zinsser, Boston. 

American Physiotherapy Association, Chicago ; Exhibit 
of posters showing (1) minimum requirements for the training 
of physiotherapists; (2) scope of physiotherapy; (3) motion 
picture showing gaits of infantile paralysis; (4) motion picture 
showing approved methods of massage. 

American Association of Hospital Social Workers, 
Chicago; Medical social work. Exhibit of a series of charts 
and scientific reports on (1) functions of the social worker in 
hospitals; (2) organization of a social service department in a 
hospital and its relationship to other departments ; (3) social 
factors in the study and treatment of disease in some diagnostic 
groups. 

United States Pharmacopeial Convention, Washing- 
ton, D. C.; The United States Pharmacopeia. Exhibit of 
historical material connected with the past revisions of the 
United States Pharmacopeia with a display of pharmacopeial 
drugs and preparations and prescriptions embodying the official 
products. 

American Hospital Association, Chicago ; Hospital con- 
struction, maintenance and operation; hospital procedure; out- 
patient service and general hospital information. Exhibit of 
statistical graphs, package libraries, transparencies and other 
material that is informative to the hospital field and members 
of the medical staffs of hospitals. 

American Pharmaceutical Association, Baltimore: 
National Formulary. Exhibit of valuable National Formulary 
preparations. 

National Board of Medical Examiners, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners. 

American Society for the Control of Cancer, New 
York: Cancer of the breast. Exhibit of material on cancer 
of the breast; charts showing incidence and cure by various 
types of treatment; microscopic sections of whole breast show- 
ing the cancerous condition in relation to the entire breast and 
the surrounding areas ; development of mammary tubule with 
subsequent cancerous degeneration (in mice) ; pictures showing 
methods of transillumination of the breast; a short version of 
the Canti motion picture film; program of educational work 
carried on by the American Society for the Control of Cancer 
with county medical societies in various areas in the United 
States. 


American He.art Association, New York : Rheumatu 
heart disease. Exhibit on the newer concept of rheumatic 
heart disease covering (1) the incidence in various section: 
of the United States; (2) pathology as to both the heart ant 
the systemic manifestations of rheumatic fever ; (3) symptom: 
and physical observations including electrocardiographic altera 
tions; (4) clinical course; (5) preventive treatment, treatmen' 
during the active stage of infection, subsequent treatment 
These will be presented by charts, graphs, outline drawings 
photomicrographs, roentgenograms and electrocardiograms 
gross specimens for pathologic demonstration. The followinf 
individuals arc contributors to tlie exhibit: Alwin M 
pAPrENHEiMER and WiLHAM C. VonGlah.v, New York 
lotogmphs illustrating vascular lesions in rheumatic disease 
Cary Eggleston, New York: Factors in the treatment o! 
rheumatic heart disease. Arthur M. Master and Harry L 
t t Etorocardiogram in acute rheumatii 

ever and m rheumatoid (infectious) arthritis. Homer F 


Swift, New York: Rheumatic fever. J. R. P.aul and 
R. S.vLiNGER, New Haven, Conn.: The incidence of rheu- 
matic heart disease in urban, rural, poverty-stricken and well- 
to-do populations in and about New Haven. How.ard B. 
Sprague, T. Duckett Jones and Edward F. Bl.vnd, Boston: 
Group of charts showing outstanding symptoms and signs as 
well as the progress in a large group of individuals with rheu- 
matic infection. Committee for the Home Care of Chil- 
dren with Heart Dise.ase, Boston: Home care of children 
with heart disease. 

AMERICAN MEDICAL ASSOCIATION 

The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the 
exhibition hall. 

Council on Pharmacy and Chemistry : Exhibit showing 
the work of the Council by means of posters, specimens, motion 
picture films and demonstrations. 

Council on Medic.vl Educ.ation and Hospitals: 
Exhibit showing work of the Council relative to medical col- 
leges and hospitals, and the certification of pathologists and 
radiologists. 

Bureau of Investigation : The nostrum evil and quackery. 
Exhibit showing some mechanical fakes; the evolution of the 
“patent medicine” advertisement; some contemporary medical 
fakes; the work of the Bureau. 

Bureau of Health and Public Instruction : What the 
public is thinking about health. Exhibit featuring the question 
and answer service to the lay public furnished by the Bureau; 
an analysis of questions and answers in 1932 by topics, plus 
maps showing the origin of questions by states. 

Council on Physical Therapy; Exhibit consisting of 
motion pictures, charts and demonstrations substantiating the 
physiologic effects of physical procedures employed in physical 
therapy; continuous practical demonstrations of the therapeutic 
value of heat, massage, therapeutic exercise and hydrotherapy. 
The exhibit is under the supervision of the exhibit committee 
of the Council on j’hysical Therapy consisting of W. E. Garrey, 
Nashville, Tenn., Howard T. Karsner, Cleveland, and F. J. 
Gaenslen, chairman, Milwaukee, assisted by the following 
demonstrators: William Bierman, New York; John S. Coulter, 
Chicago; K. G. Hansson, New York; Disraeli W. Kobak, 
Chicago; F. H. Ewerhardt, St. Louis; Richard Kovacs, New 
York; Frank H. Krusen, Philadelphia, and C. O. Molander, 
Chicago. 

Bureau on JIedical Economics: Exhibit of charts and 
maps dealing with the subject of medical economics. 

AWARDS 

There will be two classes of awards, consisting each of 
(a) a gold medal, (6) a silver medal, (c) a bronze medal and 
(d) three certificates of merit. 

Note. — The special (subsidized) exhibits (Poliomyelitis 
Exhibit, Cancer Exhibit, Fresh Pathology Exhibit, and exhibit 
of Circulation of Blood in the Capillaries) and the exhibits of 
the headquarters of the American Medical Association are 
not open to awards. 

Class I 

Awards in class I are made for e.xhibits of individual investi- 
gations which are judged on basis of originality and excellence 
of presentation. 

Class II 

Awards in class II are made for e.xhibits which do not 
exemplify fiiircly cxpcriviaital studies, which are judged on 
the basis of excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals. A special certi- 
ficate of merit will be awarded to the best educational exhibit 
in the Educational Classification (this includes exhibits by 
national organizations, etc.). 

^The jury on awards will be composed of five persons. It 
will make the decisions on Wednesday. The names of the jury 
will not be available until after the decisions have been 
published. 
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THE TECHNICAL EXPOSITION 


To suppl}' the requirements needed by phy- 
sicians in the iiractice of medicine necessitates 
the cooperation of hundreds of manufacturing 
firms, the investment of many millions of dol- 
lars and the services of thousands of persons. 

The technical exhibits at Milwaukee will, in 
reality, constitute a national exposition of this 
great industry. In Mechanics Hall, the visitor 
will find not only the newer and more significant 
products of 174 firms, but with them a staff of 
men who know intimately the technical details 
of each product as well as its aijplication to the 
needs of the physician. New products, new 
ideas will be found throughout the hall. Among 
the books, the visitor will discover dozens of 
new works and new editions. In practically 
every exhibit of a^jparatus and instruments, new 
inventions or new ideas on technic will be 
featured. The important jiharmaceutical manu- 
facturers of the countiy will reflect their close 
contact with current progress by showing and 
explaining new drugs and biologicals. Food 
manufacturers will display accepted products 


that have been designed to meet the special 
nutritional situations encountered b}" physicians. 
Altogether, Mechanics Hall, with its rows of 
attractive and well ordered displaj% repre- 
senting the leading manufacturers of the United 
States, will constitute a rare opportunity for 
garnering practical ideas ' and suggestions to 
be taken home and applied in the daily work. 

The location of the technical exhibits, scien- 
tific exhibit and section meeting halls, all within 
one building, will make it particularly con- 
venient for physicians to spend some time every 
daj' examining the products and services fea- 
tured by exhibitors. The Technical Exposition 
w'ill open at 8:30 a. m. on Monday morning. 
Closing hour will be 6:00 p, m. except on 
Fridaj% when exhibits will officially close at 
12:00 o’clock noon. 

Below are advance descriptions of many of 
the exhibits. Not all exhibitors have been able 
to supply information, but a complete list of 
exhibitors with booth numbers will be found 
on page 1543. 

Supcrinfendent of Exhibits. 


BOOKS 


New Volume of "Praclilioner’s Library” 
n, Apple ■ ■- exhibit 

their entii U works 

in Booth ' ■ • ■ the first 

four volui ■ . Library 

of Medici ■ ' irth vol- 

ume heiuR just oil me pi'css. mis impor- 
tant Librarj’, to include 12 volumes and 
supplement-index, is under the editorial 
■•Mil-; -, .'■•i m rf fir. fl"')rge Bluroer. The 
■•■a ;.!'■) irrli'ii' new editions of 
Li-i! i.". iv.r: tn-p'- :on hooks as Holt 
i'l; ! Ii"■..,^^^•i■> "D'A .i'.- •. of Infancy and 
1 liibii. ‘ ‘.1” ppv Holt and Mcln- 

lia:',-'.-. .i:;:! ' Yater’s “Symptom 


Shows "Recent Advances in Radium” 

Among the hooks displayed hy P. Blakis- 
ton's Son & Co., Inc., in Booth 109, will be 
“Recent Advances in Radium” (with 140 
Illustrations) by Ward and Smith of the 
Radium Institute, London. Others include 
Morris’ “Human Anatomy,” 10th edition; 
“Recent Advances” Series; Piney s Dis- 
eases of the Blood,” 2nd edition; and Pmey 
and Wjard’s “Clinical Atlas of Blood Dis- 
eases,” 2nd edition. 

Monographs of Many Publishers 

The Chicago Medical Book Company, Booth 
106, will have a complete assortment ol 
all the newest publications of American 
and English publishers, including many 
new monographs of publishers not repre- 
sented at this meeting. Here you can see 
them all in one e-xhibii, and save time. 

■ The Cyclopedia of Medicine 

The seven x-olumes of The Cj’clopcdia of 
Medicine (Piersol) now reads- may- be seen 
at the V; A. Davis Company’s .exhibd 
Booth 142. These s-olnmes, containing loOO 
iltustrations, represent the of the 

editorial staff with the collaboration of 
over 300 of the 600 contributors actively 
mSged in completing the twelve volumes 
Srisine the^entire 

w'ohswrfct”® Gofdberg’s “Procedures 


in Tuberculosis Control”; Thoma's “Food 
in Health and Disease”; Looney’s *‘Aiiat- 
omy of the Brain and Spinal Cord.” 

Gray’s Anatomy in 75ih Year 

Lea & Febiger, Booth 110, 
'Will exhibit The American 
Journal of the Medical 
Sciences, now in its 113th 
year, and Gray’s Anatomy, 
now in its 75th year — ana 
both^ going strong. New 
l^ublications and new edi- 
tions will include: Bridges* 
f -- • •• 'cian”; 

Child- 
. and 

: • f Sur- 

” Fein- 

•elated 

' Melab- 

iberg’s 
“Hu- 
ier»ipy 



Every Day Practice Series 
J. B. LippincoU Company will feature *‘Thc 
Every Day Practice Series,” edited by 
Harlow Brooks and consisting of mono- 
graphs on important everj'-day subjects by 
eminent writers. Included in their display 
in Booth 16 will also be the new “Practical 
Fractures,” by Magnuson; t)w new Fuena' 
“Diseases of the Eye,” translated by E. V. 
L, Brown; the new “Operative Surgery,” 
by Kirschner, translated by Ravdin and 
familiarlj' known as the Color Surgery; 
“Children’s Tonsils In or Out,” by Kaiser; 
“Surgical Errors and Safeguards,” by 
Tliorek; “Tumors of the Breast,” by 
Cheatle and Cutler; and the full Lippincott 
line of standard texts on medicine, phar- 
maej’ and nursing. 


Mosby Displays New Books 
mong the outstanding new books to be 
isplayed in Booth 78 by The C, V. Mosby 
orapany, will be the following: Lower 
id Nichols’ “Roentgenographic Studies of 
le Urinary System”; Horsley’s “Surgery 

r the Storn ’ ’ 

le Eye”; ' > 

utton and ' ■ 


nnrj" Arteries”; 
troduction t* 
“Synopsis of 
ciQc Changes 
“Diseases of ... 
Vaughan’s “Allergy' 
cal Gynecology.” 


Sutton and Sutton’s “In- 
“ ''“■jssen’s 
“Spe- 

» • Jofl’s 

the Thyroid Gland”; 
and Miller’s “Clini- 


*'Gaslric Anacidity” a Feature 
The newest Macmillan Medical 
Monograph, “Gastric Anacidity,” 
by Arthur L. BloomOeld and 
Scott PoIIond, will be on 
display with other new and out- 
standing medical monographs 
of The Macmillan Company in 
Booth 95. Included are other 
recent books in this series, of 
which Dr. George R. Minot is 
editorial adviser — White’s^ 

“Heart Disease”; Capps’ “Pain in the 
Pleura, Pericardium and Peritoneum ; 
Rackemann’s “Clinical AHcrgj'”; and Clif- 
ford’s “The Sputum.” 



Complete Loose-Leaf Systems 

In Bootli 49 Thomas Nelson & Sons will 
show complete sets of the Nelson Loose- 
Leaf Systems of Medicine and Surgery, 
kept up to date by adding 500 or more 
new pages each year. The rapid progress 
of medicine has made imperative the re- 
vision of entire sections, such as Blood, 
Nervous System, Cardiovascular System, 
etc., rather than that of single chapters. 
In Surgery the section on Surgical Ob- 
stetrics has heen completed, many chapters 
have been revised, and several thousand 
illustrations arc included. 


New Work on Physical Therapy 
\V. F, Prior Company will again demon- 
strate how economically the physician can 
constantly keep abreast of new ^dcyclop- 
ments by the use of their Threefold Ser- 
vice. But this 3’ear tliey will have n new 
outstanding work in addition 
Tice’s “Praclit- rf ryd Lewis 

“Practice of Sui . i l e recog- 
nized the nee I a trcatjse 

which would actually dovetail the usual 
medical and surgical procedures witli those 
physical therapy measures which ha%c 
proven of the greatest value. The result is 
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•■Principles and Practice of Physical Ther- 
aov,” by Pemberton, .Moot and Coulter. 
Stop and see this signillcant Nvork. Booth 

Boolcs Show Year’s Progress 

Slany new advances of the past 
vear are set forth in tlie new 
iiooks and new editions to be 
. shown by W. B, Saunders Com- 
SJ ,j p.^ny in Booth 20^. Of particular 
ai . ' note will be : Volume VII of 
— Bichbain’i ■ 

the new 

- .Jy Callander 
Ml Dorrance’ 

^ . Cleft Pall ■ 

' iCelly^nnd Wards “Electro-Sim- 

/ 1 eery” and new editions of Ue 
^ Lee’s ‘'Obstetrics.” 

Publishers Co-operale in Exhibits 

A joint exhibit of medical 
and otlicr scientific books 
published by William Vood 
and Company, The Williams 
and Wilkins Company, and 
the New York branch of the 
Oxford University ^„Press, 
will occupy Booths 160 and 
1C7. Many valuable new . 

hooks and new editions by Ainencan 
authors will be shown under each of the 
tliree imprints, and also the largest display 
of works by foremost British medical 
authors ever brought together in one A. Jl, 
A. convention exhibit. 


DIETETIC SUPPUES 


THE TECHNICAL EXPOSITION 


drates which is now generally prescribed 
for bottle-fed babies. Dextrose (Cerelose) 
V. S. P. X (d-Glucose) conforms to U. S. P. 
specifications. Remedial uses of Dextrose 
are of increasing importance to the medical 
profession. 

Ciapp*s New Tm Conlainer 

During llie twelve years since , — 
Harold H, Clapp, Inc, offered 
tlie first line of prepared baby 
foods to the medical profes- 
Sion, this company has ad- 
hered to its original policy of 
packing in glass. But it has .kHU^xl 
not failed to keep apace with a 

technical progress. The ef^ 
forts of its laboratories as- 
sisted by research of various nhiiugia ' 
tin manufacturers has resulted 
in an entirely new type of 
tin container. After exhaustive tests, Clapp 
Company is ready to package its entire 
line in this new container as well as in 
the original glass. The first public exhibi- 
tion of the new package at the Clapp Cora- 
panv Bootli 28 w'Hl be of interest to all 
physicians engaged in infant practice. 

Palatable FootJs for Diabetics 
As the death rate from diabetes re- 
doubles, foods which furnish ample 
nutriment vet are moderate ni protein and 
fat as well as carbohydrate, increase in 
The Curdolac Food Company 
V . 1 } naWlablc and attractive 

I, {}»r lii-dv'V'*. and will display the 
Ijm;;;, ;;.-u v they are made. A 

in"i 1.-: I'r'-lucts arc suitable for 

use in ketogenic and bland diets also. 
You arc invited to stop at Booth 29 and 
taste the tempting pastries made without 
carbohydrate. 


BaHle Creek Food Company io 
Show Lacto-Dextrin 

The Battle Creek Food Com- 
, - pany will exhibit Lacto 

Dextrin, a pure saccharide 
preparation for use with or 
without cultures to restore 
aciduric organisms in 
(oEXTinjy the colon. The principle in- 
volved is that the Lacto 
Dextrin feeds the friendly 
•AFOty bacteria thus encouraging 

their extensive growth, while 
putrefactive and undesirable 
bacteria are crowded out. 
The conditions in which this 
change is of value naturally 
suggest themselves. Savita*, 
a brewers’ yeast and vegetable extract, 
which makes yeast therapy pleasant for 
the patient, will also be shown, and will 
be served as an appetizing bouillon 
throughout the Convention at Booth 71. 

To Show Curds of Various Milks 

A noteworthy feature of the 
Carnation Milk Company*s 
display in Booth 41 will be 
curds of various milks on 
precipitation by an artificial 
gastric juice. Another inter- 
esting exhibit wdll show the 
fat globules as found in 
several widely used non- 
proprietary milks. Chemical 
analyses of both raw and 
evaporated whole cow’s 
milk will he presented, to- 
gether with other material 
bearing on recent progress in infant feed- 
ing. A competent staff of chemists will he 
in attendance. 

For Sugar and Starch (Restricted Diets 
•nie Chicago Dietetic Supply House, Inc., wdll 
show* many food products that are adapta- 
kic diabetic and ketogenic diets, and 
will demonstrate equipment necessary to 
fnciUtate the home management of these 
wscs. Plan to stop at Booth 53, where Miss 
Lula Jamison will explain food values of 
Cellu Products and give complete informa- 
tion on any item in which you are par- 
ticularly interested. 

Facts About Carbohydrates 
The Corn Products Refining Company will 
occupy Booth 140, which is located ncarbj' 
the registration tables. Thev will have a 
large size space, attractively decorated and 
ma<ic comfortable for visiting physicians, 
who are most cordially invited to register 
nl the bpoih. Karo and Dextrose (d-Glu- 
coscl will he featured at the booth. These 
Committee on 
1 oods of the A* M. A., are in wide medical 
Vwi.. Dextrin, Maltose and 

Dextrose, is the comhiuation of carbohv- 


To Serve CocomaJt to Visitors 

Cocomalt, the scientific food 

m concentrate that supplies rich 
Vitamin D content in a particu- 
larly delicious form, wdll be 
exhibited by the R. B. Davis 

Company for the fifth succes- 

sive year. Miss Elsie Stark, di- 
; rector of the home economics 

department, w'ill be in charge 
of the Cocomalt exhibit. Visit 
Booth 116 and enjoy some de- 
licious Cocomalt. Interesting scientific data 
will be available to those who desire it. 

Of Interest to Pediatricians 
The Dry Milk Company, Inc., will exhibit 
Irradiated Dryco, which has been success- 
ful in clinical use, and in 
conjunction with it the prod- 
acts of the aOlliated compan- 
ies: the new palatable milk 
sugar, Beta Lactose, manufac- 
tured by the National Milk 
Sugar Co., Inc.; and the 
Mcrrell-Soule prescription 




products, Klim Pow'dered 
whole Milk and Powdered 
WTiole Lactic Acid Milk. See 
these valuable aids in infant 
nutrition in Booth 68, w’here data and 
samples will be available and w'hcre sou- 
venirs will be distributed. 

A New Gerber (tern 

During the past year a new* Gerber 

item has lieen introduced — a ready- 
prepared, long-cooked and strained 
cereal prepared especially for in- \j|^/ 
fant starting cereal. Containing 
added wlieat germ and cooked in 
whole, fresh milk, it adapts itself 
to many uses in controlled diets. 

Full information concerning this and other 
Gerber items wrill be available in Booth 48. 

To Feature Embo, a Dietaty Adjunct 
The Technical Research Department of 
General Mills, Inc., will, in Booth 26, fea- 
ture Embo, their development on the use 
of w'hcat embryo (germ) as a dietary ad- 
junct which can be pre- 
scribed in the treatment 
of certain nerve dis- 
orders, malnutrition and 
anemia, w'hen vitamin B 
deficiency is the cause of 
subnormal condition. 
Other products on dis- 
play in this booth will 
be Wheaties, Gold Medal 
‘‘Softasilk” Cake Flour. 
€CT-., , , . Jiisquick and Gold Medal 

‘‘Kitchcn-tesled”. Flour, all of which have 
been accepted by the Commillce on Foods 
uf me A. M. A. Any information desired 
on Embo or other products displaved can 
be obtained from the booth attendant. 
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Register for General Foods* Gift Package 
At General Foods’ exhibit in Booth 111, 
you will relish a cup of Sanka Coffee, a 
blend of finest Central and Soutli American 
coffees from which 97% of the caffclu has 
been removed. Cookies made from Post’s 
IVhole Bran W’ill also be served, and other 
General Foods products of special interest 
to physicians w*iU be on display. These 
include Post’s Bran Flakes and D-Zerta, a 
sugar-free gelatin dessert for diabetics. A 
special gift package containing these prod- 
ucts W’ill be sent to physicians who register 
at the General Foods booth. 

Have a Drink of Dole Pineapple Juice 

Dole Pineapple Juice, displayed by the 
Haw'aiian Pineapple Company in Booth 92, 
is a new product that will appeal to all 
who are interested in pure 
fruit juices as an impor- 
tant part of the daily diet. 

It has many known nutri- 
tional properties, and en- 
tails no muss or fuss in 
serving. Its value in the 
diet of children and as a 
source of Vitamins A, B 
and C, of mineral salts, 
food acids, and natural 
sugars, W'ill be shown. 

Call at this exhibit for a 
drink of natural golden juice of fresh, ripe 
pineapples. You w’ill find it refreshing 
and unusual. 

New Facts about Baby Feeding 
In addition to displaying an interesting 
line of products, H. J. Heinz Company w’ill 
have a member of its Research Department 
at the 57 Varieties exhibit. 
He W’ill be prepared to pre- 
sent new’ facts about baby 
feeding, from a scientific view’- 
point, as w’cll as labor-saving 
methods for mothers. The 
Heinz line of baby foods, in- 
cluding tomato juice, strained 
spinach, carrots, peas, green 
beans and mixed vegetables, 
will be displayed. The cereal 
department w’ill be repre- 
sented by Rice Flakes and Breakfast Wheat, 
and Olive Oil from the company’s Seville 
(Spain), plant W’ill be shown, W’ith adequate 
information pertaining to it. Booth 153. 

Food Values of Oleomargarine 


sw’cred by representatives of the John F. 
Jelke Company in Booth 149. Literature 
in connection wdth the vitamin content and 
nutritional values of Good Luck Margarine 
wdU be freely distributed. 

Mead Johnson’s New Cereal 

Pablum, Mead Johnson & Com- 
pany’s unique new’ cereal 
w’hich is precooked and en- 
riched with vitamins and min- 
erals, W’ill be demonstrated as 
one of the features in their 
exhibits in Booths 132 and 
133. Physicians w’ill have the 
opportunity’ to see how’ easily 
and deliciously Pablum can 
be made into a cereal feeding 
simply by mixing it directly 
in the cereal bowl w’ith w’ater 
or milk (hot or cold). Displays showing 
how’ Pablum compares with the principal 
foodstuffs in content of such essential min- 
erals as calcium, phosphorus, iron and 
copper will also be on view. Sec also spe- 
cial exhibits in spaces 10, 7G and 77. 

Larsen’s Slrained Vegetables 

In Booth 91 a new’ brand of strained vege- 
tables produced by The Larsen Company, 
Green Bay, Wisconsin, will be exhibited. 
They w’ere recently accepted by 
the Committee on Foods and arc 
priced to retail at ten cents. 

The exhibit will show nine 
varieties, strained unseasoned, 
ready for use — peas, spinach, 
carrots, beets, green beans, 
celery, prunes, tomatoes, and 
vegetables with cereal and beef 
broth. Only selected fresh vege- 
tables arc used, and the latest and best 
practice employed for preserving the full 
nutritive value of the vegetables will be 
discussed by attendants. 
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Have a Cup of Kaffee Hag ! 

Kaffce Hag Coffee 'B’itli 
97% of the caffeine re- 
moved and All-Bran 
cookies ■will he served to 
visitors at Booth 07 by 
Sliss Jlary I. Barber and 
Mrs. Winifred B. Loggans 
of the Home Economics 
Department of Kellogg 
Company. They will also 
have a display to sho-sv 
the nutritional value of All-Bran as a 
source of Vitamin B and food iron, based 
upon research work done in leading nutri- 
tion laboratories. The importance of All- 
Bran in the low calorie diet and compari- 
son of 2 tablespoons of All-Bran in iron 
and Vitamin B content with other com- 
monly used foods will be shown. 



New Formula Card for Infant Feeding 

The Jlellin’s Food Com- 
pany has recently made 
available to physicians a 
new formula card for in- 
fant feeding which will be 
shown in their exhibit in 
Booth 8G. This card has 
been prepared after exten- 
sive conferences with many 
authorities and is based on 
their collective opinions. 

The Mellin’s Food Com- 
pany believes that the 
formulas and other sug- 
gestions are in accord with current scien- 
tiOc knowledge and practice and represent 
safe and adequate feedings for average 
normal infants. Their distribution is 
limited to physicians, as is all the Com- 
pany’s advertising. 



Charts for Planning Diets 

In the exhibit of The Na- 
tional Live Stock and Meat 
Board in Booth 59, charts 
and ■ ’ ‘ 

fount, 
ful ir 
norn 
Folde 

cent research on protein, 
fat and mineral metabo- 
lism and the place of meat 
in all types of diets also 
may be obtained. The die- 
titian in charge of the 
booth will be glad to make suggestions on 
the uses of the printed material 



New Modifier of Cows' Mills 

Hylac, the new modifier of cows’ milk for 
infants, will he featured in the exhibit of 
Nestld’s Milk Products, Inc,, Booth 165, 
Physicians interested in the adaptation of 
fresh cow’s milk for infant feeding will 
baA'e the opportunity to familiarize them- 
selves witli this new modifler which makes 
it possible to naturalize the artificial feed- 
ing in proportions of fat, carbohydrate and 
protein. Hepresentatives in charge of this 
exhibit will gladly supply detailed infor- 
mation on Hylac to all physicians svho 
visit the Nestl6 booth. 
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Curd Tension and Slmilae 

Curd tension and infant 
feeding seems to be a 
pretty generall}’ discussed 
subject among physicians 
who - are feeding babies 
deprix'ed of breast milk. 

The M & R Dietetic Lab- 
oratories, Inc., exhibiting 
in Booth 85, have con- 
sistently used this fea- 
ture in their advertising. ^ 

Representatives who will , . „ 

be present will gladly explain the applica- 
tion of their product, Similac, to the leeding 
of those infants deprived of breast mill^ 
and also the features of the low curd 
tension of Similac. 

Page Evaporated Milk 
The exhibit of Tlie Page Jlilk Company will 
occupy Booth 147, ivherc representatives 
will be pleased to discuss tlie use of evapo- 
rated milk in the normal diet and m the 
flint r.r lafrotf. All nhvBicians attending 
the i 'P ‘ li ' i are cordially in- 

vited l i r.dl at la. i’a- - booth. 

New Dietary Factor from Milk Serum 

In Booth 30 the Protein Mineral Company, 
Inc will exhibit P JI C, a new research 
nroduct derived from the whey fr.iction of 
product ueri ^ t^e calcium and 

Siier salts of milk in «« 

which they are present in the iihej irac 


tion find with its natural lactose content. 
A freely soluble pleasant powder, PMC 
is a source of easily assimilable mineral 
salts of milk for nse in the diet of chil- 
dren, convalescents, and respiratory and 
tulierculosis patients. Taste PMC when 
you A’isit this exhibit I 


Tasty, Tree-Rtpened Fruit Juices 

After many years of research 
work. Dr, P. Phillips Com- 
pany has developed a proc- 
ess, on which it holds the 
patent rights, to can pure 
orange juice, pure grapefruit 
juice, and fancy grapefruit 
hearts, retaining to a high 
degree the Vitamin C and 
other nutritional values of 
the fresh fruit. Dr. P. 

Phillips Company owns sev- 
eral thousand acres of grove i 
property in Florida, and 
uses only tree-rlpcncd, 
fully matured fruit. Visit Booth C2 and 
receive samples and information. 



Ralston Cerea! Products 

In Booth 50, the Ralston Purina Company 
will show Ralston cereal products, includ- 
ing the new infant cereal. Baby Ralston, 
specially designed to be 
the baby’s first cereal food, 
which requires a short 
time for cooking and pro- 
vides an excellent source 
of appetite-stimulating Vi- 
tamin B; Ralston \Vheat 
Cereal which now contains 
an added amount of wheat 
germ to provide extra Vita- 
min B for the growing 
child; and Ry-Krisp, the 
^Vhole Rye Wafer for wheat 
allergj' diets. A booklet, 

‘‘Special Recipes, Menus and Food Lists for 
Wheat, Egg, and Milk-Free Diets” will be 
available to interested physicians. 



Milk lor All Types of Individuals 

S. M. A., the well known anti- 
rachitic breast milk adapta- 
tion, w'Ul be featured by the 
S. M. A. Corporation, as will 
also their Hypo-AIlcrgic Milk 
for milk sensitive individuals 
— offered for the first time in 
powdered form. Alerdcx, the 
protein-free maltose and dex- 
trins which was announced 
about a year ago and which 
has been rapidly gaining favor for home 
modified milk formulas, will also be ex- 
hibited and in a newly designed, attractive 
package. Be sure to visit both S. M. A. 
Booths, 124 and 134. 



Kemp's Sun-RayeJ Tomato Juice 

The exhibit of The Sun- 
Rayed Company, Division of 
Kemp Bros. Packing Co., 

Frankfort, Indiana, will in- 
clude an attractive display 
of Kemp’s Sun-Rayed To- 
mato Juice in glass and 
metal containers. Attention 
of physicians will be called 
to the Sun-Rayed “Whole- 
Press” Process for convert- 
ing whole tomatoes into a 
full-bodied, non -separating 
juice, and the scientific 
methods of vitamin reten- 
tion employed. Complimentary samples of 
the product will be distributed. Booth 89. 
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To Show Feeding Tests 
The Vitamin Food Company, Inc., will 
show the use of Vegex In child feeding. 
In addition to several hundred feeding 
charts, 96 animals will be under feeding 
tests with the daily weights charted above 
each cage, .and showing the vitamin value 
of the main foods in the average diets of 
both children and adults. Booth 32. 


Have a Delicious Ripe Banana 


With the growing 
importance of ba- 
nanas both as 
staple food and in 
the diet of patients 
suffering from cer- 
tain diseases, the 
educational exhibit 
of the United Fruit 
Company, in Booth 
90, should be of in- 
terest. In recent 
years the banana h 
much research and 1 



been subjected to 
United Krnii Com- 
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data on this tropic.al fruit os developed 
in the ].aboratory and hospik-d clinic .mid 
to snow that the banana as a fresh fruit 
and a ^ substantial food is an important 
factor jn the did from infancy to old age. 


INSTRUMENTS AND APPARATUS 










3^*^* L ' * who have 

long been class pliy- 

sjcians’ of on dit 

V}^y ^ 4 , .. A . ular-priced 

Metropolitan furniture for the physician’s 
treatment room; also one of their famous 
Hanes tables that has proved 
so universally used and liked 
by rectal specialists as well 
as the general profession in 
all parts of the world. Be 
sure to visit Booth 188 when 
you are at the convention. 



Complete Range of Surgical Ugkts 

The American Surgical Lamp Company ex- 
hibit in Booth 198 will consist of a com- 
plete showing of its -line of both portable 
and ceiling mounted surgical operating 
lamps. The ceiling mounted equipment 
features color correction that provides a 
powerful light free from the glare which 
ordinarily accompanies a strong light, and 
the arrangement of the reflectors provides 
for unusual penetrating depth and freedom 
from shadows. The portable equipment 
includes manj' desirable features not found 
on other operating lights. 


To Feature Hew Operating Scissors 
The B.nrd-Parker Corap.m}* ex- 
hibit, Booth No. 12, will fea- 
ture their new S’A" operating 
scissors with renewable edges 
in three styles of points. Also 
included in the exhibit will be 
renewable edge dissecting scis- 
sors, detachable blade knives 
and a germicide for instrument 
sterilization. The germicide ex- 
hibit will show comparative 
elTects of several sterilizing 
mediums upon metabolic in- 
struments. 

New Baumanometer Models 
The Baumanometer exhibit of ^V. A. Baum 
Co., Inc., at Booth 104, will feature two 
entirely new KOMPAK "Models, developed in 
Cast Duralumin. Being solid cast metal, 
they possess mechanical advantages of great 
strength, extreme lightness and durability 
that cannot be duplicated in any other 
material. The weiglit of tlie complete in- 
strument is only 30 ounces. TJiese latest 
Cast Duralumin Baumanometers are not 
only new in both design and finish, but 
more easily pocketable because of tlie 
studied rounding of all edges and corners. 

To Show a Factory Scene 

Those who visit the Recton, Dickinson & 
Co. exhibit will have the opportunity of 
seeing factory experts actually making B-D 
products, such as fever thermometers and 
hypodermic syringes, and may gain a first 
hand knowledge of the selection and ca« 
of syringes, needles and clinicals. B'D 



B-D 


cAiade psr theT^opssswn 

products of unusual interest which will, he 
shown include new blood transfusion 
equipment of improved design, the latest 
in blood pressure instruments made of 
bakelife, improved Asepto (bulb) Syringes 
and the new Medical Center line of syringes 
and needles. Booths 23, 24 and 25. 


New Electrically Lighted Instruments 
imeron Surgical Specialty Company will 
splay a complete line of their eicctncaiiy 
* • - • .trmnents for dmK- 


^truments for diaK- 
• ■ ise. Their new col- 

thc Tel c-Vagi nail te, 
sizes with lOx Tcic- 
I show the Cameron 
• • fnal portabie Radio 

ndle current control, 
licli is one of the noteworthj' innovations 
electro-surgerj' offering complete assur- 
ce of safety when cutting^ m a wet Jlcm 
d is particularly adapted to the prostalJC 
section opcralion. Booth 42. 
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To DemonsVrale Eleclroeardiograptis 
Cambridge Instrument Coinpany, Inc., of 
New York and Cbicago. will exhibit and 
demonstrate their new Hindle All-Electric 
model Electrocardiographs. These instru- 
ments are a distinct advance in electro- 
cardiographic design m that they operate 
directly from the house lighting current 
without the use of storage halleries hereto- 
fore required. Both the Mobile and Port- 
able types will be demonstrated in Booth 
46. 


New Bett Centrifuges and SterlUiers 
The Frank S. BeU Company’s exhibit, in 
Booth 101, ^vi^ include a wide line of 
equipment, instruments 
and supplies for genepl 
practice, as well as lor 
many specialties. Phy- 
sicians are invited to visit 
this exhihil and view the 
new Betz Electric Cen- 
trifuges and Sterilizers. 

Special premium offers will 
he made. 



Tfie ''LifeUme" Sterilizer 
Tliat a doctor today expects his sterilizer 
to “last a life-time” is tlic Belief of tlie 
Wilmot Castle Company, and their exhibit 
will show clearly how the 
Castle Cast in Bronze Ster- 
ilizer diiTcrs materially from 
sheet metal construction, 
and why it cannot w'arp, 
buckle, crack, or leak, even 
if abused. Attendants will 
tell you of the detailed care 
put into making the hollers 
entirely of a one-piece cast- 
ing, and will demonstrate 
features, such as the “FuU- 
- - * beat control which provides 

low water cut-off and automatic tempera- 
ture regulation while in use. Booth 4. 



New Prosiatec Reseciron Apparatus 
The Comprex Oscillator Corporation ivill 
exhibit, in Booth 100, several new and in- 
teresting instruments for intra-urctbral 
prostatic resection and a 
recently perfected Thor- 
Dcoscope of improved de- 
sign. Latest t>'pes of vac- 
uum tube electrosurgical 
units designed for use 
with tljcsc instruments 
and for clectrosurgery 
will he displayed and 
demonstrated, and in ad- 
dition there wdll be a 
comprehensive assortment of cauteries, cys- 
loscopcs and diagnostic instruments. 



To Show Surgical Motion Pictures 
At Booth 106, Davis Geek, Inc., will dis- 
play their complete line of sterile surgical 
sutures including boilable and non-boilable 
(extremely flexible) catgut. Several new 
and interesting products will be introduced. 
A feature of the exhibit wdil be the con- 
tinuous sliQw’ing of surgical motion pic- 
tures, including many new films. Arrange- 
ments for use of D&G films without charge 
05 ' medical societies, schools, hospitals and 
other professional organizations ma>’ be 
made through the representative at the 
booth. 



Pine Purnilure at Moderate Prices 

Demonstrating that truly fin 
fhcnlturc for physician 
need not be prohibitive!: 
/ priced, Enochs Manufactur 

ing Company will have o: 
displaj* two complete suite 
in Booth 191. Many new an 
exclusive features are prom 
ised, and \V. R. Enochs de 
._jii , , dares that the price tag 

si h pleasant surprise. “\Vc are mab 
iSS,. » 1 and pricing it so reason 

1 "O practitioner nee 

Ihnt satisfaction and prestig 

from a thoroughly moder 

New Atomizer Feature 

Company. Toledo, Ohi( 
exhibf?'^ atomizers, wdl 
SViirV* i? Tim oul.s(andin 

V"* Oxbibit will bD tbe ne' 

‘?i. pressure in tlie n.asr 

In prescribed selMrcatmen 

AtomireA of DcViibis 

bollT imme ".nh f-''ob«Iixers). fo 

Ail visitor. ti '-O'^frld will be in ch.argi 
invited", “"st*op‘af t'i^ etbibl,."'’' 


X-Ray Atuminum Splints 
DePuy Manufacturing Coinpany 
W'Ul exhibit new stj'Ie splints in 
Booth 80, the Adjustable Rocking 
Leg Splint, Campbell Aeroplane, 

Forrester Head Sling for cervical 
fractures, and Cas’o Reduction 
and Extension Leg Splints. Many 
other items of interest wriH be on 
display, and Depuy representa- 
tives will gladly extend you any 
courtesy w’lien you call. 

Modern Furniture 

The Hamilton Manufacturing Company wdll 
exhibit in Booths 55, 5C, 03 and 64, xvith 
other pieces of modem medical furniture, 
an unusual cabinet for the ej'e, ear, nose 
and throat specialist. It is so arranged 
that when it is closed all of the instru- 
ments are concealed. This cabinet also 
has an automatic, disappearing bottle rack 
which has several novel features. A spe- 
cial sink is built into the cabinet which 
contains several compartments for wash- 
ing and draining instruments. 

Drybak Waterproof Adhesive 

Johnson & Johnson will show their Drybak 
Waterproof Adhesive which makes it pos- 
sible for patients to bathe although 
strapped with the adhesive. Other new 
products to be exhibited in Booth 117 will 
include Cotton Balls, machine made, for 
the doctor’s ofRce and hospital use; Plaster 
of Paris Splints, ready for immediate use; 
Ethicon non-boilable, heat sterilized Catgut 
Sutures; and, of course, the famous Red 
Cross line including Red Cross Cotton, 
*"ZO” Adhesive, Red Cross Gauze and the 
new “Neat Edge” bandage. 

portable TracHon Apparatus 

The exhibit of E. H. Karrer Cotnpany, 
Booth 36, will feature Lemon’s Improved 
portable Traction Apparatus, xvhich is of 
great service in fractures and in all open 
operations upon the long bones of the 
lower extremities. Details of its use will 
be explained by competent attendants. 

Blood Chemistry Outfits 

LaMotle Simplified Blood Cbcmistrj’ Outfits 

for the physician will be exhibited at 

Booth 140. The operation of the methods 
xv'iU be demonstrated, for those who wish 
full information. 

Complete oufits 
will be on display 
covering such tests 
as Blood Sugar, 

Blood Urea, Urine 
Sugar, Urinalysis, 

Blood Calcium- 
Phosphorus, Ic- 
terus Index, Renal 
Function Tests, and the new Kline Precipi- 
tation Test for Syphilis. Physicians regis- 
tering at the booth may obtain a compli- 
mentary copy of the LaMotte Blood Chem- 
istry Handbook. 

Operating Room Ensemble 

Scaulon-T^Iorris Company will demonstrate 
the efficiency of the famous operating room 

-#• * 1 . » - 

f surgical light. The Hawlcy- 
Scanlon fracture x-ray and 
orthopedic tabic built for Dr. 
G. W’. Hawley, Bridgeport, 
Conn., also will be shown, as 
well as the W’isconsin oxvgen 
humidifier for use in the oro- 
pharyngeal catheter method of 
osrrr-i the Head blood 

1 : ;i and Scanlon Labo- 

1 Mrrilired sutures. 




Jones Metabolism Apparatus 
In Booth 157, the Middle- 
west Instrument Company 
W'ill^ show many features 
of interest in connection 
With the Jones Metabolism 
Apparatus, In its contact 
with phj’sicians, the firm 
IS constantly on the look- 
out for means of render- 
ing better ser^dcc through 
new developments and 
new features in its appa- 
ratus. Many such new 
^eas will be^ presented at the exhibii 
RasaH priced from ^15 
to will be shown, and the case o 

operation fully demonstrated hv skillci 
attendants. 



New Colorimeter 

The Vim-Sheftcl Colorimeter will he one 
-e jjy MacGregor 

; ' in Booth 83. Tliis is 

■ • , ' imeler that eliminates 

; ; , . ■ process; all series of 

color liquids that fade. It is compact and 
portable, easy to operate and inexpensive. 
\Yith it can *be done blood sugars, hemo- 
globins, ureas, NPXS — all ordinarj' blood 
tests. Visitors at this exhibit will see this 
cfllcient colorimeter and wdll receive a 52- 
page manual which describes simplified 
methods of blood chemistry with the Vim- 
Sheftel Colorimeter. 


Large Display by Mueller 

V. Mueller Sz Co. will exhibit 
tlieir usual interesting and com- 
f pletc line of surgical inslru- 
' ments and equipment, includ- 
ing many new developments in 
the various branches of sur- 
gery. You will see on displaj* 
here the new tj’pes of blood pressure in- 
struments, resectoscopes and the Vim- 
Sheftel colorimeter. Ask for complete 
details on the new Herb-Muellcr Ether 
Vapor and Vacuum Apparatus, Booths 
lOG and 107. 



For Prostatic Resection 

The Physicians and Hospitals Supply Co. 
will have an exliibit of man>' of the latest 
developments in the teclinicnl side of medi- 
cine. Among equipment items will be the 
Vim-Sheftel Colorimeter, 
the latest models of 
blood pressure and trans- 
fusion apparatus, metab- 
olism machine, and many 
others. Among instru- 
ments shown will be the McCarthy Visual 
Prostatic Electronome pronounced “the last 
word” in prostatic resection. All physi- 
cians are Invited to inspect iliis interesting 
display in Booth 159. 

Metabolism Testing 

Easy breathing, simplicity and accuracy 
by the 1933 Sanborn Motor-Grafic Metab- 
olism Tester will be demonstrated in Booth 
81 hy the Sanborn Company. Here you 
may inspect the quiet running motor 
blower for circulation of air and oxygen; 
new oxygen shut-off valve; complete with 
oxygen tank, ’ • ' • ‘ The 

new Sanborn • • • . 

two compact i • ‘at 

patient’s home ' ' ' »at- 

Xtvy directly Irom lamp socket or wall 
plug, will be featured. 

Instruments for All Heeds 

A complete line of high grade surgical in- 
struments, together with unusual special- 
ties of interest to general practitioners and 
specialists will be displayed by Sharp & 
Smitli ill Booths 21 and 33. It will be well 
worth a few moments* time to look over 
this exhibit of attractively displayed qual- 
ity merchandise. 



Don't Miss This New Tycos 
Go to Booth G6, of the 
Taylor Instrument Com- 
pany, and hit the glass 
tube of the new Tycos 
Mercurial with a hammer J 
The makers of the famous 
Tycos Aneroid at last have 
answered your demand for 
a DURABLE mercurial 
bipod pressure instrument 

Tj'cos. It is made from a spe- 
cial Shock-Resisting Bakelite which can be 
knocked onto the floor time after time 
without even marring it. You will want 
fo see the new scale construction which 
makes the instrument so much easier to 
read. And don’t miss the famous Tveos 
Aneroid, with its many new 1933 improve- 
ments. Booth GG. 



The exhibit of Carl Zeiss, Inc., 

Booth 75, will feature an en- 
tirely new line of micro- 
scopes, the new Epi-Condenser 
for surface illumination, and 
the new slit-lamp equipment. 

In addition, contact glasses, 
replacing conventional frame 
glasses, and the new Georg 
IVoIf flexible gastroscope m-jII 
be shown. All of these rep- 
V most advanced 
Jbougms and .incorporate the 
J.^:n mnovntions. Represenlar - 

hand to demonstrate the = 
menl and answer questions. 
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New Models of Treatment Outfits 

In Booth 52, C. M. Sorensen Company, Inc., 
tvill have on eiisplaj' a number of new 
model treatment outfits; various efficient 
combinations of suction and pressure 
apparatus with accessories for the treat- 
ment of ear, nose and throat; a new deluxe 
model with coagulation, desiccation and 
fulfjuratioii ; and a heavy duty abdominal 
aspirating outfit. 


Fracture Appliances 

Zimmer Jtfg. Co. will hai-e an exhibit of 
fracture appliances that will feature the 
newer types of this apparatus. The line 
has been increased by the addition of 
many items in which fracture surgeons 
will be keenly interested. You are coi'di- 
ally invited to visit Booth 113. 


New Des!9ns in Furniture 

The Max Wocher & Son Company will 
show Instruments for several of the spe- 
cialties which emphasize some 
■■ Important developments. Accom- 
panying the display of instru- 
ments wdii be several newly 
designed furniture items which 
have come to be classed as in- 
dispensablcs. This exhibit will 
attract more than a cursory interest, and 
you are cordially invited to examine it. 
Booth 27. 




PHARMACEUTICALS and BIOLOGICALS 


Advantages of Haliver Oil 
Halix’er Oil i^ to be featured by the Abbott 
Laboratories in an exhibit which has many 
points of interest. The mclliod of fishing 
for halibut will be portrayed by an ani- 
mated model and the ac- 
tual tackle or “gear” used 
by the fisliermcn is to be 
on displaj', A special point 
will be made of the fact 
that Haliver Oil Abbott, 
as a potent source of Vita- 
min A, may be given In 
the summer time without 
adding appreciable calo- 
rics to the diet. Other spe- 
cialties such as the chcmo-thcrapeutio 
agents developed in the Dermatological Re- 
search Laboratories in Philadclpliia, tlie 
Ephedrine products and pollen extracts are 
to be shown. Booths 13 and 11, 



Safer Intravenous Therapy 
Tlie American Hospibal Supply Corporation 
will sliow the convenience and safety of 
Baxter Intravenous Solutions whicli are 
non-pyrogen ic, prepared in 
fractionated, protein-free water, 
and are standard today in over 
1,000 hospitals. Mliy these solu- 
tions in the special containers 
constitute an advantage to plij’- 
sician, patient and hospital will 
he clearly demonstrated and ex- 
plained in Booth 152. The latest 
equipment in oxygen therapy 
will also be shown. Ask for 
tlie Oxj’genaire, tlie Simplified gas analyzer 
for determining gas concentrations in 
oxvgen tents, and ask to see the catheter 
unit for nasal oxygen therapy. 




Sources of Gland Preparalions 
Armour and Company, in Booth 137 will 
show tlieir products of animal origin, 
along with their sources. With a vial of 
pituitary liquid will he the 
glands from which the sub- 
stance is extracted. Thyroid 
glands from the throats of 
cattle, sheep and hogs, wilt 
illustrate the sources of many 
thyroid preparations. Dozens 
of other exhibits of this nature will he 
shown, and competent men will ho m 
attendance at all times. 

Tbeocalcin for Angina Pectoris 

The Biihuber-Knoll Corporation will dis- 
play its complete line ot Council Accepted 
medicinal spemaliics^m Booth^Sa.^ IncJuded 

mvocardial stimulant, Theo- 
calcin, Avhicli is being satis- 
factorily used in many cases 
of angina pcclons. Ask for 
a tube of Bromural tablets, 
tbc sedative and hypnotic 
'• TN’hich is neither a bromide 

\or a barbiturate. Competent 

lliorouchly familiar ■with tb® ^pli- 
lalion of Bie v-arious products, will be la 

ittendance. 



To Exhibit Liver Extract 

The Chappel BroUiers Laboratories of 
Rockford, JU*, x\’ill exhibit both types of 
liver extract, subcutaneous 
and oral, and will accept 
orders for professional sam- 
ples in Booth 47. Slides will 
.>e shown demonstrating 
blood conditions in various 
types of anemia. 



Exhibit Sugsests Tradition 



CIba Features Non-Narcotic Anesthetic 
An interesting display of the Council 
accepted products of the Cibn Company, 
Inc., will be shown and discussed by 
trained representatives of the company in 
Bootli 154. The exhibit W’ill feature Nuper- 
caine, “Ciba” — ^tlic non-narcotic local anes- 
thetic of prolonged action; Dial, 
“Ciba** — the wkicly used liyp- 
I notxc and sedative; Lipoiodine, 

I *'Ciba** — a rapidly absorbable 
J iodine in organic combination; 
Diglfoline, “Ciba** — a uniform, 
purified preparation of digitalis 
.. . , physiologically standardized; 

Atoqumol, “Clba*’ — a uric acid climinant; 

and Vioformj ‘‘Ciba** — the antiseptic iodine 
dusting powder. 



Davi«S/ Rose Pharmaceuticals 
This year, as in the past, visitors will find 
tlie exhibit of Davies, Rose & Co., Ltd., 
both interesting and informative. In Booth 
119. Robert J, Mansfield and George F. Day 
will he present to explain in detail to 
callers the outstanding ciunlities of this 
firm’s laboratory productions. 


Effective Iodine Medication 
Riodinc fAsticr), a convenient, palatable 
and cflfcctive form of iodine medication in 
which the incidence of iodism is reduced 
to a negligible factor, will be one of the 
specialties featured by Gallia Laboratories, 
Inc. Another will he Arheol (Astier), ac- 
tive principle of sandalwood oil with the 
therapeutically inert but irritating sub- 
stances of the crude oil eliminated. Physi- 
cians are invited to slop at Booth 100 for 
samples and literature. 


Efficacy of Cod Liver Oi! Tablets 



White’s Cod Liver Oil Con- 
centrate Tablets will be dis- 
played by the Health Prod- 
ucts Corporation in Booth 
148. Representatives will 
describe their manufacture 
and sliow reprints of articles 
from autlioritativc sources 
giving undisputed clinical 
evidence of llie uniform 
effect of these tablets. 



Roche Specialties 

Among the Hoffmann-La Roche products 
exhibited in Booth 168 will be the follow- 
ing: Digitalis, assayed by the Cat Method 
(Digalon ‘Roche’) Opium Alkaloids (Papav- 
erine Hydrochloride, Papav- 
erine Sulphate ampules); 
other Alkaloids (Scopolam- 
ine Stable ’Roclie’ ampules, 

Homatropine Hydrochloride 
‘Roche’) ; Amino Acids (Syn- 
thetic Thyroxine ‘Roche’ — 
crystals, tablets, solution 
and ampules — and Tyramine 
‘Roche’) ; nnd other distin- 
guished Roche medicinals. Members of tlie 
‘Roche’ scientific staff will be present to 
discuss these with visiting physicians. 

To Feature Liver Extract 
The main feature of the Ledcrlc I.abora- 
torics exhibit wdll be their Solution .Liver 
Extract Parenteral, a concentrate which is 
supplied in packages of three .3 cc. vials. 
Charts showing the results of its applica- 
tion, as well as descriptive matter will be 
presented. W’liole Leaf Digitalis .Tablets 
Lederle will be shoAvn in the containers in 
which they are dispensed. Pollen Antigens 


Lcderle will J>c featured by shoiving nack- 
ages and full literature. Poison Ivy Ex- 
tract Lederle, serums and other products 
of the Lederle Laboratories will be ex- 
by competent representatives. 


Mercurochrome 

Hynson, Westcott & Dunning, 

Inc., will, as in previous 
years, have an exhibit at the 
technical exposition, which 
•will be attended by competent 
members of the detail force. 
Mercurochrome powder, tab- 
lets and solution will be dis- 
played and n supply of medi- 
cal literature will be availa- 
ble to physicians. Diagnostic apparatus 
and representative packages of other prod- 
ucts will also be exhibited. Booth 87. 



Lakeside — Made in Milwaukee Products 

^Hhvaukee, the host to the 
American Medical Associa- 
tion, is the home of The 
Lakeside Laboratories, Inc., 
manufacturers o f intrave- 
nous products. Visit Booth 
Ko. 90 where the Lakeside 
exhibit will feature am- 
pules of dextrose, sodium 
cacodylate and calcium 
chloride for intravenous use. 
Physicians are invited to spend their spare 
time at this booth and to make it a ren- 
dezvous for meeting friends. 



Lilly to Have Two Exhibits 
In the main exhibit of EH Lilly and Com- 
pany, in Booths 5 and G, the synthesis of 
Amytal and Sodium Amytal will be 
graphically illustrated. The source of 
Ephedrine, the increase in Its use in the 
United States in the past few years, and 
its important therapeutic forms will be 
presented. Liver Extract in the treatment 
of pernicious anemia, Iletin (Insulin, 
Lilly), and the progress in refinement and 
purification of Antitoxins will also be fea- 
tured. Representatives from the medical 
staff of the Lilly Research I^aborntorics 
will be in attendance. In Booths 208 and 
209 moving pictures will show the steps in 
the manufacture of Iletin (Insulin, Lilly), 
the first Insulin commercially available in 
the United States. 


Research in Creosote 
The first attempt in recent years to estab- 
lish the relative efficiency of creosote, 
guaiacol, and other creosote constituents 
by means of laboratory tests is now under 
way through fellowship grants by the 
^faltbic Chemical Company, manufacturers 
of Calcreosc. At Booth 150, Gieir represen- 
tatives will have some interesting and val- 
uable information relative to the researches 
in medicinal wood tar creosote under these 
fellowship grants to prominent universities 
and colleges. Physicians arc welcome to 
liberal samples of Calcreosc which will he 
mailed to tliem if they will leave them 
name and address at the Maltbie booth, loO. 


Ligbb on Nufcriiionaf Problems 

How products can be guaran- 
teed for a definite known 
vitamin potency in respect to 
vitamins A, B, C, D and G, 
will be illustrated by the Mal- 
tine Company in Booth 15. 

This exhibit will include 
specimens of raw materials 
as well as finished products. 

Among the pi’oducts featured 
will be Maltine Plain, Maltine with Cod 
Liver Oil, Maltine with Cod Liver Oil and 
Iron Iodide, Sfaltine with Mineral Oil and 
Cascara Sagrada (non-bitter) and Ccrti- 
foods. Illuminated pictures, photographs 
and photomicrographs will be shown and 
a means of introducing measured amounts 
of food substances into the diet will be 
demonstrated. 



AntisypHilitic Preparations 
erck & Co.. Inc., will exhibit a group of 
itisyphilitic preparations for the treai- 
ent of all phases of the disease. Included 
ill be the well known Merck Arsphen- 
ninc.s. Trj'parsamidc for neurosyphilis, 
id Bismosol. Other therapeutic 
!Cli ns Digitan and Erythrof 
ill also be sliown in the exhibit ^h'cn 
ill occupy Booths 18 and ID, I 
ill also he particularly interested in 
hihit of this well-knoivn elicmical firm 
a .Century of Progress Exposition in 
licago. 
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Novel Features in Mal/inclcrodt Display 

Jlallinctrodt ivill display an ideal pre- 
scriDtion counter for a modern pharmacy. _ A 
survey has shown that nearly all prescrip- 
tions are illled from a comparatively small 
number of chemic.als, and Mallinckrodt 
feature these m what they call the 
“Famous 84,** now offered to the pharraa- 
cists of the couiilrj'. In addition will he 
their medical specialties such as Banum 
Sulphate for X-Bay of the gastro-intestmal 
tro^; lodeikon and Iso-Iodeikon, opaque 
mediums permitting x-ray of the gall- 
bladder; Ether for Anesthesia, and the 
Arsenic.nls. Interesting literature .on the 
arsenicals and on cholecystography will he 
availahlc to visitors. Booth ISU. 

To Show Sal-Etfiyl Carbonate 
Parhe, Davis & Company will display their 
Haliver Oil, emphasizing its scientific as- 
pects. Another section of the exhibit will 
he devoted to Sal-Ethyl 
C«arhonate and its compan- 
ion product, Sal-Ethyl Car- 
bonate with Amidopyrin. 
Sal-Ethyl Carbonate mahes 
it possible to push salicy- 
late therapy without gas- 
tric disturbance. Anti- 
anemic preparations, with 
. I hemographs of clinical 
cases, will occupy a third 
section. A group of ex- 
perienced technical men will he in charge 
of file Parke, Davis exhibit, Booths 127, 128, 
129 and 130. 



Latest )nFormatfon on Vitamins 

The E. L. Patch Company of Boston, 
makers of Patch’s Flavored. God Liver Oil, 
will he on hand, in Booth 
73, with the latest infor- 
mation concerning the 
ever-changing vitamin pic- 
ture. Kepresentatives of 
the Pvatch Company, direct 
from the laboratory in 
Boston, will be on hand 
ready to answer your 
questions, and the exhibit 
will contain unique and 
interesting features which 
will be >Ycll worth a visit. 

To Discuss Radium 

A full line of Radon instruments and 
accessories and of radium element instru- 
inonts and accessories will be on display 
in Booth 121, Representatives of the Radon 
Company, Inc., and of the Radium Chemi- 
cal Company, Inc., will he present and will 
he pleased to discuss radon therapy and 
radium tlierapy with visiting physicians. 

Outstanding Sandoz Specialties 
Sandoz Chemical \YorlxS, Inc., will feature 
Calgjucon (Calcium Gluconate-Sandoz) in 
stable ampule solution for non-irritant and 
safe intravenous and intramuscular injec- 
J|o^‘ The display will include Gynergen, 
the tartrate of ergotamine, a specific alka- 
loid of ergot for obstetric and gjmecologic 
praclice, and^ Scillaren, glucosidnl prin- 
CJplc of squill, a new reliable cardio- 
diurctic. Competent representatives will 
be m aUendance at this instructive exhibit 
in Booth 51. 



Complete Hay Fc 
In Bootli 118 Shan 
Dohme will exhibit { 
pli.irni.ncculical products, 
pcolally C.nproliol and r 
tol; and their Mulford 1 
IpKical products. Of i 
hcular interest will he t 
Lomplele Hay Fever 
lice. Tills displav 
shoiv several of tlie era 
^hlcli arc causative fac 
Of hay fever, and iii,i 
na ed phciog^pi;’,^ of 1 

nflh "I’'"' P®*' 

y dll the poliens. Repre 

s ^ 1-0 happPto 

sn or questions rcg.nrains 
nr the products and t 


Service 



Improved Squibb Products 
in changes and improvements 

Bf°^cssional products -win be 
Rons onn exhibit of E. R. Squibb & 
be ' ^111^^11,1,,®”^; or more new products will 
Pollen Extracts, 
thrtics Biologicals. Anes- 

Products and Vitamin 
n^fendanls U.jnS®” display and competent 
inaaius will be present at all times to 


answer inquiries and discuss these prod- 
ucts Particular study has been given to 
making this display as informative as 
possible. Booths 143, 144 and 145. 


To Show Synephrtn 


Tlie non-toxic vasocon- 
strictor Synephrin Tar- 
trate will be featured by 
Frederick Steams and 
Companj' in Booth 17, 
Dosa.ge forms suitable 
for the relief of nasal 
congestion accompanying 
hay fever, rhinitis, and 
sinusitis w*ill be shown, 
. , Another integral part of 

this exhibit w'ill be Insulin-Steams and the 
popular service intended to simplify the 
instruction of diabetic patients. Physicians 
and chemists of the Stearns scientific staff 
will be in attendance. 



Ulmer Laboratories ho Feature Billposol 

Elmer Laboratories ^YiU feature Biliposol, 
a new and distinctly different preparation 
for the trealmcnl of sj'philis, developed 
through many j'ears of research by Dr. 
C. Levaditi of the Pasteur Institute, Paris, 
and his co-workers. It was Levaditi, tlie 
medical profession will recall, who in 1921 
introduced bismuth therapy. You are in- 
vited to inspect this exhibit in Booth 158. 


Winthrop-Meti Joint Exhibit 
The Winthrop Chemical Conip.my and the 
H. A. Metz Laboratories will exhibit jointly 
in Booth 45. A competent staff will dis- 
cuss the latest developments of such well- 
established preparations as Luminal, Phan- 
odorn, Pyrnmidon, Novocain and Salyr- 
gan. The Metz arsenicals, Ncosalvarsan, 
Salvarsan and Silver-Salvarsan, will also 
be featured. Informative urograms ob- 
tained with Skiodan will be exhibited, and 
an interesting motion picture featuring 
Novocain Crj*stnls in spinal anesthesia 
work will be shown. 

Will ShowTecbnIc of Ampoule Medication 
Featuring the various types of supposi- 
tories manufactured, John W'yeth A' Brother, 
Incorporated, will exhibit their pharmaceu- 
tical products, showing manufacturing and 
testing processes and illustrating the tech- 
nic of ampoule medication with colored 
anatomical transparencies. Tlie new am- 
poule line and clean-break ampoules will 
be prominently displ.ayed, and the double 
standardization of Wyeth Capsules Digi- 
talis Leaf Defatted will be graphically 
demonstrated. Booth 74. 


PHYSICAL THERAPY AND X-RAY 


Utility of X-Ray Paper 

Among the items shomi by Geo. W. Brady 
& Co., in Booth 163, will be radiographs 
made on a new X-Ray Paper possessing 
all the qualities of X-Ray Films. The ex- 
hibit will be arranged to show' the utility 
of x-ray paper and should prove very in- 
teresting to the visiting roentgenologists. 
On exhibit also will be a new all electric 
automatic dark room timer, new' models of 
largo and small flat top Bucky Diaphragms, 
and many other items of interest to the 
profession. 

Exhibit of Radiographs 
The exhibit of the Buck X-Ograph Com- 
pany, witJi a number of new and improved 
items, will bo of particular interest to 
tljose of the medical profession who em- 
ploy the X-ray. A sliow'ing of rare and 
interesting radiogr.'iphs made on Buck Sil- 
ver Brand X-R.ay Film will be well worth 
seeing even though you may not use the 
x-rav in your daily practice. Booth 190. 


Burdick Features New Units 

Tlie new devclopnienls in physical (herapv 
eouipment to be featured by The Burdick 
Corporation, Booths 170, ISO and 191, in- 
clude the following: a new* rlcctro-.surglcal 
knife with new* and exclusive features; a 



ic latest East- 
d — the Ultra- 



new Zoalite infra-red lamp built for both 
general and local irradiation; n new, im- 
proved, low-priced quartz ultra-violet 
lamp. A special invitation is extendeil to 
physicians to visit the Burdick factory 
which is only an hour and a half’s drive 
tlirough beautiful countrj* from ^lilwaukec. 

New Respiratory Apparatus 

Warren E- Collins, Inc., 
. . will demonstrate the latest 

' 'I -i respiration apparatus in 

A Booth 210. Both adult and 

" T -i infant models of the 

Drinker Respirator with 
If ' p tiSt A many improvements which 

; 1/ increase the clinical value 

Lr:. *% 'j \ of the apparatus will be 

lA shown. The new Collins 

^ Oxygen Tent with its silent 

^ motor and large ice ca- 

pacity, plus extreme simplicity of opera- 
tion, will also be on display. The Benedict- 
Roth Metabolism Apparatus also has some 
improvements which will be of interest. 
Demonstrations ■will be cheerfully given. 

X-Ray Film Demonstrallon 

The 
man 
Speed 

demoi ■ ■ 

Kodnl 

The v ■ . . 

Radio '« 

trated ■ ■ , ; 

valuable for bead radiog- 
raphy, will also be on display. 

As usual, technical experts 
will be present to discuss any 
radiographic and photo- 
graphic problems. An un- 
usual feature of the l^stman 
c.xhibil will be the premiere 
presentation of the new' Cine- 
Kodak Special to the medical profession. 

Cold-Quartz U.V. Generators 

The various models of the Cold-Qnarte 
ultraviolet Generators, manufactured by 
Die Electro Therapy Products Corporation, 
Los Angeles, and now distributed from 
coast to coast, will be on display in Booth 
189. Of par- „ 

physician 

are several definitely advantageous phy.sical 
and mechanical features embodied in tiicse 
advanced generators. One of the most 
striking is the fact that the heat radiation 
is very slight, permitting actual contact 
with human tissue without causing thermal 
burns. 

Advances in Eleclrolherapy 

Several new’ and verj* interest- 
ing advances in the construc- 
tion of clcctro-thernpcutic 
equipment will be shown by 
H, G. Fischer & Co., Inc. 
Among them will be their 
model *‘II” diathermy and 
electrocoagulation unit which 
lias a fixed spark gap ami single dial con- 
trol, greatly simpliLving .-ipplications. The 
I'ischer Model “SPD” (Super-Power Dia- 
thermy) for pyretothcrapy has attracted 
wide attention. One of their most interest- 
ing exhibits will be their complete roent- 
genographic and fluoroscopic combination, 
including table and Bucky that, at a price 
xvithin the reach of ever?' physician, gives 
virtually cverv' x-ray service required. 
Booth 69. 

Fine Display of Eleclro-Medtcal Apparatus 

^le specialist, as well .as the general prac- 
titioner, will see the latest developments 
in cleclro-medical apparatus and a fine 
display of medical radio- 
graphs^ by visiting the Gen- 
cral Lleclric X-Bay Corpora- 
Jlpn’s exhibit in Booths 172, 
i<3, 1/ 1 and 173. Among 
these developments the medi- 
cal visitor will find a new 
Deep Therapy Tube Stand and 
Die newest addition to the 
famous series of **XP” self- 
^protccted Coolidge X-Bav Tuhes^tltc XPT 
Deep Therapy Tube. Also on display win 
be tlie new Hawley Fracture Table and flic 
Sisk L'rologic Tahir. 

Emerson Resphaicr 

iiifiiat models of Hic Efuerson 

Adult and /,». the Council on 

Respirator arc P showTl in Booth 

S Tt»&m/-»rproduc- . 
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r. leiither diaphragm. 
vT' t -c .'.'rvrrc.tf'J: I'v hand, run noise- 
o- '\I sittichuients for tilting, or 

i r oxj'gen wliiie artificial 

being carried on. J. H. 
'‘vUI also sho\v simple, portable 
t^nts, and some research equipment 
5'v>,t.t::xg the Barcroft- Warburg Apparatus 
the Emerson ^licromanipulator. 

Respiration Therapy 

Various pieces of apparatus for treatment 
of respiratorj’ conditions, ^vhctlier respir- 
atoi^k* embarrassment or asphyxia, ^vill be 
displayed by the Foregger Co., Inc., in 
Bootli 54. Tliese will include tlie new 
Henderson Whooping Cough Tent, various 
oxA'gen inhalers and appliances, and Hen- 
derson, Flagg and McCormack Resuscita- 
tion -Units. Also of interest will be the 
demonstration of the carbon dioxide ab- 
sorption method used with the oMetric 
machine in anesthesia. 


New Gevaert Radiographic Manual 
Tlie Gevaert Companj* of America, Inc., 
pioneer manufacturers of a wide line of 
world-famous photo sensitive materials, 
will occupy Booth 185 with a displaj’ of 
X-raj’ and photographic prod- 

A ucts. An assortment of radio- 
graphs exemplifying the re- 
sults obtained with correct 
and incorrect teclmical pro- 
cedure will be on display. Of 
special interest to the radiog- 
raplier will be the new 
Gevaert Radiographic Manual 
which will be ready for distribution verj^ 
shortlj* and for which applications will be 
received during the meeting. A cordial in- 
•itation is extended to any phs’siciau to 
iscuss problems confronting the users of 
-ray in daily practice. 


Oxygen Therapy Apparatus 
Due to the rapid development of oxygen 
therapy, the exhibit of The Heidbrink Com- 
pany in Booth 115 will be of particular sig- 
nificance, The 
firm has long 
specialized in 
gas inhalation 
apparatus, and 
in the exhibit 
this year the 
physician may 
sec the newest developments in apparatus 
and tents for effective administration of 
oxygen. 

New Efectro-Mecfical Apparatus 

The Lepel High Frequency Laboratories 
will exhibit in Booth 193 their new Short 
^Yave Generator for energizing internal 
miniature ultravio- 
let quartz lamps for 
induction into 
urethra, bladder, 
kidnej', transverse 
colon, stomach, 
trachea and bronchi, 
nose and ear. They 
will show a simpli- 
fied machine for 
cutting under water 
and combination 
outfits giving dia- 
thermy and various forms of ultraviolet 
mercurj" quartz lights. There will also be 
on display a line of highly efilcient inex- 
pensive portable Diathermy Machines, Co- 
agulators and Desiccators. 




Diathermy Demonstrations 

riic exhibit of the Liebel- 
Flarsheim Company in 
Booth 102 will include the 
rerv latest developments in 
liathermy, ultra-violet and 
jlectro-surgical apparatus 
md accessories. Of especial 
interest to all surgeons will 
be the Universal Bovie Unit 
(illustrated), a complete 
equipment for all electro- 
surgical and medical dia- 
thermy applications. Work- 
ing demonstrations and , 

noving pictures of electro-surgical and^ 
nedicnl diathermy techniques will he 
shown. Reprints and other technical data 
m latest electro-surgical techniques will 
be distributed without charge. 



New X-Ray Equipment 
presentatives in attendance at the Kelley- 
•eit Mfg. Co. exhibit, BooUis 182 and 183, 
U be pleased to demonstrate tlie new 


Keleket Manuallj' Operated Tilting Table 
and the new Automatically Reset Vertical 
Cassette Changer. They will also show a 
representative line of accessory’ equipment, 
set up so that the observer nia 3 ' readily see 
cverj' feature pertaining to each specific 
item. 

For Oxygen Therapy 

In Booth 2, The Linde Air Products 
Companj’ will feature Linde Oxj^eii, 

U. S. P., for oxygen therapj'. This 
is supplied in 110 cn. ft. and 220 cu. 
ft. industrial size cj'lindcrs, and is 
available in the neighborhood of 
everj» doctor and hospital. A new 
regulator for all oxj’gen therapj' 
uses, the Linde Therapy Regulator 
— Oxj'gen-Tj'pe R-51, w'ill also be 
shown. This regulator is built on 
the multistage principle which 
greatly adds to its accuracy, depend- 
ability and safetj*. Attendants con- 
versant with oxygen therapy prob- 
lems will be present. 



Special McIntosh Features 

In Booth 192, Jiclntosli Elec- 
trical Corporation will display 
their latest developments in 
physical therapy equipment and 
accessories, winch will include 

f Mc- 

I new 

I' 'siiie 

• * Co- 

, o . * In- 

J fra-red Generator, Doane’s Ton- 
’ 0 sillar Coagulation Set, Doane's 

Adenoid Coagulation Set, and 
Remington’s Cervical Coagulation Set. Be 
sure to see tlie O’Neill Klosefit Diathermy 
Cushions — ^positive assurance against dia- 
thermy burns. 



New Resuscitator 

McKesson Appliance Company will present 
a complete line of anesthetic, metabolism, 
and oxygen therapy equipment, as well as 
all types of suction and pressure pumps, 
in Booth 136. Tbej' will also introduce a 
new portable automatic resuscitating unit. 

Carbon Arc Solarium Demonslraiion 

The main feature of 
the National Carbon 
Company’s exhibit, 

Booths 2 and 3, will 
consist of a demon- 
.stration of one of 
the latest types of 
Eveready Carbon 
Arc Solarium Units 
under actual operat- 
ing conditions to show its advantages and 
usefulness to hospitals and sanatoria as a 
unit for group irradiation where ultra- 
violet light or artificial sunshine is re- 
quired. This installation will be complete 
in every respect with special remote control 
equipment, thereby allowing all details of 
operation to be explained clearly. The new 
Eveready Professional iModel Carbon Arc 
Lamp and Eveready Therapeutic Carbons 
will also be shown. 



A Reasonably Priced Screen 

The Patterson Screen Company will ex- 
hibit in Booth 184 two new screens — the 
Patterson Hi-Speed Combination of Inten- 
sifying Screens and the Patterson Par- 
Speed Combination, Tlicsc are offered at 
new low' prices and arc made with the idea 
of giving the Roentgenologist the ultimate 
speed in the Hi-Speed Combination and a 
verj’ reasonably priced speed screen in the 
Par-Speed Combination. Their complete 
line of fluoroscopic screens and fluoro- 
scopic screen accessories will also be 
demonstrated. 


Sterilizers and Therapeutic Lamps 

'he Prometheus Electric Cor- 
oratiou will present their latest 
evelopments in sterilizers, in- 
ra-red lamps and operating 
:ghts. Infra-red lamps are more 
fllcient, more attractive and more 
easonably priced than hereto- 
ore. Operating lights for office 
nd hospital use will be shown. 

1 sterilizers the firm will pre- 
ent something new in built-m 
abinet outfits and offer a special 
'ade in proposition for your old , 

terilizer. It will be well worth while m- 
estigating this exhibit. Booth 156. 



MISCELLANEOUS 


■ w cm 


ipiuyiiienc 

Aznoe’s National Physicians Exchance, ex- 
hibiting in Bootli 7U. ^vill he represented 
hy the Director, Mrs. Bates. She will he 
glad to explain the 
■work of tills medical 
personnel bureau 
vhicli lias served lios- 
pitals and physicians 
since 189C. Anyone 
desiring to employ a 
pliysician, nurse, dietiti.an, or lahoratorian, 
or any candidate ivlshing to secure a good 
position is invited to discuss with Mrs. 
Bates tlie advantages to he obtained hy 



lu uu omaiu 
using the facilities of this exchange. 


A Worth While Souvenir 
Physicians and their wives visiting Booth 
138 of P. Beiersdorf and Companv, Inc., will 
be presented with a jar or tube of Nivea 
Creme. Physicians and nurses like this dif- 
ferent emollient cream for the care of their 
hands and will welcome this souvenir for 
their wash-up basin. To women, Nivea 
Creme appeals as an all-round, economic, 
cosmetic cream. Visiting physicians who 
will golf while in Milwaukee are requested 
to call for their tube of Nivea Creme — it’s 
good for sun and wind-burn I 


Camp Physiological Supports 

At Booth 11, the S. H. Camp and Company 

will £ 3rts. 

New c . with 

latest ■ he 

shown ■ ;om- 

pany ■ sup- 
ports . an 

cxccllc ’ tliar 

with them. Particularly interesting arc the 
new supports for mammary glands. They 
sustain like an arm in a sling from the 
opposite shoulder, so the same principle of 
diagonal support is applied, bicorpornted 
in them is the famous Camp patented 
adjustment. 


Do-More Health Chair 


Booth 99 will offer you 
the opportunity of dis- 
cussing with representa- 
tives of the Do-More 
Chair Companj' how 
their chair secures favor- 
able posture results for 
the sealed workers of 
office and factory em- 
ployees, also for execu- 
tives. An anatomical 
film will be in constant 
motion for your perusal. 




Gift Package of Elmo Toiletries 
Every physician or physician’s, wife who 
registers at Booth 61 will be given a gift 
package of Elmo beauty 
preparations, illustrated 
here. Purity is para- 
mount in the Elmo line, 
which includes Ra-Lo 
Lotion, Tissue Cream, 
Melting Cream, Skin 
Freshener, Cleansing 
Cream, Cucumber Cream, 
Tonic Astringent, and 
Ra-Lo Face Powder. Be 
sure to register for tins 
attractive gift package 
cont.aining samples of 5 
Elmo preparations. . If 
'Our >wife docs not attend the convention 
he will appreciate having one sent to her. 

Improved Vania Baby Garments 

’he Enrnshaw 
acturers of Vr 
labies without 
tantly making 
nd w'ill present the new- 
st developments jn Bootii 
2. An important feature 
s their sterilization of 
[ic laj’elte sizes in these 
arments before packing, 
nd scaling to keep them 
ree from germs. The 
ecision to autoclave 
liese small Baby gar- 
lents -n-ns mtide nfter .in ,,»rin- 

xlensivc mvesligallon shoved this sterh 

[Ition to he nn important safety measure. 

complete displ.iy of tlicse safe-for-hnhy 
arments will be made. 

Educational Menstruation Literature 

wo important.and Men- 

ial menstruation, “Health Facts of Men 


»v,anu- 

:lress 
con- 
iine 




Volume 
Kumber 19 


THE TECHNICAL EXPOSITION 


1543 


struallon” and “Jlarjonc May s TnelfUi 
Birthdav,” will he given free in any dc- 
iired auanlity by the Kotex Company at 
BnnHi No. 161. Both booWets are for dis- 
tribution to patients. The first mentioned 
is an up-to-date treatise on menstruation 
fir adults. It contains much authoritative 
material compiled by Dr. Lloyd Arnold, its 
author, using the facilities of Die botex 
Company research department. The latter 
linoKlet is for the enlightenment of adoles- 
cent girls" and can be distributed direct or 
through parents. 

Wright Arch Preserver Shoes 
E. T. ^Yrigbt■ and Coin- 
pany, Inc., will exhibit 
Uie Wright Arch Pre- 
server Shoe for men, in 
Booth 155. Patented fea- 
tures of this shoe include 
support for the lon^itu- ^ 
dinal arch of the foot, ^ 
metatarsal support, flexi- 
bility where the foot 
bends, and a flat cross- 
wise insole. These fea- 
tures arc built into the 
shoe and so anchored 
that they retain their 
contour throughout the 
entire life of the shoe. 

See this scientifically de- 
signed shoe which so 
many doctors not only wear but rccom- 
meiicl to patients with foot troubles. 



Inexpensive Medical Case History Method 

If you find record-keeping an onerous task; 
if you are interested in a system tliat 
shows at a glance the case you want, how 
many calls you made and when, the pa- 
tient’s historj’, the developments, diagnosis 
and treatments, -and the financial status of 
each case, it will pay you to spend some 
time in Booth 108 for the purpose of in- 
vestigating the Medical Case History' Bu- 
reau. All the charts are shown there as 
they are actually kept in their cabinets. 

Sleep, Bafcy, Sleepl 

Snuggle Rug Company, 

Booth 88 , will display sev- 
eral of their various gar- 
ments for keeping infants 
properly covered, featur- 
ing the Snuggle Bunny. 

This crib cover is designed 
to teach a child correct 
sleeping habits from in- 
fancy. It eliminates the 
possibility of thumb- 
sucking, and assures the 
mother that her baby is 
properly covered through- 
out the night, so that she 
need not make trips of inspection. Stop 
and see how this garment allows the child 
complete freedom of movement in any 
lying-down position, including stretching 
tile arms above the head. 



Simplex Flexies Health Shoes 

Tlie Simplex Shoe ^fanuraclurlng Company 
will have on display in Booth 135, a, 
complete line of Simplex Flexies Healtli 
Shoes. This is one of the very’ popular 
lines of shoes for children. They are built 
on a special nature shaped hcnltli last 
which takes care of the heel, the base of 
the great toe, and the base of the little toe, 
thus forming a natural tripod and giving 
a firm support. They are glove smooth, 
and free from tack points, rough stitching 
and wrinkles. Tliis exhibit will also in- 
clude the .\drian X-ray Shoe Fitter. 

The Trend of Malpractice Protection 

Information on the in- 
creased activity in mal- 
litigation, on the 
svelopmcnts in mal- 
practice protection, on the 
simple safeguards which 
every doctor should ob- 
serve in his daily practice 
to keep out of trouble 
from malpractice charges, 
on the procedure the doc- 
tor should follow when he 
3s threatened with a mal- 
practice suit, will be aA’ailable from the 
Medical Protective Company at Booth 131. 
Their rcpresentath’es will be glad to dis- 
cuss these questions with those interested. 
(Additional Exhibit itcn\s on advertising page 57) 
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Ahhott Labs., North Chicago, lU 1344 

Allison Co., W. D., Indianapolis 1S8 


A. M. A. Pcnodicals and Books........... 125 

Amcr, Bakers Assn., Chicago.,.^ 57 
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Bard-Parker Co., Inc., New York 12 
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Health Products Corp., Newark 148 
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Knox Gelatine Co., Johnstown, N. Y 40 

Kote.x Co., Chicago ,161 
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Lakeside Labs., ’ 96 

LaMotte Chem. I " 46 
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Maltbie Chemical Co,, Newark 150 
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Medical Vapor Co., Milwaukee 164 
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^Tetz Labs., H. A., New York..... 45 

Middlewcst Instr. Co., Chicago....,.,. . 157 
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Nash Frint Motor Co., Milwaukee, ,203 
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Phillips-Drucker, St. Loviis 120 

Phys. & Hosp. Supply Co., Minneapolis. ... 159 
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Protein Mineral Corp., New York 30 
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Radium Chem. Co., New York 121 
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Ralston Purina Co., St. Louis 50 
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Ross, Inc., \VilI, Milwaukee. ............ .198 
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MILK AND FOOD ALLERGY 


Food allergy, or sensitivity to foods, has attained a 
recognized place in the list of disorders that may be 
associated with eating. There was a time when harm 
from food was supposed to be confined to infectious 
agents or toxic products. A^ow there is a gamut of 
menacing symptoms, including mainly vasomotor dis- 
turbances, skin eruptions, gastro-intestinal disorders 
and respiratory difficulties, which often find their 
explanation in the sensitization of the person involved 
to definite food ingrediei.its. This susceptibility seems 
to be inherited in some instances and acquired in others. 
Infancy is not free from the menace of food allergy 
even during the period when milk forms the sole dietary 
intake. It is a matter of common experience, as Ander- 
son, Schloss and Stuart ^ have recently pointed out, 
that eczema and other manifestations of hypersensitive- 
ness in the nursing baby are frequently aggravated by 
the addition of cow’s milk, and conversel}' that eczema 
in the milk-sensitized infant is unrelieved by reverting 
to human milk or by the substitution of goat’s milk. 

Despite the earlier assumptions that antigenic pro- 
teins are specific for animal species, the experience of 
pediatricians suggests that there may be suScient 
biologic similarity between the caseins of various milks 
to explain the failure of protection to sensitized chil- 
dren when the source of their milk supply is changed. 
Consequently, Anderson, Schloss and Stuart have 
undertaken tests of anaphylaxis with caseins pre- 
pared from human, cow’s and goat’s milk, respectively. 
Their experiments indicate a close immunologic rela- 
tionship between these protein preparations. Apparently 
casein occupies a position analogous to lens and 
testicular proteins, in that it is not species specific but 
possesses characteristics that are common to a number 
of different species. Therein the investigators find a 
possible explanation of certain difficulties that are 
encountered in the treatment of allergic states by the 
substitution of one milk for another. 


1 Anderson A. F.; Schloss. O. M., and Stuart, H. C.: 
Relaiionship Bktveen Cow’s Goafs and Human Case.ns, 
Child. 44:1178 (Dec.) 1932. 


The Biologic 
Am. J, Dis. 


One reads that many milk-sensitive persons are 
unable to take raw or pasteurized cow’s milk but can 
well tolerate boiled, evaporated or dried cow’s milk. 
This is in harmony with the general assumption that 
denaturation by heat destroys the antigenic properties 
of proteins. There have been many experimental 
investigations of the problem. There are several pro- 
teins in milk, and their individual behavior toward 
denaturing procedures seems to vary. Cutler," in 1929, 
concluded that there are no quantitative differences in 
the anaph 3 'lactic response to caseins derived from pas- 
teurized and evaporated milk, but there was an altera- 
tion in the whey proteins during the process of 
heating. The quantity of soluble protein available 
from whey of evaporated milk was always less than 
half that obtained from raw or pasteurized milk. 
Furthermore, the heating involved in the preparation of 
evaporated milk altered the immunologic properties of 
the whey proteins so that the minimum lethal dose was 
larger than that of the whey proteins from either raw 
or pasteurized milk. There was a greater reactivity of 
heated whey proteins in animals sensitized with heated 
milk, but no differences were noted with the casein. 
Similar results were obtained by the precipitin and 
complement fixation tests. 

The latest studies of Lewis and Hayden ® at the 
University of Chicago indicate that the isolated whey 
proteins from raw milk are extremely heat labile, since 
there is a decrease in antigenic reactivity even at 60 C, 
which becomes progressive!}' more marked as the tem- 
perature is increased. Casein derived from raw milk 
is relatively heat stable, no change being noted in its 
antigenic reactivity until the temperature e.xceeds 100 C. 
Raw milk is relatively heat stable, since little change 
occurs in its antigenic activity until the temperature 
exceeds 110 C., probably because milk is composed 
chiefly of casein and because the casein protects to some 
e.xtent the effect of heat on the whey proteins. In the 
midst of the allergy difficulties sometimes presented by 
milk, there is some satisfaction in the increasing reports 
of the substitute availability of so-called soy bean milk 
in infant feeding. According to the studies of Rittinger 
and Dembo ■* of Cleveland, this “vegetable milk’’ com- 
pares favorably in many instances with the milk of 
animals from the standpoint of nutritional availability 
and biologic value. The Cleveland pediatricians observe 
that soy bean milk as a definite food for babies has not, 
in the past, received serious consideration in this coun- 
try. In China, however, it has been demonstrated that 
this vegetable milk can be successfully employed as a 
food for growing infants. Economic stress and the 
relatively small consumption of dairy products in China 
are important factors in the promotion of the soy bean 
as a food substitute for cow’s milk. 


2. Cutler, O. I.: Antigenic Properties of Evaporated Milk, J. A. M. A. 

Hayden, H. C.: Effect Heat on the Antigenic 
roperties of Milk, Am. J. Dis. Child. 44: 1211 Milk 

4. Rittinger, F. R.. and Dembo. L. H.: Soy Bean (Vegetable) Miik 
Infant Feeding, Am, J. Dis. Child. 44: 1221 (Dec.) 193— 
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STUDY OF THE LATE EFFECTS OF 
MUSTARD GAS IN WARFARE 

The casualties resulting from the use of mustard gas 
in the World War were nearly eight times as great as 
those from other types of chemicals used by the 
Germans. While “mustard gas” is not related chemi- 
cally to the true mustard oils, the odor suggests 
mustard or garlic. It is dichlordiethyl sulphide, which 
dissolves readily in gasoline, kerosene, alcohol and 
acetone, and these solvents may be used to remove it 
from clothing or from the surface of the body. “Mus- 
tard” is fifty times more toxic than chlorine and is 
lethal in concentrations varying from 0.006 to 0.2 mg. 
per liter, depending on the length of the exposure. 
Generally speaking, 0.07 mg. per liter is considered 
as the lethal concentration at an exposure of thirty 
minutes. 

Major General Harry L. Gilchrist, chief of the 
Chemical Warfare Service of the U. S. Army, and Dr. 
Philip B. Matz of the Veterans’ Adininistration ^ have 
made an experimental and clinical study of the late 
effects of warfare gases. The immediate clinical effects 
of mustard gas poisoning vary with the concentration 
of the gas, the length of e.xposure, the susceptibility of 
the patient and other conditions. The troops suffered 
little immediate discomfort from inustard gas, other 
than nasal irritation which caused sneezing. Usually 
within an hour or two, however, their eyes became 
inflamed, they vomited and the skin became erythema- 
tous and blistered. The first symptoms of poisoning 
may not appear for as long as twenty-four hours. In 
severe mustard gas poisoning there are symptoms of 
intoxication and ulceration of the respiratory system, 
with high fever. The lungs of those dying within forty- 
eight hours show a false membrane lining the bronchi 
and trachea, which forms a complete cast of these 
passages, often extending to the smallest bronchioles. 
The lungs of those dying after forty-eight hours show 
a necrotizing bronchopneumonia with abscesses. The 
small bronchi in these cases are obstructed with pus. 

Gilchrist and Matz report on the late effects of 
inustard gas on eighty-nine living patients and in fifty- 
three fatal cases in which adequate histories on the sick- 
and-wounded cards were available. The eighty-nine 
living patients were examined clinically and roentgen- 
ologically; twenty-seven of them appeared to show 
definite anatomic or symptomatic effects of mustard 
gassing. The study of fift\'-three deceased beneficiaries 
of the Veterans’ Bureau showed that mustard gas was 
said to be the immediate cause of death in eleven cases ; 
death was due to late results of mustard gassing in four 
cases. In the remaining thirty-eight cases, mustard 
gassing was not considered the cause of death. Among 
twenty-seven men gassed during the war. who still live, 

1. Gilchrist, H. L., and Mat 2 » P. B.: The Residual Effects of War- 
•^c Gases: The Use of Mustard Gas, with Report of Cases, M. Bull, 
veterans’ Administration 9: 339 (x\pril) 1933. 


twentj'-one had chronic bronchitis at the time of this 
study, ten had emphysema, six had bronchial asthma, 
and tsvo had pulmonary tuberciilosis. In twenty-one 
of these cases the disabilities now considered as 
residual were first noted immediately after gassing, but 
in six cases the residual disabilities did not appear until 
from one to twenty-nine months later. Among thirty- 
eight men who had been gassed and who subsequently 
died of diseases not related to gassing, there were eight 
whose deaths were due to pulmonar}- tuberculosis, 
which could in no way be attributed to mustard gassing. 
One should not hold, therefore, a dogmatic opinion as 
to whether mustard gassing may or may not reactivate 
latent tuberculosis. Each case should be studied indi- 
vidually to determine whether such a relation ' e.xists. 
Mustard gas as used in the World War caused untold 
misery. While the mildest cases showed no systemic 
reaction, in the severe cases it burned the eyes and the 
skin, and plugged the bronchi with e.xudate; it pro- 
duced an intense pallor, shock, and general collapse. 
Among those who recovered from its early effects are 
some who now, years later, have asthma, emphysema, 
chronic bronchitis, chronic conjunctivitis and corneal 
opacities. 


THE EARLY DIAGNOSIS OF SMALLPOX 
BY COMPLEMENT FIXATION 

Smallpox, an ancient scourge, is still a menace to 
mankind, largely because of fanatic refusal by certain 
sects to use vaccination and because of carelessness in 
the process of vaccination. According to Public Health 
Reports, in forty-four states there were 40,706 cases of 
smallpox in 1929, which had increased to 48,033 in 
1930. While fortunately the disease has been mild, a 
number of outbreaks have occurred recently in large 
centers, where the danger of an epidemic presented a 
serious problem. 

The prevention of contagion obviousl}' depends on, 
early isolation. Since physicians are apt to see few 
cases now, the clinical diagnosis may be missed or 
delayed. Recently a specific laboratory aid for the early 
diagnosis of smallpox was described b}' Parker and 
Muckeiifuss ’ of Washington University School of 
Medicine. Briefly, they have adapted the technic of 
complement fixation with a specific serum for this pur- 
pose. They have found that material collected from 
the vesicles or pustules in sixteen cases of smallpox 
showed a positive complement fixation with specific 
serum in all but two instances, both of which were from 
lesions already twelve and fourteen days old, at a time 
when decrustation was almost complete. The positive 
tests in the other cases were found as early as the first 
day of eruption. In all of seven cases of vaccinia, the 
material collected from si.x to ten days after inoculation 
nas positive, showing again the close serologic relation- 
ship existing between cowpox and smallpox. On the 



1546 


CURRENT COMMENT 


other hand, control tests of pustular material from ten 
cases of chickenpox, impetigo and pemphigus were in 
each instance negatit'C. 

Since this method is thus specific and yields results 
obtainable as soon as the eruption occurs, it promises 
to enable physicians to pick out these sporadic cases of 
smallpox at the incipience of the rash and therefore 
early in their contagious period. Although other tests 
have been described, tin’s one, as is true of complement 
fixation tests in general, has the important advantage of 
speed, so that in a laboratory set up for it a result may 
be obtained within a few hours. In this way the occa- 
sional case can be isolated quickly and prevented from 
contributing to the development of even a mild epi- 
demic, Since it is probable that the existence of these 
neglected cases keeps the possibility of smallpox ever 
before us, early detection and isolation may succeed 
finally in removing all traces of this dread malady. 


Current Comment 


THE MILWAUKEE SESSION 
As shown by the material published elsewhere in this 
issue, the Milwaukee session ivill be extraordinary in 
many ways. ^ The conditions under which the meeting 
is held are ideal so far as concerns hotels, the audi- 
torium, the exhibit space, and similar material arrange- 
ments. Next, the session is in a city closely adjacenUo 
Chicago, where the Century of Progress will open’ on 
May 27. Thus, physicians from a distance will have an 
opportunity to attend both events and to give their 
families an opportunity to see the Century of Progress 
Exposition, if they wish, while the physician attends the 
sessions of the American Medical Association. The 
scientific program and the scientific exhibit indicate a 
high point in scientific quality seldom reached by medi- 
cal gatherings. In view of the fact that the railroad 
rates offered are the lowest made in many years, there 
is reason to believe that in point of numbers also the 
Milwaukee session will set an unusual figure for medi- 
cal meetings in the Midwest. Every physician should 
consider the opportunity to attend as a means of secur- 
ing graduate instruction in concentrated form. 


Joytt. A. ll, A. 
May 13 , 1933 

fundamental relationships are becoming further dem- 
onstrated, _ so that they afford a firmer basis for 
prophylaxis. Evidence now comes from the Yenching 
University m Peiping and relates to Coastal Mid-China. 

dolph and Chen = had earlier shown, in harmony with 
what has been observed elsewhere, that the daily iodine 
intake was low in goiter areas in North China and 
that food and water supplies in these areas were 
deficient in iodine content. Now Adolph and Whang = 
have made a study of the Shanghai-Soocliow area, an 
East Mid-China area adjacent to the sea; the most 
commonly used marine foods have been analyzed for 
iodine content, and a variety of samples of common salt 
have been submitted to iodine analj^sis. The essential 
element is present in considerable amounts in vegetable 
foods in the Soochow-Shanghai area, being found in 
largest amount in cabbage. The marine foods of this 
district are all rich in iodine; laminaria outranks all 
other sea foods in iodine content, containing 0.024 per 
cent reckoned on the dry basis. In harmony with the 
fact that the region under investigation is recognized 
as nongoitrous, the average daily intake of iodine was 
found to be from 32 to 66 micrograms. The difference 
between the iodine intake of city and farm families was 
striking. The diet of the farmer, containing large 
amounts of green and root vegetables, insures a more 
adequate iodine intake. The city diet tends to replace 
these crude foods by delicacies containing less of the 
accessory factors. Incidentally, it may be noted that 
salt refining is still an innovation in China. The bulk , 
of the salt consumed in the home is crude salt. This 
is helpful from the standpoint of thyroid normality. 

HITLER’S PROGRAM AGAINST JEWISH 
PHYSICIANS 

For some five weeks The Journal has received 
numerous communications from physicians, both Amer- 
ican and German, protesting against the Hitler program 
so far as it concerns the suppression of Jewish physi- 
cians. The New York State kledical Society adopted 
a general resolution on the subject. The Philadelphia 
County S'ledical Society has recently adopted tlie fol- 
lowing resolution, with a request that it be presented 
to the Board of Trustees of the Pennsylvania State 
Medical Society and also to the House of Delegates of 
the American kledical Association : 


IODINE IN NUTRITION IN 
PARTS OF CHINA 

The normal condition of the thyroid depends on a 
sufficiency of iodine in the diet. Since one function of 
the gland is to elaborate an iodine compound, such 
dependence is comprehensible. The minimum quantity 
of iodine required has been estimated to amount only 
to between 35 and 70 micrograms (millionths of a 
gram) a day, yet in many parts of the world diets may 
not contain even this minute trace. In such circum- 
stances a large proportion of the children and young 
adolescents develop simple goiter, which may persist 
to adult years and subsequently develop into more 
serious pathologic thyroid states.^ Year by year these 

1. Cameron, A. T.: A Textbook of Biochemistry, ed. 3, New Vork, 
Macmillan Company, 1931. 


Resolved, By the Philadelphia County Medical Society: That 
this body of American physicians indignantly protests against 
the injustice visited upon members of the medical profession 
in German}', who, because of their race or faith or descent, 
have been thrust out of their positions in dispensaries, hospitals 
and universities, and greatly hampered in their private practice. 
Among them are many whose contributions to medical science 
and art have been invaluable, and have brought great credit to 
Germany; but our protest is not because of the wrong done to 
the eminent only, it is for the humblest as well. The honor of 
our profession has been attacked, and we look to our colleagues 
in Germany, irrespective of birth or descent, to vindicate that 
honor by bringing about the abolition of a discrimination so 
repugnant to the spirit of science and of humanity. Be it 
further 

Resolved, That these resolutions be forwarded to the Penn- 
sylvania State Medical Society and from them to the Board of 

2. Adolph, W. H., and Chen, S. S.: Chinese J. Physiol. 4: 437 (Nov.) 
1930. 

3, Adolpb, \V. H., and Whang, PaoCbiin; Iodine in Nutrition in 
Coasta] Mid-China, Chinese J. PbysioL 6:345 (Dec.) 3932. 
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Trustees of the American Medira! Association \vith their 
recommendation for adoption. Be it also further 
Resolved, That a copy of these resolutions or others, when 
finally adopted by the American Medical Association, be sent 
to President Roosevelt, Secretary of State Hull, and Dr. Royal 
S Copeland, United States Senator from New York, with a 
request that they be spread upon the Coiigrcssioml Record. 

Elsewhere in this issue (page 1550) appears a sum- 
mary of some of the actions taken by the Hitler 
government as compiled from various German medical 
periodicals. When one considers what the Jewish phy- 
sicians of Germany have accomplished for the advance- 
ment of medical science not only in Germany but 
throughout the world, one can only be amazed ; one can 
only wonder how long such a situation can endure. 


Jssociation News 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m., Chicago daylight 
saving time, which is one hour faster than central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

Jtay 16. Rcalth for World’s Fair Visitors. 

May 18. AppctidicUis. 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o’clock over 
Station WBBM. 

The subject for the week is as follows: 

May 20. Middle Life. 


Medical News 


(Physicians will confer a favor dy sending for 

THIS DEPARTMENT ITEMS OF NESVS OF MORE OR LESS GEN- 
ERAL interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Bill Passed. — A. 1321 has passed the assembly, proposing to 
penalize any person who by radio or any other broadcasting 
means asserts any fact, concerning the cure of any ailment by 
the use of any drug or therapeutic treatment, which is known 
by him to be untrue and is made with the intention of misleading. 

Typhoid Carriers Discovered.— An investigation of the 
sixth case of typhoid fever to appear in a family since 1930 
disclosed three typhoid carriers, according to the bulletin of 
the state department of health. The grandmother, who had 
typhoid when she was 17 years old, proved to be a carrier, as 
did two of her daughters, who were ill with typhoid in 1928 
and 1930. Ten cases of the disease were traced in the family. 
The carriers liave agreed to abide by the regulations of the 
liealtli officer. 

ILLINOIS 

Bills Introduced. — S. 566 and S. 567 propose to create a 
board of examiners for practitioners of physiotherapy and to 
regulate that calling. Physiotherapy is defined as "the diag- 
nosis and treatment of human ailments by the use of any natural 
force or agency, to wit, water, heat, sunlight, electricity or 
electrically produced energies, ultraviolet light, infra-red light 
manipulation, massage, or other natural means without the use 
of medicine or operative surgery.” Applicants for such licenses 
must be 21 years of age, of good moral character, have graduated 
from a lugli school approved by the department of registration 
and education and have studied physiotherapy for two years in 
schools of physiotherapy appros'ed by the department. S. 572 
proposes to repeal the act regulating the practice of beauty 
culture. H. /6S proposes to authorize the asexualization of 
certain socially inadequate inmates of state institutions. 


Chicago 

Broadcasting Mental Hygiene. — Crime as a mental health 
problem will be discussed in a new series of radio talks, sp 9 n- 
sored by the Illinois Society for Mental Hygiene over Station 
WGN, Chicago, beginning May 25. Dr. H. Douglas Singer, 
professor of psychiatrs-. University of Illinois College of Itedi- 
cine, will treat this phase. Other speakers and their subjects 
in the series will be : 

aiftord R. Shaw, Fh.D., research sociologist. Institute for Juvenile 
Research, CausatU-c Factors in Delinquency, June 1. 

Dr. David B. Rotman, Psychiatric Institute, Municipal Court, Jlental 
Disease and Crime, June S. 

Dr. John A. Carson, assistant slate criminologist of Illinois, Psycho- 
logical Factors in Crime Detection. June 15. 

Dr. Harry R. Hoffman, director, behavior clinic, criminal court. The 
Mentally Defective Delinquent, June 22. 

Dr. Paul L. Schroeder. state criminologist of Illinois, Mental Health 
Measures in Prison Care, June 29. 

The first series presented by the society will close. May IS, 
when Miss Marian McBee, psychiatric social worker, bureau 
of educational counsel, Winnetka Public Schools, will speak on 
“The School and the Child’s Emotions,” The theme of this 
scries was “Emotional Problems of Childhood.” 


IOWA 

Annual Renewal Fees Due Before June 1. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license, a licentiate must make a 
written application to the -state department of health before 
June 1, enclosing the renewal fee of $1. If a license expires 
by reason of the licentiate’s failure to renew it, it can be rein- 
stated without reexamination only on the recommendation of 
the board of health and the payment of the overdue fees. 


MICHIGAN 


Bills Introduced. — H. 504 proposes to create a board of 
examiners of psychic and metaphysical healers and to regulate 
the practice of psychic or metaphysical healing. Psychic or 
metaphysical healing is defined as healing by any peripherally 
initiated impulse. H. 511 proposes to authorize the performance 
of autopsies on the bodies of convicts under certain circum- 
stances. It proposes, too, to make it lawful for any licensed 
practitioner of medicine to perform an autopsy on a dead human 
body for the sole purpose of determining the cause of death, the 
study of disease or the advancement of science, provided consent 
in writing is obtained from the nearest available relative and, 
if a relative is not available and the ne.xt friend is available, that 
consent in writing be obtained from the next friend. H. 513, to 
amend the pharmacy practice act. proposes to permit any person 
now registered as an assistant pharmacist to take the examina- 
tion for registration as a pharmacist. H. 531 to amend the 
pharmacy practice act proposes, in effect, to prohibit the sale 
of groceries or meats in pharmacies. It proposes, too, that all 
drugs dispensed by a pharmacy shall bear labels showing thereon 
the English name of the drug, the name, address and registry 
number of the registered pharmacist who compounded the drug, 
and the “dose to be administered to persons, three months, si.x 
months, one year, three years, five years, ten years, and twenty- 
one years of age.” 


MINNESOTA 


Bills Enacted. — The following bills have become laws: S. 
174, making the incurable insanity of either spouse a ground for 
divorce; S. 1260, providing that no person shall use, sell, trans- 
port or have in his possession any peyote or preparation of 
peyote; H. 884, granting to hospitals treating persons injured 
through the fault of other persons liens on all claims, judgments, 
asvards, compromises or settlements accruing to the injured per- 
sons because of their injuries. 

State Medical Meeting at Rochester, May 21-24.— The 
eightieth annual session of the Minnesota State Medical Asso- 
ciation will be held in Rochester, May 21-24, under the presi- 
dency of Dr. Naboth O. Pearce, Iffnneapolis. Meeting 
headquarters will be at St. Jlary’s Hospital and hotel head- 
quarters at the Kabler Hotel. The scientific program will be 
given mostly by resident physicians of the state. The following 
physicians will be included; 


jonn M. i-ecK, ues Momes, Iowa, president, A'ational Tulicrcuiosis 
Association, Control o{ Tuberculosis; National and International. 

Jay Arthur Myers, Minneapolis, Childhood Tuberculosis. 

Walter C. Alvarez, Rochester, Complete Medical and Laboratory E.xam- 
inaiion ot a Patient. 

^"fte^Hcarf' Harry L. Smith, Rochester, Adiposity of 


Frederick H. Scott, Minneapolis, Influence of Gravity on the Circulation 
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Thomas J. Kinsclla, Victor K, Funk and Charlotte C, Van Winkle, 
Oak Terrace, Retrograde Intussusception of the jejunum Through a 
Gastro-Enterostomy Stoma. 

Philip C. Jeans, professor of pediatrics, State University of Iowa Col- 
lege of Aledicine, Iowa City, Vitamin Deficiency in Children. 

Russell J, Jloe, Duluth, Therapy of the Artificial Menopause. 

Waltman Walters, Rochester, Restoration and Consen’ation of Renal 
Function Following the Removal of Obstructing Lesions. 

Edgar J, Huenekens, Minneapolis, Otitis Media in Children. 

Tobias Bimberg, St. Paul, Fecal Incontinence and Mcgacolon. 

Woodard L. Colby, St. Paul, Subacute Atr^hy of the Liver, 

Arthur S. Hamilton, Minneapolis, Spinal iMuid Examinations. 

Henry W. Meyerding, Rochester, Fractures of Humerus with Volk- 
mann’s Contracture. 

Monday evening. May 22, a medical economics meeting will 
be addressed, among others, by Drs. Morris Fishbein, editor, 
The Journal, Chicago, and Charles H. Mayo, Rochester, on 
“Trend of Medical Practice.” Extensive demonstrations have 
been arranged and there will be symposiums on chronic suppura- 
tive otitis media, glaucoma, nutritional disorders and emergency 
surgery. Dr. James Ewing, professor of oncology, Cornell 
University School of Medicine, New York, will deliver the 
Citizens Aid Society Memorial Address, and Dr. Dean Lewis, 
Baltimore, President-elect of the American Medical Association, 
will speak. Archbishop John Gregory Murray of the diocese of 
St. Paul will give a talk on “The Medical Profession versus 
Racketeering.” Dr. Lewis and Dr. Herman L. Kretschmer, 
Chicago, among others, will conduct clinics, on dislocations and 
urology, respectively. 


NEW HAMPSHIRE 

State Medical Meeting at Manchester.— The one hun- 
dred and forty-seventh annual meeting of the New Hampshire 
Medical Society will be held in Manchester, May 16-17, under 
the presidency of Dr. Harry O. Chesley, Dover. A special 
symposium on diseases of the biliary tract will be presented 
by Drs. Reginald Fitz, Boston, who will discuss the medical 
aspect : George W. Holmes, Boston, the roentgenologic aspect, 
and Alfred T. Bazin, Montreal, the surgical aspect. Dr. Frank 
H. Lahey, Boston, will give a general discussion. At the 
annual banquet. Wednesday evening, guest speakers will be 
Dr. Edward H. Cary, Dallas, Texas, President, American 
Medical Association, and Dr. Bazin. Dr. Cary will also address 
a general session. Other speakers at the genera! sessions 
will be : 

Dr. Ezra A. Jones, Manchester, Orthopedics of Infantile Paralysis. 

Dr, Paul dc Nicola, Nashua, Diagnosis and Treatment of Multiple 
Scleiosis, 

Dr. Chester I.. Smart, I.acotiia, M.tliEnancy of the Colon. 

Dr. Philemon E. Trucsdale, Fall River, Mass., Acute Pancreatitis 
Complicating Infections of the Bile Passages. 

Dr. Adolphe J. Provost, Manchester, Latest Developments of the Tonsil 
Problem. 

Dr. Truesdale will e.xhibit motion pictures Tuesday evening. 
May 16, on “Hernia of the Diaphragm,” “Vaginal Hysterec- 
tomy for Prolapse” and “Thigh Amputation.” 


MISSISSIPPI 

Graduate Institute. — The East Mississippi Medical Society 
will sponsor a graduate medical institute at the Lamar Hotel 
in Meridian, June 6-9. The instruction will be given bj' Drs. 
Joseph Colt Bloodgood, clinical professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, and George 
Herrmann, professor of clinical medicine, University of Texas 
School of Medicine, Galveston. Following is the schedule for 
the session: 

Tuesday, June 6: 

Clinic by Dr. Herrmann, Endocrine Disturbances — General Medicine. 
Lecture by Dr, Bloodgood, Breast Cancer. 

Lecture by Dr. Herrmann, Modern Concepts of Heart Disease, Defini* 
tion, Classibcation, Diagnosis and Criteria, 

Special lecture by Dr. Bloodgood to local dental society, Cancer of 
the Jaw. 

Wednesday, June 7t 

Clinic by Dr. Bloodgood, Breast Cancer, Cases and Suspects. 

Lecture by Dr. Herrmann, Disorders of the Heart Beat. 

Lecture by Dr. Bloodgood, Prevention of Cancer of Mothers. 

Thursday, June S: 

Clinic by Dr. Herrmann, Nephrosis and Nephritis. 

Lecture by Dr, Bloodgood, Cancer of the Bones and Joints, 

Lecture by Dr. Herrmann, Rheumatic Syphilitics: Hypertension as 
Heart Disease, Coronary Sclerosis and Thrombosis. 

Friday, June 9: 

Clinic by Dr. Bloodgood, Cancer of the Bones and Joints. 

Lecture by Dr. Herrmann, Treatment of Patients with Heart Disease 
With and Without Congestive Failure. 

Lecture by Dr, Bloodgood, Education of Public and Profession of Mcdi* 
cine and Dentistry on Prevention and Cure of Cancer. This last will 
be a public lecture. 


NEW MEXICO 

State Medical Meeting at RoswelL — The fifty-first annual 
session of the New Mexico Medical Society will be held in 
Roswell, May 18-20, with headquarters at the Elks’ Qub. 
Among the guest speakers will be the following physicians: 

Jesse Bedford Shelmirc, Jr., Dallas, Texas, Etiolog>' and Treatment of 
Eczema. 

Ray M. Balyeat, Oklahoma City, Allergic Diseases, Diagnosis and 
Treatment. 

Claude F. Dixon, Rochester, Minn., Carcinoma of the Rectum. 

Ciair L. Sicaly, San Diego, Calif., Endocrinology and Its Value to 
the Clinician. 

William Warner Watkins, Phoenix, Ariz., Natural History of Gastric 
Ulcer. 

John T. Moore, Houston, Texas, Choice of Treatment of Fibroids of 
the Uterus. 

Peter T. Bohan, Kansas City, Mo., Use of Drugs in Treatment of Heart 
Failure. 

Francis C. Goo<l\vin, El Paso, Texas, Open Reduction of Compound 
Fractures of Long Bones, 

M. Reese Guttman, Chicago, Therapy of Malignant Tumors About the 
Head and Neck. 

James W. Hendrick, Amarillo, Texas, Exophthalmic Goiter, Causation 
and Alanagement. 

Robert B. Homan, El Paso, Texas, Tuberculosis in Children. 

The Chaves County Medical Society will entertain with a 
dinner dance at the Roswell Country Club Friday evening, a 
smoker Thursday evening and luncheons each day at the Nick- 
son Hotel. The county society has also arranged a trip to 
Carlsbad Caverns for Sunday, May 21, 


NEBRASKA 

State Medical Meeting at Omaha. — The annual meeting 
of the Nebraska State Medical Association w'ill be held in 
Omaha, May 23-25, with headquarters at the Hotel Fontenelle. 
Guest speakers and their subjects will be: 

Dr. Henry L. Bockus, Philadelphia, Importance of the Irritable Colon 
in Everyday Practice, 

Dr. Nathaniel G. Alcock, Iowa City, Iowa, Transurethral Prostatic 
Resection. 

Dr. Charles A. Elliott, Chicago, Management of Hepatic Disease. 

Dr- Leo A. Conway, Colorado Springs, Complications of Pulmonary 
Tuberculosis. 


Three Omaha physicians, Drs. Howard B. Hunt, 'Anders P. 
Overgaard and James F. Kelly, will present a symposium on 
high voltage roentgen therapy. Among other Nebraska physi- 
cians listed in the tentative program are: 


Treatment of 


Carnazzo, Omaha, Live Maggots 

Lincoln, Surgical Possibilities of 


the 


Dr. Sebastian J. 

Osteomyelitis. 

Dr. James £. M,^ Thomson, 

Deformed Arthritic. ^ , r. > i - a . e 

■ Dr. George E. Neubaus, Omaha, Social and Economic Aspects of 

Dr^Alexander' A^'^Conrad, Crete, The Country Doctor — His Status, 
nr Arthur L Miller, Kimball, Postoperative Morbidity and Mortality. 
Dr* Albert F.’ Tyler, Omaha, Avertm Anesthesia m Electrosurgery. 


Dr Adolph Sachs, professor of medicine, Creighton University 
■School of Medicine, Omaha, yvill be installed as presjdent. The 
Vflhraska Academy of Ophthalmology' and Otolaryngology will 
Hold hs aimSl meetingMav 22, with Dr. Augustus G. Pohl- 
man deaiT University^ of South Dakota School of Medicine 
\4rmi!Si,’as guest speaker ; he will discuss diagnosis and 
treatment of deafness. 


NEW YORK 

Personal. — Dr. Georgia A. Filley, assistant physician at the 
Newark State School since 1926, retired in March. Dr. Filiey 
had also served as assistant physician at the Skillman State 
Epileptic Village, Skillman, N. J., and Toledo State Hospital, 
Toledo, Ohio. For four years she was a medical missionary 
in China. 

New York City 

Society News. — The nineteenth Friday afternoon lecture of 
the New York Academy of Medicine was given by Dr. Douglas 
Quick, March 31, on “Care of the Cancer Patient,” and the 
twentieth and last of the series, by Dr. Joseph C. Aub, April 7. 
on “Treatment of Malnutrition of Acute and Chronic Origin. 
Dr. Israel S. Wechsler addressed the Bronx County Medi- 
cal Society, April 19, on “The Neurologist’s Approach to the 

Psychoneuroses.” Dr. Samuel Feldman, among others, 

addressed the Bronx Pathological Society, April 18, on "H'S- 

topathology of Various Forms of Tuberculosis.” Dr. Alfred 

F. Hess was recently elected president of the Harvey Society, 
and Dr. Edgar Stillman, secretary. A symposium on pre- 

ventive medicine was presented before the jledical Society of 
the County of New York, April 24, by Drs. Bernard Sachs, 
who spoke on “The Future of Preventive Medicine”; William 
H, Park, “Contribution of the Government to Preventive Jfedi- 
cine”; G. Canby Robinson, “Incorporation of Preventive Medi- 
cine into Private Practice” and Charles Ward G. Crampton, 

‘The Periodic Health Examination.” Dr. Seth A. Brumni, 

Philadelphia, addressed the annual meeting of the American 
Stomatological Association, Iifay 16, on medical economics. 
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NORTH CAROLINA 


Society News. — Dr. lyilliams McKim Marriott, St. Louis, 
was guest speaker at a meeting ol tke Eighth District Medical 
Society, April 6, at Higli Point, on “Practical Application of 
Recent Studies of the Chemical Equilibrium of the Body.” — y 
Dr, William P. Herbert addressed the Buncombe County Medi- 
cal Society, Asheville, April 3, on “Fi.xation, with Subsequent 
Compression of Pulmonary Lesions.” Arnong other speakers 
at the annual meeting of the Fifth District Medical Society, 
April 13, at Red Springs, were Drs. Ivan M. Procter, Raleigh, 
on "Present Status of Cancer of the Uterus” and Addison G. 
Brenizer, Charlotte, on “The Thyroid Gland and the Evolution 
of Thyroidectomy.” 

OKLAHOMA 


State Medical Meeting at Oklahoma City. — The forty- 
first annual session of the Oklahoma State Medical Association 
will be held in Oklahoma City, May 15-17, at the Skirvin Hotel. 
Guest speakers from other states will be : 

Dr. Seale Harris, lUrniingliain, Ala., three addresses: Dietary Man* 

. agement of Peptic Ulcer, Hyperinsulinism and Management of 
Diabetes and Its Complications. 

Dr. George W. Crilc, Cleveland, Indications for and End-Results of 
Denervation of the Adrenal Glands. 

Dr, Sumner L. S. Koch, Cliicago, Injuries of the Nerves and Tendons 
of the Hand. 

Dr. Herbert J, Rinkel, Kansas' City, Mo., Clinical Allergj* — Factors 
Governing Diagnostic and Clinical Procedures. 

A general meeting open to the public will be held Tuesday 
evening, May 16, at which Dr. Tracey H. McCarley, McAlester, 
will give the presidential address. This meeting will be followed 
by the president's reception and dance. Three symposiums will 
be presented, Drs. George L. Driver, Ponca City, Leandcr A. 
Riely, Oklahoma City, Homer A. Ruprecht, Tulsa, and Dr. 
Harris will discuss diabetes. Drs. John L. Lehew, Jr., Guthrie, 
Ned R. Smith, Tulsa, Joseph W. Kelso, Oklahoma City, and 
Charles M. Fullenwider, Muskogee, will present papers on 
headache. Drs. James R. Reed, Theodore G. Wails, Minard 
F. Jacobs and Harry Wilkins, Oklahoma City, will give a 
symposium on vertigo. The annual golf tournament will be 
lield Monday, May 15. 


PENNSYLVANIA 

Consultants to Health Department. — Mayor John S. 
Herron, Pi'tsburgh, has appointed fifteen physicians as an 
advisory committee to the Pittsburgh Department of Health. 
Members who have consented to serve are Drs. Raleigh R. 
Huggins, Otto C. Gaub, Thomas S. Arbuthnot, Samuel R. 
Haythorn, Howard G. Schleiter, Paul Titus, Thomas McC. 
Mabon, Walter F. Donaldson, Edward J. McCaguc, Charles 
B. Sdiildecker, Milton Goidsmitli, Russell R. Jones, Robert 
L. Anderson, Ernest W. Willetts and John R, Conover. The 
president of the Allegheny County Medical Society will also 
be a member ex officio. Dr. Thomas B. Carroll is the present 
president and Dr. George W. Grier will succeed him in June. 

Philadelphia 

Society Nevvs. — Dr. Simon Flexner, New York, addressed 
tlie Barton Cooke Hirst Obstetrical Society of the University 
of Pennsylvania at an open meeting, April 3, on “Virus Dis- 
eases in kfan. Animals and Plants.” Dr, Byrl R. Kirkliii, 

Rochester, Minn., addressed the Philadelphia Roentgen Ray 
Society, April 6, on “Cholecystographic Technic and Inter- 
pretation.” Dr. Irvine McQuarrie, Minneapolis, discussed 

"Water kfctabolism in Health and Disease,” at a meeting of 

the Philadelphia Pediatric Society, April 11. Dr. Leonard 

G. Rowntrcc, among others, addressed the Pathological Society 
of Philadelphia, April 13, on “The Philadelphia Institute for 
Medical Research and Its Relation to the Interests of Pathology 

in Philadelphia.” Dr. Paul Dudley AVhite, Boston, addressed 

the annual meeting of the Philadelphia Heart Association, 
April 25, on “Development of Our Knowledge of Heart Dis- 
ease.”; Dr. Karen Horney, Chicago, addressed the Phila- 
delphia Club of Medical Women, recently, on "Psychogenic 

Factors in Female Functional Disorders.” Tlie Society of 

the Medical Alumni of the University of Pennsylvania will 
hold its annual smoker, klay 20. 


WEST VIRGINIA 

State Medical Meeting, May 22-24. — The sixty-si.xth 
annual meeting of the West Virginia Medical Association will 
be held in Charleston, May 22-24, under the presidency of Dr. 
Dclivan A. MacGregor, M^lieeling. Guest speakers and their 
subjects win be: 

I>r. Frc4 \V. Rankin, Lexington. Ky.. Surgerj- of the Upper Abdomen. 

Dt. lIoTlon R. CnspATis, KasbviUe. Tcdd., Ttiberciilosis m Chiidrcn. 

Dr. rasenJ Brooke Bland, Pliiladclphia, Prevention of Maternal Jlortality 
from Hemorrhage in Pregnancy and I.al>or. 

Dr. Cyrus C. Sturgis, Ann Arbor, Midi,, Treatment of Sccondar}* 
Anemia, 


Dr. Gordon F. !McKim, Cincinnati, Clinical Review of 110 Cases of 
Renal Tuberculosis. . „ . r' 

Dr. Jesse W. Downev, Jr., Baltimore, The Chronic Suppurative, Ear, 
Dr. Kosco G. Lcbnd, 'Chicago, Recent Trends in :Mcdtcal Economics, 
Dr. Alvan L- Barach. New York, Therapeutic Use of O.vygen. 

Dr, Ralph Pemberton, Philadelphia, A’ewer Outlook on Chronic 
Arthritis. . . ^ . . . . ,r. ,f 

Henry F. Vauchan, Dr.P.H., Detroit, Medical Participation m Public 
Health Work. 

The annual convention banquet will be held Wednesday eve- 
ning, May 24, with J. Tandy Ellis, Gbait, Ky., as the speaker. 
Dr. James S. Klumpp, Huntington, will be toastmaster. Dr. 
James P. McMullen, Wellsbiirg, will deliver the oration in 
medicine and Dr. William S. Fulton, Wheeling, the oration 
in surgery. The annual golf tournament will be played at the 
Kanawha Country Club. 


GENERAL 


REGULATIONS CONCERNING THE 
MEDICINAL USE OF LIQUOR 

Regulations to govern the medicinal use of liquor under the 
National Prohibition Act, as amended by the act of March 31, 
1933, have been promulgated by tiie Secretary of the Treasury 
and the Attorney General, to take effect on and after May 15, 
1933. So much of those regulations as is of interest to physi- 
cians is printed below. 

general .provisions 

Section 1. These regulations shall take effect and be in 
force on and after May IS, 1933. 

Sec. 2. Such provisions of Regulations 2, Bureau of Indus- 
trial Alcohol, approved March 24. 1931. as relate to the manu- 
facture of and traffic in intoxicating liquor for medicinal pur- 
poses, including Articles XVI and XVII thereof, shall be 
deemed to be a part of these regulations, except wherein such 
provisions are in direct conflict with these regulations. 


KINDS OF LIQUOR THAT MAY BE PRESCRIBED 

Sec, 3. Only spirituous and vinous liquor may be prescribed 
for medicinal purposes. The term “spirituous liquor” shall be 
construed to mean alcohol, whisky, brandy, rum, gin, and such 
like liquor produced by distillation. The term “vinous liquor" 
shall be construed as wine containing more than 3.2 per centum 
of alcohol by weight, including the fermented juice of the 
grape and of such berries as are commonly used in the produc- 
tion of wine. 

(Note. — Vinous and malt liquors, and fruit juices, containinB not exceed- 
ing 3.2 per centum of alcohol liy weight do not come within the purview 
oi tlie National Prohibition Act, as amended.) 

Sec. 4. Prescriptions for any liquor other than spirituous 
and vinous liquor for medicinal purposes shall be void. Tlie 
following preparations listed in the United States Pharmaco- 
peia and National Formulary classed as fit for beverage pur- 
poses are held to be spirituous liquors and must be prescribed 
in the same manner and under the same conditions as spirituous 
liquors : 

Elixir arornaliciim (eli.xir aromatic) 

EUxir anist (tVvxir anise). 

Elixir aromaticum rubrum (red aromatic elixir). 

Elixir aurantii amari (elixir of bitter orange). 

Elixir cardamoni compo.situm (compound elixir of cardamon). 

Elixir plycyrrhizae (elixir of licorice). 

Elixir gb'cyrrhizae aromaticum (aromatic elixir of glycvrrhiza). 

Elixir taraxaci conipo.situm (compound elixir taraxacum). 

Elixir terpini hydratis^ (elixir of terpin hydrate). 

Spiritus aetheris (spirit of ether or Hoffmann’s drops). 

Spiriius myreiae compositus (compound spirits of niyrcia). 

Tinctura amara (bitter tincture). 

Titictura aromalica (aromatic tincture). 

Tinctura aurantii dulcis (tincture of sweet orange peel), 

Tinctura limonis corticis (tincture of lemon peel). 

Tinctura zingiberis (tincture of ginger). 

Sec. 5. Nothing in these regulations shall be construed as 
authorizing the prescribing by physicians of any liquor, or 
compounds thereof, including spirituous and vinous liquors, in 
any manner or in any quantity in any state or territory 'the 
laws of which prohibit such prescribing. 


quantities of liquor that may be frescribed 
Sec. 6. A physician shall not prescribe for a patient at anv 
one time a quantity of spirituous or vinous liquor in excess of 
what he in good faith believes is required to meet the medicinal 
needs of the patient as shown by the patient’s condition at the 
time of prescribing. 


istc. /. i\o prescription shall be issued for a quantity that in 
the jiKigmcnt of the physician will last, when used as nre- 
scribed, more than thirty days; except that if a patient’s 
medicinal needs will with reasonable certaintv continue for a 
period longer than thirty days, a physician may prescribe for 
that patient at one time a quantity of spirituous or vinous 
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liquor sufficient to meet such needs, in which case the physi- 
cian shall endorse on the prescription the word “special” and 
within twenty-four hours after its issue shall notify the Super- 
visor of Permits in writing of the issuance thereof, giving all 
the information required to be written on prescriptions by 
Section 11, without disclosing the nature of th'e patient’s ail- 
ment. In no case shall a physician issue a prescription for a 
quantity of spirituous or vinous liquor in excess of that required 
to meet the medicinal needs of his patient for a period of ninety 
days. 

Sec. 8. No person shall by any statement or representation 
that he knows is false, or could by reasonable diligence ascer- 
tain to be false, induce any physician to prescribe liquor for 
medicinal use (1) when there is no medicinal need for such 
liquor or (2) in excess of the amount of medicinal liquor 
needed. 

ISSUANCE OF PRESCRIPTIONS 

Sec. 9. Only a physician holding a permit to prescribe 
liquor may issue a prescription therefor. No physician shall 
prescribe liquor unless after a careful physical examination of 
the person for whose use such prescription is sought, or if 
such examination is found impracticable, then upon the best 
information obtainable, he in good faith believes that the use 
of spirituous or vinous liquor as a medicine by such person is 
necessary and will afford relief to him from some known ail- 
ment. It is suggested that in determining the quantity to be 
prescribed, the physician inquire of the patient concerning the 
quantity of liquor, if any, recently prescribed for the patient 
by other physicians. 

THE FORM OF THE PRESCRIPTION BLANK 
AUTHORIZED FOR USE 

Sec. 10. Until such time, not earlier than January 1, 1934, 
as the stamps mentioned in Section 2 of the Act of March 31, 
1933, are printed and furnished to physicians, all duly qualified 
physicians holding permits and authorized to prescribe liquor 
will be furnished a sufficient number of prescription blanks. 
Form 1403, in serially numbered books of 100 original and 100 
duplicate blanks each, to meet their requirements. These blanks 
may be procured free of cost by the physician from the Super- 
visor of Permits. 

Sec. 11, The physician may issue prescriptions, as herein 
provided, using each blank in the book, those on which the 
word “Duplicate” is printed as well as those marked “Original,” 
as an original prescription. This will enable the physician to 
write 200 original prescriptions from each such book of blanks. 
Attached stubs must be filled in by the physician at time the 
prescription is written. Such stubs shall be immediately for- 
warded by the phj-sician to the Supervisor of Permits when 
the prescription blanks have been exhausted. The physician 
shall write on each prescription, including emergency prescrip- 
tions under Section 12, the kind of liquor prescribed, the quan- 
tity of liquor prescribed, the frequency of dose, the period of 
time for which prescribed, the full name of the patient, the 
date prescribed, the patient’s address, the physician’s signature 
and his permit number and address. The issuance in duplicate 
of prescriptions on Form 1403 shall be discontinued. 

Sec. 12. In case of loss, theft or other condition necessitat- 
ing the use of a blank form of prescription other than Form 
1403, the physician may write an emergency prescription on an 
unofficial blank. When writing such a prescription, the physi- 
cian shall endorse thereon the word “emergency,” together with 
the other data required by these regulations, (See Sections 7 
and 11.) Such emergency jirescription must be written in 
duplicate, the duplicate being in lieu of the stub record of the 
prescription that would have been written on Form 1403. Such 
duplicate emergency prescription must be immediately forwarded 
by the physician to the Supervisor of Permits. 

Sec. 13. Before completely e.xhausting the prescription Forms 
1403 in the book on hand, the physician may apply to the 
Supervisor of Permits for a new book. The cover on the back 
of the prescription book must be detached and used in applying 
for a new book of Form 1403 prescription blanks. 

Sec. 14. All printed instructions and notices appearing on 
the cover of the prescription book and on the reverse sides of 
all prescription blanks. Form 1403, may be ignored wherever 
in conflict with these regulations. 

RECORDS TO BE KEPT BY THE PHYSICIAN 

Sec. 15. A record shall be kept by every physician who 
issues a prescription for spirituous or vinous liquor, in a bound 
book alphabetically arranged according to surnames of patients, 
showing the date of issue, the amount of spirituous or vinous 
liquor prescribed, to whom prescribed, the period for \vhi(^ 
prescribed, the purpose or ailment for which it is to be used 
and directions for use, stating the amount and frequency’ ot 


the dose. The record book herein required to be kept shall 
be procured by the physician through commercial channels, and 
will not be printed or furnished by the Government. 

Sec. 16. No physician shall be called upon to file any state- 
ment of the ailment for which spirituous or vinous liquor is 
prescribed, in the Department of Justice or Department of the 
Treasury, or any other office of the Government, or to keep 
his records in such a way as to lead to the disclosure of any 
such ailment except when lawfully required in the following 
manner: Where disclosure of the ailment may be required in 
any court of equity reviewing the action of the Commissioner 
or the Supervisor of Permits, of the Bureau of Industrial 
Alcohol, in the revocation of a physician’s permit; or where 
disclosure as to the ailment of the patient is required by any 
duly qualified person engaged in the execution or enforcement 
of the National Prohibition Act, or any Act supplementary 
thereto: but no such person shall require the physician to dis- 
close the ailment e.xcept avhere he shall first obtain written 
specific authorization so to do from his superior officer. 

PRESCRIPTIONS, BY WHOM FILLED; CANCELING, 
FILING, AND REPORTS 

Sec. 17. A pharmacist employed by any person other than 
a retail druggist may not fill a prescription for spirituous or 
vinous liquor. A prescription for spirituous or vinous liquor 
written in accordance with these regulations may not be filled 
after midnight of the seventh day following the date of its 
issuance. A pharmacist filling a prescription for spirituous or 
vinous liquor shall at the time endorse upon said prescription 
over his own signature in ink or indelible pencil the word 
“Canceled” together with the date when the liquor is delivered. 
The canceled prescriptions must be kept in a separate file as 
a permanent record available for inspection by properly quali- 
fied officers of the Bureau of Industrial Alcohol, or the Bureau 
of Prohibition at any reasonable hour. No such prescription 
shall be refilled. 

Sec. 18. A retail druggist, holding a permit authorizing the 
sale and dispensing of spirituous or vinous liquor on physicians' 
prescriptions through a pharmacist named in his permit is 
required to prepare each month a report, in duplicate, on Form 
1421, giving all the information called for on such form, and 
in addition thereto, he must indicate on line 21 of the report 
form the total number of all prescriptions filled for spirituous 
and vinous liquor; and, in addition as item 21a, only the num- 
ber of prescriptions which he has filled for spirituous liquor 
in e.xcess of one quart and the number of prescriptions which 
he has filled for vinous liquor in excess of one gallon. He 
shall forward one copy of this report to the Supervisor of 
Permits on or before the tenth day of the month succeeding 
the month for which the report is prepared, and shall retain 
the other copy as a permanent record. 

Sec. 19. In addition to the report required in Section 18, 
the druggist shall notify in writing the Supervisor of Permits 
within twenty^-four hours of the filling of each prescription 
which calls for a quantity in excess of that prescribed for a 
period of more than thirty days, stating the name and address 
of the patient, the name and" permit number of the physician, 
the kind and quantity prescribed, the period of time for which 
prescribed, and the name, address, and permit number of the 
retail druggist. 

Sec. 20. Liquor lawfully obtained on prescription and prop- 
erly labeled may be possessed and transported by the person 
for whom prescribed, by another member of the patient’s house- 
hold (including a nurse or servant) for administering to the 
patient, by the druggist filling the prescription or his regular 
employee, or by the phj'sician who wrote the prescription. 

FOREIGN 

New Regulation of German Medical Practice.— News 
items appearing in the issues of the A/iinc/iciier mediaiitiscM 
IVochenschrijt and the Deutsche i>icdhinische_ IVocheiischrijI 
for the weeks of April 7 to April 21, inclusive, indicate the 
following actions in Germany against Jew'ish and other foreign 
physicians ; 

An ordinance of the Prussian klinistry of the Interior of 
March 29 states that foreigners, even those who received their 
preliminary education in Germany, can no longer count on 
receiving licenses to practice in Germany. 

Control of the five largest associations in charge of sickness 
insurance has been placed under the federal ministry of labor. 

Dr. Gerhard Wagner, Munich, first chairman of the National 
Socialist German Physicians’ Organization, has been nominated 
Commissioner of the National Physicians’ Organizations, o 
the Association of German Physicians and of the Germa 
AIJiance of Physicians' Societies, 
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The Supreme German Medical Societies (Die deutschen 
arztlichen Spitzcnverbande) gave out the following ordinance 
in accordance with their commissar, Dr. Gerhard Wagner (first 
chairman of the National Socialist Physicians’ Union) : 

In execution of their resolution to adhere to the spirit and form of the 
medical societies of the new order, the directors of the Aerjtcvereinshund 
and the Hartroannbund ask their members, with the advancement of 
German medicine in mind, to take pains immediately to dismiss from com- 
mittees and boards of directors all Jewish members; all colleagues who can- 
not conscientiously adhere to the new order must be replaced. 

Through the directors of the sickness insurance societies it is to be 
impressed in turn on the directors of the sickness insurance companies and 
insurance organizations, officials and superintendents to replace imme- 
diately Jewish and Jlar.-tist confidential consultants. Dr. Staodeb. 

I decree that the foregoing regulation be immediately enforced and 
notification lliereof sent me. Dr. Wacker. 

Dr. Frank, surgeon and member of the board of health, 
director of the hospital at Fiirth, was taken in protective arrest. 
He was replaced by the internist Professor Weigeldt. Dr. 
Sponheimer, superintendent surgeon, was granted leave of 
absence. . ... 

The Universities of Leipzig and Bavaria have decreed that 
no member of the Jewish race will be permitted to matriculate 
in medicine for the next ten semesters. Enrolment of students 
for the study of medicine at the University of Munich is to be 
cut down to 345, at Wiirzburg to 130, and at Erlangen to 98. 
Under the terms of these regulations, any one who had one 
parent or one grandparent of Jewish race is considered Jewish. 

The annual session of the German Society for Internal Medi- 
cine was scheduled to meet this spring under the presidency 
of Professor Lichtwitz of Berlin. He resigned from his office 
and was replaced by Prof. A. Schittenhelm of Kiel. At the 
forty-fifth Congress of Internal Medicine in Wiesbaden, Dr. 
Schittenhelm, successor to Dr. Lichtwitz, stated that differen- 
tiation must be made between old settled German-Jewish fami- 
lies of high culture and recently arrived eastern Jewish 
elements, since it is only the latter who bring about a racial 
taint by intermarriage with Germans. “Men like Ehrlich, 
Neisser, Minkowski and Wassermann," he said, “should be 
given great respect by German physicians and people of their 
talent would in the future undoubtedly be able to succeed in 
Germany.” 

In Baden, all Jewish physicians have been dismissed from 
the public liealth service and from the sickness insurance 
organization. In the hospitals they are permitted to treat only 
Jewish patients and to perform postmortem examinations only 
on Jewish patients who have died. A similar regulation has 
been established in Munich. 

In Munich, S. Obendorfer and O. Neubauer requested a leave 
of absence from the Schwabing Hospital. The following 
Jewish physicians of the main office of public health in Berlin 
were given leave of absence: Professor Seligmann, Drs. 
Borinski, Cohn, Wolff, Nussbaum and others. The Jewish 
physician-in-chief of the cripple welfare station VII in Char- 
iottenburg, Dr. Bohm, was replaced by Dr. Kniekamp of the 
orthopedic clinic. 

The business director of the Berlin ambulatory clinic, Max 
Edel, and Dr. Friedebergcr, were placed under protective arrest. 

The editor of the Deutsches Acretcblatt, San.-Rat. Vollraan, 
was given a leave of absence by the chairman of the Deutscher 
Aerztevereinsbund. Dr. K. Walder of Postdam takes his place. 

The Committee on Therapeutics of the German National 
Society of Physicians has made public a list of pharmaceutic 
preparations manufactured by concerns under Jewish ownership 
or control with the request that physicians in general do not 
prescribe such preparations. 

MEETING OF GERMAN NATIONAL-SOCIALIST (nAZI) 

physicians’ organizations 

The business committee of the Deutscher Arztevereinsbund 
met with the entire directorate of the Hartmannbund and the 
directors of the “National-socialistischer Deutscher Aerzte- 
bund,” in its new organization, April 2, in Leipzig. 

The meeting was opened with a long speech by Geheimrat 
btauder, who brought out that the core of the agreement of 
Nuremberg was the thesis of “confident cooperation,” to which 
ail participants had agreed. If they had not gathered together, 
the new conditions would have marched right over the physi- 
cians organizations. 

As the Fatherland stands above the interests of the medical profession,’* 
lie said, ‘one cannot in this time of change concern oneself with Irivial 
ucmands, ^rticylarly with economic wishes. They have agreed, as a 
tirst joint decision, to send a summons to the medical organizations to 
imiuce Jewish colleagues an(i_ those who could not join the new regime 
rom inner conviction to relinquish their positions in directorates and 
^“''**'“■1 liio “Reichsarbeitsministerium" had been presented 
urgent request of the "National-socialistische Deutsche Arzle- 
sciiatt to eliminate the Jewish and Marxist consulting physicians. The 
1 recent developments have shown how unavoidable these measures arc. 


If in these times the leaders of medicine have been severely criticized 
from a political standpoint, this has surely been in ignorance of the great 
difficulties in which directors of the Supreme Physicians' Organizations 
{aerztliclie spitzcnverbande), who have surely never lacked the intention 
of acting in the German spirit, have been. The aim of the Supreiuc 
Physicians’ Organizations is to create a united organization.” 

Stauder’s speech was followed by an address by Dr. Wagner 
of Munich, commissioner of the Supreme Physicians’ Organ- 
izations, who thanked the directorate of the organizations for 
the fact that it had been possible for the national socialistic 
physicians to reach an agreement as colleagues so that the 
solidarity and unity of the medical profession had not had to 
be surrendered. 

Wagner then developed along general lines the plan for the 
reorganization: for instance, the new appointment of the state 
board for physicians and sickness insurance funds (kranken- 
kassen), laying down of rules for admission as contract physi- 
cian for the sickness insurance funds (kassenarzt), renewal of 
the contract physician’s privilege. 

“Through a state physicians’ regulation,” he said, "a unified organiza- 
tion of the medical profession must be created. The population policy is 
an important question whose solution constitutes one of the major aims of 
the German National Socialist Physicians’ Organization. Health com- 
missioners have already been appointed in all the larger stales. The 
universities, which must devote themselves to the education of German 
youth very differently than heretofore, will not be e.xcluded from these 
plans. Further, the appointment of a state secretary or minister of public 
health is being considered. 'The spirit that must dominate the medical 
profession, in view of this great reorganization and to accomplish the many 
tasks, cannot concern itself predominantly with the degradation of fee 
legulations.” 

The medical youth was then represented in a speech by Dr. 
Gross, who, in reemphasizing the words of Wagner, warned 
not to let the large upswing of the national elevation be lost 
and choked in a maze of clauses. In conclusion Dr. Conti 
(of the Prussian ministry of the interior) reported the result 
of his investigations of the Chief Organization of German 
Sickness Insurance Funds, which gave a devastating picture 
of mismanagement. 

The assembly refrained from a discussion and agreed unani- 
mousiy to the decision, which is again repeated verbatim : 
“Dr. Gerhard Wagner, Munich, 1. Chairman of the National 
and Socialist German Physicians’ Organization, is to be com- 
missioner of both Supreme Organizations. The directors and 
the business managers remain in office and continue their work 
in confidential cooperation with Dr. Wagner.” 

CORRECTION 

Lederle Solution Liver Extract Parenteral Refined and 
Concentrated (See New and Nonofficial Remedies, 1933, 
p. 258). — The definition of potency of this product now reads : 
“Each 3 cc. is equivalent to the antianemic potency of approxi- 
mately 65 Gm. of whole liver.” This should read : “Each 3 cc, 
is equivalent to the antianemic potency of approximately 100 Gm. 
of whole liver.” The potency statement at the end of the 
description should read : “The solution is subsequently passed 
through a Berkefeld filter and, after regular sterility tests, is 
filled into vials, each cubic centimeter of liquid having an anti- 
anemic potency equivalent to that of 33.3 (jm. of liver.” 


Government Services 


New Public Health Officers 

The following physicians have been appointed and commis- 
sioned as assistant surgeons in the regular corps of the public 
health service; Oliver C. Williams, Don S, Cameron, Calvin 
Benjamin Spencer, Bert R. Boone, Cassius J. Van Slyke and 
Edward C. Latton, in the reserve corps. 


v^iiange 01 oration m tne JMavy 

Lieut. James C. Drybred, from naval hospital. New York, to Asiatic 
btation. 

Lieut. Harold J. Cokely, from Norfolk Navy Hospital, Portsmouth 
Va., to Asiatic Station. 

Lieut. Julius C. Early, Jr., from navy yard, Norfolk, Va„ to U. S. S 
Chauntont. , ^ o. o. 

Peajl‘‘Hartfo“"'T h’ to naval hospital, 

a Pi?**' "aval hospital, League Island, Phila- 

demhia, to Asiatic Station. 

Cajt. Abriffiam H. Allen from the hospital corps school, Norfolk Naval 
Hospital, Portsmouth, \a., to the Asiatic Station 

Port'^an 9 rince Norfolk to the first brigade. U. S. Marines, 

JoJ'nN- Brewster from Garde d’Haiti, Port au Prince, Haiti, 
to the naval hospital* Washington* D. C* 
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1^0 reign Letters 

LONDON 

(Prom 0»r Regular Correst'ondcnt) 

April 15, 1933. 

Occupations for the Tuberculous 
It is now recognized that the problem of tuberculosis involves 
more than the treatment — that the occupation to be followed on 
recovery presents a difficulty. The pioneer work of Sir Pen- 
drill Varrier Jones in founding the village settlement for the 
tuberculous at Papworth provides one solution. Although his 
example has been followed elsewhere, the percentage of cases 
that can be thus dealt with remains small. The Central Fund 
for the Industrial Welfare of Tuberculous Persons provides 
work in especially good surroundings for tuberculous persons 
living in their own homes. In 1923 it opened the Spero Leather 
Workshop in London and it has now provided new premises, 
which were formally opened fay Sir Henry Betterton, the min- 
ister of labor. The government showed its appreciation of the 
project by making a grant toward the expenses. General Sir 
W, Braithwaite, chairman of the executive committee, said that 
50 per cent of tuberculous people returned to their previous 
occupation or to the competitive market. It was difficult for 
the ex-tuberculous patients to find work in the ordinary labor 
market, and the Central Fund devoted its efforts to finding 
employment for them. They worked a shorter week than was 
customary in the particular trade, but were provided with 
employment all the year round. 

Jonathan Hutchinson is Dead 
The death of Mr. Jonathan Hutchinson, consulting surgeon 
to the London Hospital, recalls the association of that name, 
in the person of his father, with one of the world’s great clini- 
cians. Born in 18S9, he entered the London Hospital medical 
school in 1876 and after a distinguished career became F.R.C.S. 
in 1884. He filled, at the hospital in succession, the posts of 
demonstrator of anatomy, surgical registrar, assistant surgeon 
and surgeon. He showed a versatility like that of his father 
in also becoming ophthalmic surgeon to the Great Northern 
Hospital and surgeon to the Lock Hospital. In 1888 he gained 
the Jacksonian prize of the Royal College of Surgeons for an 
essay on Injuries to the Epiphyses of the Long Bones and in 
1914 he repeated this feat with an essay on Trigeminal Neu- 
ralgia, In the long history of the Jacksonian prize, the gaining 
of it twice had been accomplished by only three predecessors. 
In 1892 he delivered the Erasmus Wilson lecture on Syphilitic 
Affections of Bones, Joints and the Lymphatic System. He 
was a good clinical teacher and a dexterous operator, best 
known for performing the delicate operation of excision of the 
gasserian ganglion. All his work was of the highest quality 
and no doubt he would have attained greater prominence had 
he not been overshadowed by the dominant position of his 
father. Both showed the industry, sobriety and aversion to 
any kind of shorv so characteristic of the Quaker stock, as 
well as the scientific ability in which this sect has been so 
prolific. 

The International Control of Narcotics 
The international convention for the limitation of manufac- 
ture and the regulation of the distribution of narcotic drugs 
of July 13, 1931, has received twenty-eight ratifications or 
accessions. It will therefore come into force in ninety days. 
Besides the European great powers and the United States, 
countries that have come in are Belgium, Brazil, Bulgaria, 
Canada, Chile, Costa Rica, Cuba, Dominica, Egypt, India, 
Lithuania, Mexico, Monaco, Nicaragua, Persia, Peru, Portugal, 
Spain, Sudan, Sweden, Switzerland, Turkey and Uruguaj’. 
Notification that the instruments of ratification will be deposited 
have come from Czechoslovakia, Hungary, Poland and Rumania. 


Under the system established fay the convention of 1931 there 
will exist at Geneva a central office, which will keep strict 
account of the world’s traffic in dangerous drugs so as to limit 
their manufacture to the quantities necessary for medical and 
scientific purposes. Estimates of these will be drawn up every 
year and the limits within which any country may import 
drugs will be fixed. Henceforth a state will not be able to 
produce drugs or import or export them except under the con- 
trol of an international supervisory body. It is hoped that the 
drugs available for illicit traffic will thus disappear in time. 

Distinguishing Between Chloroform and Ether 

As the mistake of confusing chloroform with ether has been 
made, the question of safeguards has been discussed in the 
British Medical Journal. One correspondent suggests that a 
distinctive dye should be added to chloroform. Messrs. Duncan 
and Fiockhart, the manufacturers of chloroform, state that in 
about 1908 they made experiments at the wish of some anes- 
thetists. They were successful in producing red chloroform 
that was stable and free from anything objectionable. But the 
demand for it was comparatively small and gradually 
diminished. 

As there might be difficulty in relying on the • purity of 
colored chloroform, L. F. G. Simmons and C. G. A. Sadler, 
of tlie National Physical Laboratory have had made some glass 
density balls of a size to drop into the bottles used to contain 
anesthetics. These balls are easily made of such a density that 
they float in chloroform and sink in ether. Further, being 
blown from capillary tubing, they have a projection where 
they are sealed off. When put in the usual mixture of two 
parts of chloroform to three of ether, they float below the 
surface with the projection downward, whereas in. chloroform 
tiiey float on the surface with the projection almost level. 
Thus, if the anesthetist has one of these balls in each of the 
bottles in his bag or on the anesthetic table he can tell at a 
glance what the bottle contains, even should some one pour 
chloroform into a bottle already containing ether. These balls 
are to be put on the market. 

Osteopaths Again Attempt to Obtain Registration 
The failure of previous attempts of the osteopaths to obtain 
legal recognition has been described. They are now making a 
further attempt. In the house of commons a private member 
asked leave to introduce a bill on the registration and regular 
tion of osteopaths. The bill proposes to set up a statutory 
board to compile a register of qualified osteopaths and to super- 
vise the admission to that register of persons who have fol- 
lowed a prescribed course of study and acquired a prescribed 
standard of professional competence. The member said that 
under the bill “an incompetent and unqualified charlatan and 
quack would "he debarred from practicing osteopathy.’’ It was 
added that osteopaths did not seek inclusion in the general 
medical profession; all they asked was recognition by the legis- 
lature to regulate their own affairs with a view to protecting 
the public. Leave to introduce the bill was granted. Probably 
the result will be the same as in previous attempts. The gov- 
ernment will say that it cannot recognize two different kinds 
of medical practitioners and that it is open to osteopaths fay 
going through the ordinary medical course to obtain registra- 
tion and then practice osteopathy. 

A Fall of Four Miles Would Not Produce 
Unconsciousness 

Mr. Tranum, the parachute jumper, has made an experiment 
in London which shows that falling through the air for 4 miles 
does not produce unconsciousness. He is preparing to break 
the world’s record for a free fall before opening his parachute. 
Equipped with an oxygen apparatus, be entered a low-pressure 
chamber and observation was kept on him through a small 
glass window. The pressure was reduced until it was cquiva- 
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lent to that of an altitude of 24,000 feet. Tlien he gave a 
signal that he was ready for the “drop,” and the pressure was 
increased at the same rate as it would increase when a man 
falls without a parachute from 24,000 feet to the ground. 
Mr. Tranum emerged from the test without feeling any ill 
effects. 

PARIS 

(From Our Regular Carres fondent) 

March 29, 1933. 

Uremia Following Gastric Operations 
In an article in the Presse vicdkah, Mr. Robineau discusses 
the causes of death following operations on the stomach. He 
considers that drainage is unnecessary after an operation well 
performed, and in its stead, in case of perforation or of suture 
causing any anxiety, he prefers a rubber sheet with gauze wicks. 
He takes up the subject of death a few days after operation in 
the face of reassuring postoperative conditions. The patient, 
who appears to be recovering rapidly, presents, between the 
third and fifth day, disquieting symptoms: constipation or 
diarrhea ; distention ; dyspnea that suggests pulmonary infection, 
and, particularly, oliguria. Death intervenes within a few 
days, after a period of restlessness, delirium and coma. At 
necropsy, one discovers no signs of infection. The main cause 
of death is uremia. Postoperative uremia is well known in 
urinary surgery ; but it is not so well known in gastric surgery. 
Fortunately it is usually transitory and disappears before the 
surgeon has- suspected its existence. Repeated analyses of the 
blood made in all patients operated on by Max Levy showed 
that the urea increased rapidly immediately after the operation 
and finally e.xceeded 1 Gm., or even l.S Gm., without any out- 
ward signs. This azotemia coincides with oliguria and dis- 
appears as soon as secretion of urine becomes normal. These 
things occur irrespective of the anesthetic employed. But what 
may be more important is that the percentage of chlorides in 
the blood is lowered not only within the corpuscles but also in 
the serum, and, naturally, in the urine. If injections of hyper- 
tonic solutions of sodium chloride are made, the percentage of 
chlorides in the blood and in the urine is not raised immediately, 
for the cellular tissue continues to store a portion of the 
chlorides. It is difficult to explain why this retention of 
chlorides, unaccompanied by edema, is concomitant with uremia. 
When, later, the injections of the hypertonic solution of sodium 
chloride begin to improve the situation, the percentage of 
chlorides in the blood and the urine is restored and the uremia 
disappears. Mr. Robineau approved the practice of surgeons 
who, thirty years ago, prescribed hypodermic or intrarecfal 
injections of physiologic solution of sodium chloride for all 
persons who had been operated on. They believed that thereby 
the blood pressure was raised. In reality, they applied, without 
knowing it, the best preventive treatment for postoperative 
uremia. Mr. Robineau thinks it would be better to restore 
that custom and to abandon the serum with dextrose that has 
been substituted for it but that does not fulfil the same purpose. 
He has introduced this plan with patients who have had gastric 
operations, and since that time the deaths from uremia have 
diminished greatly. 

Cancer in Indo-China 

It has been assumed that cancer is rarely observed among 
the natives of French Indo-China. Many fantastic theories 
have been based on this belief, with respect to the etiology of 
cancer outside of the white race. Dr. Le Roy des Barres, who 
for thirty years has been chief surgeon at the Hanoi Hospital 
in Tonkin, announced recently to the Academy of Medicine 
that, since medical statistics have been collected in that country, 
it is apparent that cancer is just as frequent there as in Europe! 
Those who hold that cancer is of microbic origin would have 
to apume that the offending microbe or parasite is evenly 
distributed throughout all lands, and that is hardly borne out 


by what is known about the geographic distribution of parasites 
in general, ilr. Le Roy des Barres stated that there had been 
a steady increase in the number of cases of cancer treated. 
The proportion of connective tissue tumors with relation to 
epitheliomas is much greater than in Europe. The most fre- 
quent cancers found are cancer of the penis, whereas cancer 
of the uterus or of the breast is less frequent than in Europe. 
Cancers of the dige..tive tract number only S per cent, as against 
SO per cent in Europe. The average age of persons affected 
with cancer, 36, is much lower than in Europe. At Hanoi a 
cancer treatment center has been established. The cancer 
department is attached, on the one hand, to the surgical clinic 
of the Hanoi School of Medicine, and, on the other hand, to 
the Radium Institute. The patient has the same opportunities 
of receiving suitable treatment that he would have in European 
or American hospitals. 

The Effects of the Economic Crisis on Mental Disease 
In an article in Temps, Dr. Logre discusses the effect of the 
economic crisis on the development of mental disease. Contrary 
to the general opinion, he states that the influence of the crisis 
has been more in the direction of modifying the type of ordinary 
psychoses than in increasing the number of mental patients. 
The increase is only apparent, for the crisis has produced 
psychoses only in persons who were already unstable. The 
cases of insanity provoked solely by financial worries, in per- 
sons previously of sound mind, have been rare. The same was 
true during the war, for insanity developed only in persons 
previously psychopathic. The crisis has, however, had an 
influence in giving rise to new kinds of obsessions among 
psychopaths suffering from delusions of persecution. The most 
common forms are those observed among the poor who fear 
being evicted from their dwellings by their landlord for non- 
payment of rent; those who are pursued by tax collectors for 
nonpayment of taxes, or those who fear losing their positions 
in case their employer should fail and be obliged to close his 
office. The admissions to the psychopathic hospital have been 
more numerous and include many patients belonging to the 
foregoing categories. One observes also many patients suffering 
from a fear comple.x, persuaded falsely of their approaching 
ruin; likewise, many suffering from melancholia. To these 
may be added many addicted to the use of narcotics, particu- 
larly barbital and related substances. There has likewise been 
some development of alcoholism among the unemployed, who 
seem to prefer to spend their meager funds for drink rather 
than for food. The number of suicides in Paris has doubled 
within the past five years. Many of these suicides have occurred 
among persons formerly in possession of wealth. 

Lectures at the American Hospital in Paris 
The American Hospital at Neuilly, just outside of Paris, is 
becoming not only a model institution but also an occasional 
center of instruction for which the practitioners of Paris dis- 
play considerable interest. A medical meeting was held there 
recently at which Dr. Le Mee delivered an address on “Medico- 
surgical Cinematographic Instruction in France and in the 
United States,” for which he used the material that he had 
brought from America. Four .other papers were presented by 
eminent French scientists, one by Mr. Benoit Levy, who is 
carrying on a campaign in France in favor of educational films ; 
a second on bronchoscopy, presented by Prof. Leon Bernard 
and Mr. A. Soulas; a sound film on appendectomy, projected 
by Professor Gosset, and an operation for cancer of the breast, 
by the same author. For comparison, one of the first surgical 
films ever made (that prepared in 1898 by Doyen) was presented. 

Personal 

Dr. Harvey Cushing was one of the five foreign scientists 
honored, this year, by the bestowal of the degree of doctor 
honoris causa by the University of Paris.. 
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(From Our Regular Corresl<ondettt) 

April 10, 1933. 

The Number of Physicians in Germany 
Statistics recently published in the Reichsmedizinalkalender 
show that the number of physicians in Germany has increased 
since 1930 from 50,671 to 52,518, which includes 3,405 women 
physicians. This last census was taken as of Nov. 1, 1932. 
The increase amounts to 3.56 per cent, the male physicians 
showing an increase of 2.9 and the women physicians of 6.4 
per cent. The increase in the various provinces and regions 
of the German reich has not been uniform. Of the 52,518 
physicians, 74.1 per cent are private practitioners, 5.6 per cent 
are directors in institutions, and 14.5 per cent occupy various 
posts in institutions. The physicians who have neither a pri- 
vate practice nor a panel practice in the krankenkassen amount 
to 5.8 per cent. An enumeration that was undertaken by the 
Verband der Aerzte Deutschlands gave a total of 15,828 spe- 
cialists, as compared with 15,206 in 1930, which shows an 
increase of about 4 per cent. The number of specialists has 
increased not only in the absolute sense but also with respect 
to the total number of physicians. About 36.5 per cent of the 
physicians engaged in active practice may be counted among 
the specialists, as against 36.1 per cent in 1930. The 15,828 
specialists are distributed among the following groups: 


Distribution of Specialists in Germany 



1932 

im 



Percent-' 

Percent- 


No. ol 

age ot No. ol 

ageot 


Physi- 

Whole Physi* 

Whole 

Specialty 

clans 

Group 

cians 

Group 

Gynecologists 

1,C47 

10.4 

1,605 

10.6 

Surgeons 

1,349 

8.5 

1,320 

8.7 

Surgeons and gynecologists 

, . . 84.3 

5.3 

793 

5.2 

Dermatologists 

.. 1,340 

8.5 

1,300 

8.6 

Dermatologists and urologists 

... C17 

3.9 

651 

4.3 

Urologists, including surgery 

174 

l.l 

169 

1.1 

Internists 

2,205 

10.9 

1,921 

12.6 

Internists and neurologists 

301 

1.9 

274 

1.8 

Neurologists and psychiatrists 

.. 1,557 

9.8 

1,510 

3,363 

9.9 

Ophthalmologists 

3,391 

8.8 

9.0 

Rhinologists, laryngologists, otologists, ., 

1,527 

9,7 

1,500 

9.9 

Pediatricians 

1,242 

7.8 

1,230 

8.1 

Gastro-enterologisls 

230 

1.5 

235 

1.5 

Groups oi Specialists 





Orthopedists 

209 

1.3 

187 

1.2 

Surireons and 

2S4 

1.8 

272 

1.8 

Phthisiologist 

448 

2.8 

m 

3.0 

Specialists in 

1G6 

1.0 

166 

1.1 

Roentgenologists 

.. 298 

1,9 

237 

1.6 

Totals 

.. 15,S2S 

100.0 15,206 

300.0 


A scrutiny of the table reveals that in no group have there 
been any unusual changes since 1930. The percentage of 36.5 
represents the proportion of specialists for the entire reich. 
In cities of 50,000 or more population the relation of specialists 
to the total number of physicians is much higher, and ranges 
between 40 and 60 per cent. 

Infection Due to Tsetse Flies 
The settlement of central Africa depends on whether means 
can be found of immunizing people and animals against the 
tsetse fly disease and trj'panosomiasis. A number of species 
of flies belonging to the genus Glossina act as the causative 
agents of both these endemic diseases, which are transmitted 
by to'panoso™®®- important task remains of finding a 

method of vaccination against the trypanosomes. Prof. Klaus 
Schilling, who has been studying these problems in eastern. 
Africa, discussed recently, before the Berliner Mikrobiologische 
Gesellschaft, the possibilities of propagating tsetse flies in the 
laboratories. It has been found that many vaccinal agenU 
that are effective in the laboratories are ineffective when 
injected into human beings or animals in Africa. Schilling 
e.xplains this by assuming that the properties of the causative 
agents have changed through artificial transmission in the 
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laboratories. He collected in Africa pupas of the tsetse fly, 
which, since three weeks elapses before the fly emerges, can 
reach Berlin by airplane before that takes place. In Berlin, 
the flies are allowed to become infected from diseased animals 
and are then permitted to bite healthy animals. It is there- 
fore now possible to test in advance remedies and vaccines 
against the disease. Schilling hopes that it will be possible to 
work out an effective method of vaccination. 

Restriction of Licenses Issued to Foreigners 

The federal commissioner of the Prussian ministry of the 
interior has addressed the following circular letter to the sub- 
ordinate bureaus: 

The overcrowding of the professions of medicine, dentistry and phar- 
macy, in the German reich, makes it necessary to restrict, as far as 
possible, the undue rush of applicants for licensure in these professions. 
Exceptions to the regulations governing examinations for physicians, 
dentists and pharmacists will, therefore, henceforth be granted only in 
very special cases. No further licenses will be granted foreign physi- 
cians to practice in Germany. This applies also to foreigners who are 
graduates of German secondary schools. Exceptions will be considered 
only in special cases involving foreigners with German antecedents. 

Henceforth, all students on registering for medical, dental and pharma- 
ceutic examinations, and all applicants for a license to practice phar- 
macy must submit acceptable evidence as to their citirenship. Petitions 
of^ foreigners (also in connection with applications for medical intern- 
ships) must be presented, with the necessary documentary evidence, to the 
minister of the interior for his decision. In certain instances, foreigners 
may be admitted to an examination and to consideration for licensure 
in the field of pharmacy with the distinct reservation that such foreigners 
lay no claim to the actual granting of a license to practice. Also petitions 
for the granting of a license to practice as a physician, dentist or phar- 
macist must henceforth be accompanied by valid official documentary 
evidence with regard to citizenship. 

Otto Lubarsch Is Dead 

Otto Lubarsch, the eminent pathologic anatomist, who retired 
from active service several years ago, has died at the age 
of 73. As a pathologic anatomist, Lubarsch suffered many 
vicissitudes of fortune until he finally attained a much coveted 
post, the chair formerly occupied by Virchow. He was an 
assistant in the institutes of Zurich, Breslau and Giessen; 
worked in the zoological institute in Naples ; became an assis- 
tant in Rostock; was given, on founding of the hygienic 
institute in Posen, the anatomicopathologic department; became 
infected there with tuberculosis; spent a long time in sana- 
toriums, and then retired to Gross-Lichterfelde and did dis- 
section work in the Schweninger Hospital; became director of 
the new pathologic-bacteriologic institute in Zwickau; obtained 
later the chair of pathology in Kiel, and, after the death of 
Orth, received a call to the University of Berlin, which post 
he held until he reached the age of retirement. Lubarsch had 
as an investigator indefatigable zeal. He was a splendid 
teacher, organizer and administrator. From his published 
reminiscences, which bear the title "Ein bewegtes Gelehrten- 
leben,” it may be seen how frequently he was involved in 
controversies, some concerning scientific questions and others 
political problems. 

RIO DE JANEIRO 

(From Our Fcootar Correspondent) 

March 15, 1933. 

Vaccination Against Yellow Fever 
Dr. Henrique de Beaurepaire Aragao, of the Oswaldo Cruz 
Institute, published in the February 4 issue of Brasil-incdico 
an article on vaccination against yellow fever. The work done 
with living virus has been successful in five human cases. 
Among the results obtained up to the present time should be 
mentioned the establishment of a simple and practical technic 
of human vaccination against yellow fever with scrum-virus 
without the danger resulting from the use of pure virus. The 
method has the advantage of causing only slight reactions. 
The technic is as follows: 1. An intramuscular injection is ■ 
made, in the deltoid of the person to be vaccinated, of 3 cc. 
of mixed scrum taken from four persons who have had yellow 
fever, and six hours later a subcutaneous injection of a mix- 
ture of 2 cc. of the same serum' and of 0.001 Gm. of fresh 
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cerebral virus of fbe mouse or a corresponding quantity of 
dry virus. When fresh virus is employed, the author takes 
the brain from a dying mouse, inoculates a small part of it 
in agar, and freezes the remainder. If, after twenty-four hours, 
there is no growth, proving the sterility of the material, the 
brain is thawed, weighed and conveniently diluted. The emul- 
sion used for vaccinating, whether made with dry or fresh 
virus, must first be inoculated in the mouse to verify its viru- 
lence. As it is not proved that with this method the virus 
does not pass into the blood of the vaccinated person, it is 
thou<^ht advisable to keep the vaccinated person isolated, espe- 
cially if he has fever. In places where the stegomyia index 
is low, this precaution can be ignored. No special diet is 
necessary, although it is recommended that alimentation be 
moderate. Revaccina'tion, if necessary, can be done twelve 
days after the first vaccination, and, in this case, only a dose 
of 0.001 Gm. of cerebral virus of the mouse is employed with- 
out any previous or simultaneous dose of serum. Judging 
from the two cases already observed, the author does not find 
it necessary to keep the patient protected by mosquito netting 
except in case of fever. 2. A point that came up is the possi- 
bility of replacing in the serum-virus vaccinations the human 
serum by the serum of other animals, especially large animals, 
such as calves and horses. Even if it is necessary to get the 
serum from sheep or goats, its use will be practical. The 
investigations of the author and his collaborators prove that 
it is possible to immunize rabbits, goats and calves with the 
virus of yellow fever so that the serum of these animats acquires 
protective properties for the macacus. It may therefore be 
possible to dispense with human serum, which would make 
the vaccination even more practical. If human serum is found 
to have a real advantag'e over animal serum, it will be neces- 
sary to organize a body of donors as done for the prevention 
of measles, for blood transfusions, and so on. 3. The experi- 
ments made on men and animals seem to demonstrate that the 
problem of protecting animals and man against yellow fever 
IS solved. There is no doubt of its efficacy in view of the 
work of the author and his assistants and that of American 
and French workers on this subject, and wiiich is liere again 
confirmed. It will now be necessary to use the method in a 
large number of cases to simplify it. This will be the object 
of the author and his assistants in the future. 

Abdominal Aortography 

Dr. P. A. Osorio published in the June 1932 issue of the 
Rcvisla de radiologm ctiiiico of Porto Allegro (Rio Grande 
do Sul) a study of abdominal aortography, which was prac- 
ticed for the first time in Portugal in 1925 by Santos, Lamas 
and Caldas. Aortography consists in the injection of an 
opaque solution in tlie abdominal aorta. The author has made 
about 100 aortographies without accident. He has used prin- 
cipally 30 cc. of a 90 per cent solution of methiodal under 
splanchnic anesthesia. He makes stereoscopic roentgenograms. 

To become proficient in this procedure, he made studies on 
the cadaver, using iodized poppyseed oil in these cases, 

Osorio describes his technic. With a needle 12 cm. in length, 
lie makes a puncture to tiie left of the spinous processes, just 
above the twelfth rib; i. e., at the level of the twelfth dorsal 
or the first lumbar vertebra. He uses an arteriograph con- 
structed like the original apparatus of R. Santos-Gcntile, 
which, under a pressure of three atmospheres, allows the injec- 
tion to be made in six seconds. He takes a roentgenogram 
. at the beginning and before the end of the aortic injection. 

, He injects IS cc. in three seconds and takes the first plate; 
after a moment’s rest and a second injection of IS cc., he 
takes the second plate. The principal uses of aortography are 
for the diagnosis of aneurysms of the abdominal vessels, of 
anomalies of the circulation, of renal tumors and of tumors 
of the left hypocliondrium. This method has already proved 
practical. 


BELGIUM 

(From Our Jicffular Correstoudeut} 

March 11, 1933. 

Role of the Medical Service in the Electrical , 
Industries 

Addressing recently the Societe beige de medecine et de 
chirurgie du trar'ail, Mr. van Themsche discussed the role of 
the medical service in the electrical industries. His address 
contains items of interest to industrial physicians and labor 
experts. Van Themsche discussed the etiology of electrical 
accidents and the pathologic effects of an electric current. 
He then took up the problem of how to care for persons 
injured by electricity. Among the measures, he cited artificial 
respiration and oxygen therapy. The prevention of electrical 
accidents maj' be accomplished in two ways : by applying 
medical principles of vocational guidance in the selection of 
workmen, and by waging a campaign against the negligence 
of professional electricians and the ignorance of users. 

Use o£ Quinine in the Katanga Region 
Addressing the Cercle medical of Katanga, Mr. Staudt coor- 
dinated and summarized the reports rendered by the physicians 
of Katanga on the prophylactic use of quinine at various points 
in the province during the last rainy season (1931-1932). 
His conclusions correspond closely to those of Dr. Van Nitsen, 
as set forth in his article; 1. Quinine administered in 
prophylactic doses to native malarial children, who continue 
to live in a region in which malaria is widely prevalent, 
is incapable of preventing reinfections or of effecting a cure. 
2. Quinine does, however, increase the resistance of the 
organism toward malarial infection, which is evidenced by a 
reduction in the general morbidity and in the mortality. 3. 
Quinine treatment should begin with a curative course and 
should be continued. 4. The best results were secured with 
adequate daily doses. S. The general prophylactic use of 
quinine is burdensome and requires careful supervision. 6. The 
prophylactic use of quinine will not in itself solve the malaria 
problem. 

The National Institute of Radiotherapy 
Mr. Franequi, minister of state, has appointed the admin- 
istrative council of the National Institute of Radiotherapy, 
which was created recently by a royal decree. The purpose 
of the institute is the scientific and clinical study of the effects 
of irradiations on malignant tumors and on all disorders sus- 
ceptible of radiotherapeutic treatment in general. The Union 
miniere of Upper Katanga will soon place IS Gm. of radium 
at the disposal of the new institute, whereas the largest amount 
of radium in any foreign institute, as far as is known, is 11 Gm. 
The institute will install its laboratories and its services in 
quarters in the Hopital Brugman, as affected by the Com- 
mission d'assistance publique of the city of Brussels. 

The Distribution of Physicians in Various 
Countries 

The following statistics on the numerical relations of the 
physicians to the population, in various countries, ha%-e been 
taken from the journals of Germany and the Netherlands ; 
In Austria there is a physician for every S37 inhabitants (in 
the capital, 520) ; in Spain, for every 1,000 inhabitants ; Canada, 
1,066 inhabitants (968) ; Great Britain, 1,069 (953) ; Hungary, 
1,100 (300); Switzerland, 1,140; Greece, 1,166; Cuba, 1,170; 
Germany, 1,237; the United States, 1,326; Palestine, 1,333 
(603); Denmark, 1,346; Estonia, 1,411; Netherlands, 1,417 
(1,250); Danzig, 1,428; Belgium, 1,460; Latvia, 1,461 (487)- 
Norway, 1,555 (600); France, 1,596 (630); Czechoslovakia! 
1,666 (533); Luxemburg, 1,666 (1,250); Uruguay, 1666- Por- 
tugal, 2,333; Sweden, 2,660; (1,427); Brazil, 2,666; Rumania 
2,8/9; Bulgaria, 2,900; Poland. 3,100, and Yugoslavia 3 549 
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Marriages 


Herjiax C. Gro.maa', Hammond, Ind., to Miss Jeannette 
Edwards of Waterloo, Iowa, in Chicago, March 19. 

Alvin' WoRTHAit Peede to Miss Eula Johnson, both of 
Lillington, N. C., in Columbia, S. C., March 11. 

Richard Robbins Barber, Freeport, N. Y., to Miss Mary 
Brewster Scovil at Stamford, Conn., April 22. 

XcwTON F. Lancaster, Waynesville, N. C., to Miss Marion 
Hoiichias of Richmond, Va,, April 8. 

(iii)EON W. Stone to ^liss Hannah Francis, both of Knox- 
ville, Tenn., April IS. 


Deaths 


Judd Campbell ShelHto ® Independence, Iowa; Johns 
Hopkins University School of Medicine, Baltimore, 1915; mem- 
ber of the Radiological Society of North America ; served dur- 
ing the World War; aged 43; died, April 16, in St. Luke’s 
Hospital, Cedar Rapids, of injuries received in an automobile 
accident. 

Elijah S. Peacock ® Harrison, Ga. ; University of Georgia 
Medical Department, Augusta, 1888; University of Maryland 
School of Medicine, Baltimore, 1891 ; past president of the 
Washington County Medical Society ; member of the county 
board of health; aged 72; died, April IS, of cerebral hemor- 
rhage. 

James Anderson Donaldson, Okolona, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1898; member of the 
Mississippi State Medical Association; for ten years health 
officer of Okolona; aged 56; died, March 27, of cirrhosis of 
the liver. 

James Oscar C. Wiley ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1899 ; aged 61 ; for many 
years on the staff of the Good Samaritan Hospital, where he 
died, February 21, of angina pectoris and cirrhosis of the liver. 

John Archie Cameron ® St. Paul; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1902; 
fellow of the American College of Surgeons ; on the staff of 
St, Luke's Hospital ; aged 63 ; died, April 4, of heart disease. 

Clarence Rostow, Rochester, N. Y. ; Medico-Chirurgical 
College of Philadelphia, 1898; member of the Medical Society 
of the State of New York; aged 58; died, March 17, in the 
Strong Memorial Hospital, of carcinoma of the cecum. 

Carlo Gio Giaconi Scaparone, San Francisco; Regia Uni- 
versita di Torino Facolta di iNIedicina e Chirurgia, Italy, 1890 ; 
aged 65 ; died, February IS, In the Letterman General Hos- 
pital, of arteriosclerosis and cerebral hemorrhage. 

Arthur Curtis Richards ® Mount Gilead, Ohio; Ohio State 
University College of Medicine, Columbus, 1917 ; served during 
the World War; aged 44; died, April IS, in the White Cross 
Hospital, Columbus, of cerebral hemorrhage. 

Jacob Glass, New York; Eclectic Medical College of the 
City of New York, 1901 ; member of the Medical Society of 
the State of New York; aged 62; died, April 9, in the Beth 
Israel Hospital, of cerebral hemorrhage. 

Horace B. Guiher, Smithfield, Pa.; Jefferson Medical 
College of Philadelphia, 1887 ; member of the Medical Society 
of the State of Pennsylvania ; aged 70 ; died, March 30, of 
cerebral thrombosis, 

fFranklln Grove Bigoney, Lansdale, Pa.; Jefferson Medical 
College of Philadelphia, 1884; member of the Medical Society 
of the State of Pennsylvania ; aged 72 ; died suddenly, April 4, 
of heart disease. 

Louis E. Bergeron, Baton Rouge, La. ; liledical Department 
of the Tulane University of Louisiana, New Orleans, 1904; 
aged 57; died, March 16, of cerebral hemorrhage and cardio- 
renal disease, 

Leon Gottschalk ® Marcus Hook, Pa. ; Medico-Chirurgical 
College of Philadelphia, 1899; aged 58; died, April 5, in St. 
.Agnes’ Hospital, Philadelphia, of myocarditis and arterio- 
sclerosis. 

William E. Goodsell, Roswell, N. M.; Niagara University 
Medical Department, Buffalo, 1896; member of the New Mexico 
Medical Society; aged 69; died suddenly, April 4, of heart, 
disease. 


David Erastus Baker, Newton, lilass. ; Harvard University 
Medical School, Boston, 1883; member of the Massachusetts 
Medical Society; aged 75; died, April 9, of lobar pneumonia. 

John Everett Burnette, Boston; University of Michigan 
Medical School, Ann Arbor, 1899; served during the World 
War; aged 59; died suddenly, April 6, of cardiovascular disease. 

Franklin Chace Downing ® Stockbridge, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; aged 66; died, March 18, of carcinoma of the prostate. 

George Rex Andrews, Cedar Keys. Fla.; Medical College 
of Indiana, Indianapolis, 1897; fellow of the American College 
of Surgeons ; aged 58 ; died suddenly, April 6, of heart disease. 

Henry Burdick, Copperas Cove, Texas (licensed, Texas, 
undef the Act of 1907) ; member of the State Medical Associa- 
tion of Texas; aged 70; died, March 31, of heart disease. 

Alvin R. McCarthy, Pasadena, Calif,; Medical Department 
of the University of the City of New York, 1871 ; aged 88; 
died, March 13, of heart disease and arteriosclerosis. 

Alexander Wayne Holland, Dallas, Te.xas; University of 
Louisville (Ky.) School of Medicine, 1880; aged 78; died, 
April 2, of a fractured femur as the result of a fall. 

Charles W. Loomis, Lake Charles, La.; Kansas Medical 
College, Topeka, 1893 ; member of the Louisiana State Medical 
Society; aged 65; died, April 3, of septicemia. 

John Sampson Newcomb ® Pawtucket, R. I.; Albany 
(N. Y.) Medical College, 1888; member of the Washington 
State Medical Association; aged 70; died, April 13. 

Richard Ray, Kansas City, Mo. ; University Medical College 
of Kansas City, 1899; formerly member of the state legislature; 
aged 69; died, April 2, of cerebral hemorrhage. 

Joseph Jordan Deshler, Glidden, Iowa; College of Physi- 
cians and Surgeons, Baltimore, ISSO; aged 76; died, hfarch 31, 
of cirrhosis of the liver and diabetes mellitus. 

Robert Hamilton, Smethport, Pa,; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1895; aged 63; 
died suddenly, in March, of heart disease. 

Arthur Blackington Morse, Lewis, Iowa; Drake Uni- 
versity College of Medicine, Des Moines, 1903; aged 70; died, 
hfarch 5, in Atlantic, of pneumonia. 

Millie Jane Chapman, Springboro, Pa.; Homeopathic Hos- 
pital College, Cleveland, 1874; aged 87; died, April 11, of 
carcinoma of the nose and face. 

Edward T. Moore, Kansas City, Mo.; Missouri Medical 
College, St. Louis, 1879; aged 76; died, March 29, as the result 
of an injury received in a fall. 

Eugene S. Akers, Webster, Wis. ; Detroit Homeopathic 
Medical College, 1875; aged 82; died, March 27, in Green Bay, 
of carcinoma of the stomach. 

John Clark Bowman ® Cameron, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1906; aged 60; died, 
April 2, of heart disease. 

Frank Silsby Tripp, Harvey sburg, Ohio; Medical College 
of Ohio, Cincinnati, 1883; aged 75; died, February 19, in 
Dayton, of prostatitis. 

Karl Sellers Kennard, New York; Baltimore Medical 
College, 1899; aged 56; died, April 9, of lobar pneumonia and 
chronic myocarditis. 

Eli Grellet Jones, Middletown, Md. ; Dartmouth Medical 
School, Hanover, N. H., 1872; aged 82; died, January 26, of 
heart disease. 

George Lewis Dickerson, Jacksonville, Fla. ; Medical Col- 
lege of Indiana, Indianapolis, 1897 ; aged 63 ; died, March 16, of 
heart disease. 

Edwin Lane Fassett, San Francisco; Hahnemann Medical 
College of the Pacific, San Francisco, 1903; aged 66; died, 
March 25. 

William Paterson, Cleveland; Cleveland Medical College, 
1891 ; aged 68 ; died, April 5, of coronary occlusion and arterio- 
sclerosis. 

William Collins Oyer, Pittsburgh ; Jefferson Medical Col- 
lege of Philadelphia, 1889 ; aged 76 ; died, March 25, of angina 
pectoris. 

Fred W. Braner ® Collinsville, III.; American Medical 
College, St. Louis, 1897; aged 62; died, April 9, of erysipelas. 

Christopher Porter Gibson, Minneapolis; Chicago Medi- 
cal College, 1873 ; aged 91 ; died, Iilarch 20, of pneumonia. 

G. Washington Weeter, Grand Island, Neb.; Cleveland 
Medical College, 1876; aged 85; died, March 9, of senility. 

Robert A. Seaborn ® Detroit; Detroit College M Medi- 
cine, 1892; aged 73; died, April 2, of coronary thrombosis. 
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tuberculin in. tuberculous 

LARYNGITIS 

To the Editor:— At a recent meeting of the New York State 
I,Iedical Society tuberculin therapy was advocated, in the Sec- 
tion on Otolaryngology, for tuberculous laryngitis. In the 
discussion, no reference was made to the great danger that 
tuberculin is liable to provoke severe and extensive focal reac- 
tions. It is well known that pulmonary tuberculosis may be 
present without giving rise to conscious symptoms, and, in 
children, unsuspected 'tuberculous infiltration of the tracheo- 
bronchial lymph glands is not uncommon. Injudicious use of 
tuberculin in such cases might lead to serious conseQuences. 
Even in the fields of dermatology and ophthalmology, in which 
tuberculin has proved its usefulness, this possibility should be 
kept in mind and tuberculin therapy should not be instituted 
without previously determining whether there e.xists in the 
lungs a type of lesion contraindicating it. Particularly is this 
true in tuberculous laryngitis, which, for all practical purposes, 
is secondary to pulmonary tuberculosis. 

B. T. McMahon', M.D., Loomis, N. Y. 

Associate Physician, Loomis Sanatorium. 


MINOR NOTES 

for the profuse bleeding. Ureteral strictures were among the 
disorders suspected as causative factors and were excluded b\ 
the usual urologic methods. Yet, in all of these patients, 
dilation of the ureters was followed by cessation of blood. 
From one to three dilations were required, according to the 
size of the catheters introduced and the length of time they 
were retained. When possible, a number 9 catheter was passed; 
catheters of this size, or at times even larger, are desirable 
for two reasons : first, to lessen the tendency to stoppage by 
clots ; second, to secure dilatation. In recent years the catheters 
have been left in place for at least twenty-four hours. 

Admitting that the beginning of slight ureteral obstructions 
is difficult or impossible to recognize, it seems significant that 
in this group profuse hematuria was the only urologic symptom 
and that pyelograms showed that the ureters and renal pelves 
were normal. Nephritis with blood in the urine has not been 
included in this group, nor has there been one patient in whom 
an excessively high blood pressure appeared to be the cause 
of occasional hematuria. 

In the subsequent history of the cases of essential hema- 
turia there was little or no tendency to recurrence after the 
ureter had been well dilated. On the contrary, ureteral stric- 
tures show a definite tendency to recur. The subsequent free- 
dom from symptoms and bleeding, therefore, seems to prove 
the correctness of the diagnosis in these ten cases, which were 
classed as essential hematuria. 


“LATE ETHER CONVULSIONS” 

To the Editor:— In his article on “Late Ether Convulsions" 
(The Journal, April 15), Dr. J. B. Sears suggests that addi- 
tional such cases should be reported. 

In a pathologic investigation on thirty-four cases of what 
had formerly been termed “thymic death” (Aw. J. Dis. Child., 
to be published), I reported five in which death occurred during 
ether anesthesia; in two, surgical procedure had hardly been 
started before death occurred. Convulsions may or may not be 
present in such cases. The thymus may or may not be enlarged 
(the average weight of the 34 thymuses was 35.2 Gm.) . Because, 
in all, pulmonary edema has been the only constantly occurring 
condition found at autopsy and because a similar if not iden- 
tical edema is reported to be present in human anaphylactic 
shock, I believe that death is the result of a primary anaphy- 
lactic edema. Sears noted that pulmonary edema was present 
in his case in which autopsy was performed. That local and 
general anesthetics may be the source of allergic anaphylactic 
symptoms has been set forth elsewhere (Arch. Olohryiig., to 
be published). 

Among the various explanations of death enumerated by 
Sears, most are well in accord with features encountered in 
human anaphylactic shock; “excess of carbon dioxide in the 
system,” “anoxemia of brain, due to edema and collapse of 
lung bases,” “increased cerebral vascularity,” “acute toxemia,” 
“histamine bodies liberated,” “unexplained tendency to develop 
convulsions,” “overetherization,” and “hypoglycemia.” 

George L. Waldbott, M.D., Detroit. 


ESSENTIAL HEMATURIA 

To the Editor:— In The Journal, April 1, page 1076, is 
an abstract of an article on essential hematuria, by Lofberg. 
In reference to the treatment of this condition, the statement 
is made that “of the various operative procedures, nephrectomy- 
best meets the indications." Lofberg reports eight cases 
observed in the course of ten years at the General Hospital 
at Malmb, Sweden. A nephrectomy was performed in seven. 

During the past seventeen years I have seen ten patients 
witlc hematuria in whom no lesion could be found to account 


I have not removed a kidney on account of essential hema- 
turia since 1915, and I recommend that adequate ureteral dila- 
tion be employed in the treatment of this disorder before 
resorting to a measure as radical as nephrectomy. 

Edgar G. Ballenger, M.D., Atlanta, Ga. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


EFFECTS OF DUSTS. PARTICULARLV LIME, 

OiV HEALTH 

To the Editor: — 1. It has long been noted that new workers in the 
lime sheds, shoveling unslaked lime, sometimes have severe epistaxis, often 
daily. If they have the fortitude to continue their work, these hemor- 
rhages cease and never reappear. Why the hemorrhages? 2. It has been 
noted that suJTercrs from chronic catarrh of the nasal passages employed 
in the sheds promptly become symptomless. Further, no employees ever 
complain of rhinitis or other infections of the upper respiratory tract. 
Why? Does the lime destroy the glands in the mucosa? If such is the 
case, is the impairment of the glands permanent? Is it incompatible 
with perfect health? Please omit name. . 

M.D., Missouri. 


ANSW'ER.- 


c.xpi5taxis, m new W'orKers, is loiina m many 

industries providing corrosive or highly irritating dusts, vapors 
or gases. Sulphur dioxide gas and chromium dust are examples 
of such industrial agents. The new worker, wdth an undamaged 
mucous membrane, presents areas in which the blood vessels 
are near the surface and easily affected by the ulcerating sub- 
stances in the inhaled air. Further exposure leads to the forma- 
tion of a protective exudate and eventually there may develop 
some thickening of the tissues. Blood vessels become less 
accessible. 

Visitors in plants using sulphur dioxide are prone to imme- 
diate violent coughing and sneezing. Scores of workers in 
the same room are unaffected. It is common to refer to the 
•immunity” developed by these workers. Instead, it is likely 
that th«r membranes are merely protected by exudates or that 
hyperplastic changes have led to less responsive cells. A 
similar action is believed to result from contact with unslaked 
lime on nasal membranes. 

2. It is unlikely that any beneficent action results from 
exposure to irritant dusts. Just as women make use of harsh 
astringents to destroy sweat glands under their arms, so lime 
workers (among others) may destroy secreting cells alone 
nasal passages. In either instance the results obtained are of 
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doubtful value. Many traditions hold that respiratory infections 
seldom or never arise in various industries employing or 
generating such agents as chlorine, sulphur dioxide, alkali dusts 
or vapors. Careful examinations frequently fail to establish 
the actuality of any such occurrences, and medical treatments 
based on faith in the advantages of such exposures are usually 
destined to short lives. 

Any considerable quantity of dust entering the respiratory 
tract is to be regarded as harmful. Extensive exposure to 
unslaked lime is capable of creating ’both acute and chronic 
injury. Permanent damage is quite possible. A perforated 
nasal septum is a well known permanent consequence. 


HIRSUTIS3I IX YOUXG GIRL 
To tfso Editor : — I have a patient, a white girl, aged IS, who since 
puberty has been worried by an excessive and abnormal growth ot hair 
on practically all parts of her body. None of her family have had 
similar trouble. She has to shave her face daily. She has a heavy beard, 
masculine pubic hair, hair about the nipples, a line of hair continuous 
from the pubic region upward along the linca alba, and a relatively 
thick growth on the thighs and legs. Otherwise she is apparently a 
normal girl, with feminine characteristics, mentally and physically. Men- 
struation occurs regularly but is scanty, the blood being of a dark color 
and not bright red. She is a virgin and I have not yet made a pelvic or 
a rectal examination. Her blood is normal. The basal metabolic rate is 
The diagnosis seems to be between hypertrichosis and hirsutism. 
How should one treat this patient? Should one advise laparotomy to rule 
out a tumor of the suprarenal corte.x or ovary? Please omit name. 

M.D., District of Columbia. 

Answer. — This condition is probably due to a tumor or 
hyperplasia of the suprarenal cortex. However, a laparotomy 
should not be advised until a pelvic e.xamination has been 
made either by rectal e.xamination or by vaginal examination 
tinder an anesthetic to rule out an ovarian tumor. A pineal 
tumor is extremely unlikely in a girl but should be considered. 
When these jwssibilities have been exhausted, a laparotomy 
should be considered. 


AC.XE ROSACEA 

To the Editor ; — A woman, aged 24, married, with no children, has a 
condition of flushing on the nose which seems to be brought on by nervous 
Strain or excitement. This condition comes on suddenly; it may last five 
minutes or half an hour, during whicli time the nose is very red and the 
Wood vessels are congested. There is a moderate amount of acne on the 
face. Also this condition seems to he a little worse near the time of 
the menstrual period. This flushing has been present several years but 
has been worse in the last few months, I fee! that this is a rosacea, and 
possibly an acne rosacea. W'hat is the prognosis and what treatment 
would you advise? Please omit name. jj ^ Kansas 

Answer. — This is probably a case of acne rosacea. The 
prognosis is good provided the underlying factors can be rem- 
edied. A careful study of the gastro-intestinal and cardiovas- 
cular systems is indicated. The ingestion of alcohol, tea, coffee 
and spices should be discontinued. Any disturbance of the 
female reproductive system should be investigated. Local treat- 
ment with mild sulphur lotions may be of benefit. Solution of 
sulphurated lime in a dilution of 1 to 16 may be dabbed on at 
night. Mild desquamating doses of ultraviolet radiation may 
be used. Internally, ergot is sometimes of value. 


GERJIANIN (BAYER 205) IN PE.MPHIGUS FOLIACEUS 
To the Editor : — In the JIarch 19 issue of The Journal (p. 839) I 
noted that a request for information concerning a ne«' drug from Germany 
for intravenous treatment of pemphigus is answered by the statement 
that "no new German drug has gained any reputation for its value in 
these cases.” Although, of course, I do not know precisely which new 
drug the inquiry referred to, I take the opportunity to mention that 
several clinics have recently reported (Berggrcen, P.: Munchen med. 
Wchnschr. 79: 1842 {Nov. 11) 1932. Fuhs: Dermat. Wchnschr. 95: 
1342 ISept. 10) 1933. Loehe, ifiiV. 95: 1658 (Nov. 12) 1932) favor- 
able results from Germanin in the treatment^ of pemphigus. _ Acetarsone 
and sulpharsphenamine, alone or in combination svith endocrine prepara- 
tions, have been recommended lately by Galewsky. Kreibich, Pautrier, 
Buschke and Wolff. No doubt the inquirer is familiar with Schamberg’s 
(Philadelphia) colonic lavage, which was effective in one desperate case. 

K.srl G. Zwjck, M.D., Cincinnati. 


Answer.— Baver 205 (Germanin) has not been accepted fay 
the Council on Pharmacy and Chemistrj- for inclusion in Hew 
and Nonofficial Remedies. A Query and Minor Note appeared 
in The Journ.al, }ifay 23, 1925, page 1591. 

The use of Germanin in pemphigus was introduced by Veiel 
(J/iinr/icii. tiled. IFcImsclir. 78:2048 [Nov. 27] 1931), who 
reported four cases of chronic pemphigus, of which three cleared 
up under Germanin after proving refractor)' to other treatment. 
C)ne patient died of pneumonia. Since Veiel’s report and up to 
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November, 1932, thirteen other cases of pemphigus or of derma- 
titis herpetiformis had been reported in the German literature- 
all these cleared up under Germanin given intravenously: ’ 

Muhlpfordt, H.: Jtfiiiichcn. mcd. IVchnschr. 79 : 356 (Feb. 26) 1932 
two cases. 

Sunder-PIassmann, O.: Mitnc/icf}. wrd. U'chftseJir, 79: 1112 (July S) 
1932, one case, 

Urbach: Dcnnat. IVchuschr. 95: 1342 (Sept. 10) 1932, four cases. 

Fuhs; Dermat, Wchnschr,, one case. 

Berggrcen, P. : Miinchen. med. IVchnschr, 79:1842 (Noy, 31) 3932, 
two cases. 

toefae: Demaf. Wchnschr. 95: 1658 (Nov. 12) 1932, three cases. 

Several of the authors point out that the necessary dosage is 
close to the toxic dosage; nephritis and skin eruptions occur 
but usually clear up spontaneously. 


ANGULAR CONJUNCTIVITIS 

To the Editor : — During the past few months I have observed a large 
number of cases in which the palpebral and bulbar conjunctiva were both 
injected in varying degrees, in some cases the bulbar conjunctiva being 
very red. There is apparently no discharge and the lids do not stick 
together in the morning, though there is some lacrimation and photophobia. 
I have been unable to get a satisfactory report on a smear, and cultures 
do not offer any help. I have tried the various conjunctival antiseptics 
from mild silver protein in the various strengths to the newer prepara- 
tions including metaphen and merthiolate. The results in each case are 
uniformly poor. Will you please attempt to diagnose the condition and 
outline treatment? I enclose stamped envelop for reply. Please omit nty 
name if this subject appears in The Journal. >r. ». 

M.D., Michigan. 

Answer. — The condition may well be "angular conjuncti- 
vitis” (Morax-Axenfeld diplobaciilary infection). If so, ztne 
sulphate, 0.25 per cent, used four times a day for a month, 
win relieve nearly every case; but there may be a recurrence 
and a second course may be needed. ]More courses are seldom 
required. 


DETECTION OF POISONS AFTER EMBALMING 
To the Editor : — I should like to obtain some information in regard to 
the legal aspects of a man who may possibly have taken poison. I made 
a postmortem examination of this man and tied off the stomach in situ 
and sent it to s toxicohght. However, the body had been embalmed, and 
the question now arises what poison this man might have taken which 
could not be found at the time of the postmortem following embalming, 
Will you please send me an answer to this problem as soon as possible, 
C. Way.ve Guildner, M.D., Kenesaw, Neb. 

Answer. — When compounds of arsenic and mercury were 
used as embalming fluids, many difficult problems were pre- 
sented in the chemical examination for poisons. Now, most 
states prohibit the use of arsenic and mercury in embalming 
fluids, and mixtures or solutions of formaldehyde are used 
generally. Occasionally, however, formaldehyde embalming 
fluids contain traces of arsenic or other poisons. It is said 
that formaldehyde may interfere with the detection of poisons 
in some cases, the most important of which is poisoning with 
cyanides. 


EFFECTS OF URETHRAL INJECTIONS 
To the Editor : — In Queries and Elinor Notes (The Journal, March 
11, p. 766) a California physician brings up the question of urethral 
injection and asks %Yhether it is not true that if a solution is retained 
for ten or even five minutes will it not run back, carrying with it the 
infection. In his experience, he says, that does happen. In your reply 
you say that “if the anterior urethra is only partially filled with injected 
fluid, the tonic contraction of the cut off muscle will prevent any^ of it 
passing into the posterior urethra, no matter how long it is retained. 
IMay I be permitted to express a dissenting opinion.^ 'Over thirty years 
of experience in the injection method of urethral medication convinces 
me that the correspondent is correct in his statement that the solution 
will run back into the posterior urethra; but his second statement that 
this backfiow carries with it the infection is open to serious question. 
The cardinal advantage of the urethral injection is this overflow into the 
posterior urethra, because it thereby medicates that part of the canal and 
acts as a prophylactic against the spread of the infection posteriorly. 
Even whenvthe posterior urethra is definitely involved, the best treatment 
for this condition is an injection into the anterior urethra, held five or 
ten minutes, permitting the solution (of a bland, nonirritating silver 
product) to seep back gently, painlessly and without the necessity of 
forcing the cut off muscle. I think your statement that the tonic contrac- 
tion of the cut off muscle will prevent any of the solution passing into 
the posterior urethra is entirely at variance with actual experience, which 
one can prove by injecting 2 or 3 drachms of the solution, retaining it 
in the anterior urethra for five minutes and then measuring the amount 
that flows out. Usually less than SO per cent of the amount injected 
comes out; the rest goes back into the posterior urethra, and that, as I 
have said before, is the supreme advantage of the hand injection over 
the other methods in the treatment of urethral infections. I am sure the 
experience of every urologist has taught him the same Icsson- 

Abrahaw L. Wolbarst, M.D., New York, 
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COMING EXAMINATIONS 

A Tirviun rnn OPHTHALMIC EXAMINATION'S: MUwaukee, Junc 

Wilder;i22 South Jlichigan Blvd., Room 1417. Chicago 

American Board of Obstetrics and Gvnecolocy; The ocnm'nf oro(. 
clinical and j’allioloffical examination will be held in Milwaukee, June 13. 
Sec. Dr PaCl Titus, 1015 Highland Bldg.. Pittsburgh. „ 

American Board of Otoearyncoloo-: Mdwaukec, Junc 12. Sec., 
Tjj. w P. Wherry, 1500 Medical Arts Bldg., Omaha. 

California: Reciprocity. San Francisco, June 14. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. , 

Connecticut- Basic Science. Prerequisite to license examination. 
New Ha«n, June 10. Address State Board of Healing Arts, 1895 \ate 
Station, New Haven. , , r c- • 

Delaware: Wilmington, June 13-15. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 

Florida: Jacksonville, June' 12-13. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June 14-16. Joint Sec., Mr. R. C. Coleman, 111 
State Capitol, Atlanta. _ , „ , t, r , 

Illinois: Chicago, June 27-30. Supt. of Regis., Mr. Paul B. Johnson, 
Stale House, Springfield. „ n • i 

Indiana: Indianapolis, Junc 20-22. Sec., Dr. William R. Davidson, 
413 State House, Indianapolis. . , . 

Iowa: Iowa City, June 6-8. Dir., Mr. H. W. Grcfe. Capitol Bldg.. 
Des Moines. 

Kansas: Kansas City, June 20-21. Sec., Dr. C H. Ewing, Lamed. 
Kentucky: Louisville, June 7. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville. 

Maryland: Regular, Baltimore, Junc 20-23. Sec,, Dr. Henry Ikl. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20-21. Sec., Dr. John A. Evans, 612 W. 4Qlh St„ Baltimore. 

Minnesota: BajiV Scicucc. Minneapolis, June G-7. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University ol Minnesota, 
^linneapolis. 

Missouri: St. Louis. June 7-9. Address State Board of Health, 
Capitol Bldg,, Jefferson City. 

National Board or Medical Exaiiiners; Paris 1 aitd 11 . The 
examinations will be held at centers where there are five or more candi- 
dates, June 26-28 and Sept, 1345, Ex, Sec., Mr. Everett S. Elwood, 
225 S. 15th St,, Philadelphia. 

Nebraska: Omaha, June 7*9, Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

. New Jersey: Trenton, June 20-21. Sec., Dr. James J. McGuire, 1101 
TfCQton Trust Bldg., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 26-29. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Boom 315 Education Bldg., Albany. 

North Carolina: Raleigh, June 19. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

Ohio: Columbus, June 6-9. Sec., Dr, H. M. Platter, 21 W. Broad St., 
Columbus. 

South Carolina: Columbia, June 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas; Galveston, June 20-22. See., Dr. T. J, Crowe, 918-19-20 
Mercantile Bldg., Dallas. 

Utah: Salt Lake City, June 28-29. Dir., Mr. S. W. Golding, 320 
State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 21-23. Sec., Dr. W. Scott Nay, 

Underhill. 

Virginia: Richmond, June 21-23. Sec., Dr. J. ^Y. Preston, 803 
Medical Arts Bldg., Roanoke. 

Wisconsin: Boji'c Science. Milwaukee, June 17. Sec., Prof, Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
June 27-29. Sec., Dr. Robert E. Flynn, 401 hlain St., La Crosse. 

Wyoming: Cheyenne, June 5. Sec., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne. 


Pennsylvania January Examination 
Mr. Cliarles D. Koch, secretary, Pennsylvania State Board 
of Medical Education and Licensure, reports the oral and 
written examination held in Philadelphia, Jan. 3-7, 1933. 
Thirty-three candidates were examined, 32 of whom passed and 
1 failed. Tlie following colleges were represented: 


College Grad. 

University of Georgia Medical Department (1930) 

Loyola University School of Medicine (1932) 

Baltimore Medical College (1898) 

Johns Hopkins University School of Medicine (1929) 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1931),* (1931) 

Tufts College Medical School (1930) 

Creighton^ University School of Medicine (1923)* 

Cornell University Medical College (1931) 

lAang Island College Hospital (1922) 

Hahnemann Medical College and Hospital of Phila- 

delphia 0931,2) 

Jeuerson Medical College of Philadelphia (1930,3), (1931,5) 

Temple University School of Medicine (1930,2) 

Pennsylvania School of Medicine... (1929) 


Number 

Passed 

1 

1 

1 

1 

2 

1 

1 

1 

1 

2 

8 

2 

5 


University of Pittsburgh School of Medicine 

Meharry Medical College 

Medical College of Virginia 


College bailed 

Baltimore University School of ^ledicine. 
•Licenses withheld. 


(1931,2) 

(1931) 

(1930), (1931) 

Year 
Grad. 
(1897) 


2 

1 


Number 

Failed 

1 


North Dakota January Report 

Dr. G. M. Williamson, secretary. North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan. 3-6, 1933. The exami- 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Four candidates 
were examined, three of whom passed and one failed. One 
phi'sician was licensed bj- endorsement. The following colleges 
were represented : 

College Grad. 

Rush Medical pollcge (1930) 84.3, (1932) 

University of Minnesota Medical School (1930) 

College FAILED 

University of Minnesota Medical School ...(1931) 

College - Rnoorsemekt Endowment 

University of Minnesota Medical School (I931)N. B. AL Ex. 


Per 

Cent 

SO 

89.5 

Per 

Cent 

71.5 


BooE Notices 


The History of Dermatology. By William Allen Puses', A.M., M.D., 
LL-U. Cloth. Price, $3. Pp. 223, with 32 illustrations. Springfield, 
III.: Charles C. Thomas, 1033. 

This apparently is the first competent history of dermatology 
in English. It is brief but accurate and, certainly from the 
point of view of literary performance, most competent. One 
notes an error in the quotation which follows the introductory 
page; namely, James Henry Robinson instead of James Harvey 
Robinson. 

In the introduction, Dr. Pusey considers first early references 
to dermatology in the writings of the Edwin Smith papyrus 
and the Ebers papyrus, turning then to the development of 
Greek and Roman medicine. There is a list of the diseases of 
the skin referred to by these important writers. Then comes 
the first chapter, dealing with the early account of dermatology 
from Egypt to Greece. Here the points raised in the introduc- 
tory chapter are expanded with actual references to the writ- 
ings of the -ancients and with some reference to the difficulty 
of interpreting the writings of the past by the knowledge of 
the present. The second chapter considers' dermatology from 
300 B. C. to 1500 A. D. In the discussion of the writings of 
Galen, it is pointed out that he was not the founder of derma- 
tology but that he was its first great expounder. The book 
fails to mention that Galen is credited with developing the 
formula for our modern cold cream, which might well be called 
the sheet anchor of dermatology unless one prefers to assign 
that place to petrolatum. The coming of the modern ages com- 
plicated greatly the practice of dermatology. One notes with 
interest the reference to “red-light" in the treatment of small- 
pox, a form of symbolical therapy without scientific signifi- 
cance; but much of ancient therapy was of this character. 
Especially interesting are those sections of the book dealing 
with the writings of Daniel Turner, founder of dermatologj- in 
Great Britain, and of Ramizzini, founder of the science d 
industrial diseases with especial reference to dermatology. 

With the opening of the nineteenth century, dermatology, 
like other branches of medicine, began to advance. It now 
becomes possible to list many competent investigators. Then 
beginning with the last half of the century, the discovery of 
new means of investigation and of the fact that bacteria arc 
the causative sources of disease put dermatology on an entirely 
new basis. The book in its concluding chapters lists the names 
of many of the most noted students of this field and their chief 
contributions to literature. The volume is concluded with a 
historical index of immense value as a reference. 

Like most of the books that have come from the Thomas 
press, this one is beautifully printed on fine stock and is a 
credit to every one concerned in its production. 
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New and Nonofficial Remedies, (933: Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chem- 
istry of tho American Medical Association on January I, 1933. Cloth. 
Trice, $1.30. Tp. ■198. Clilcago: American Jledlcal Association, 1933. 

To one who has followed the successive editions of New and 
Xonofficia! Remedies, the first striking feature as he turns the 
pages of the 1933 edition is the greatly augmented “List of 
Consultants.” Tho list contains nearly a hundred names. That 
the Council should be able to command the unremunerated 
services of these men is a high testimonial to the esteem in 
which it is held, as well as to the value of the work which it 
performs. Indeed, the Council’s book is the recognized authority 
in the field which it covers; that is, the evaluation and accep- 
tance of the most promising of new therapeutic agents offered 
in an acceptable manner by the manufacturers of pharmaceutic 
products to the medical profession. 

The text gives adequate information concerning the compo- 
sition, actions, uses and dosages of the accepted products, with 
detailed statement, when needed, of the means by which the 
identity and purity of the product are controlled. It thus gives 
all the information needed by physicians or pharmacologists 
concerning the preparations accepted by the Council. 

Another noteworthy feature of the present text is the change 
that has been made in the genera! index. Always remarkably 
complete and diversified as concerned the products included in 
the book, the index has been augmented by addition of refer- 
ences to the Rules of the Council, contained in the first part 
of the book, and to the preparations in the List of Articles and 
Brands Accepted but Not Described (formerly “Exempted 
Articles”), which now have the status of “Accepted Products.” 
The three classifications are differentiated by the use of three 
different type forms. The appearance and accessibility of the 
index have been improved by the use of indentation. A glance 
through the various chapters shows that the classification 
“Medicinal Foods” has been greatly reduced, referring now only 
to carbohydrate foods and vitamin preparations. The preface 
informs one that the deleted classes of foods have been referred 
to the Committee on Foods, a body separate from the Council. 
It is noteworthy that the total bulk of New and Nonofficial 
Remedies grows but slightly from year to year, indicating 
nearly an equilibrium between the new articles admitted and 
older ones omitted because they have been taken off the market 
or because they have not lived up to the promise of therapeutic 
value under which they were accepted, or because they are not 
marketed in an honest way. 

Each year, at the time of reconsideration of the annual quota 
of accepted products, the statements concerning the general 
classifications under which the various products are described 
are scrutinized and brought abreast of the best current medical 
knowledge. The book is thus a guide on the frontier of rational 
therapeutics. The following general articles have been more 
or less extensively revised this year ; Arsenic Compounds, Dyes, 
Iodine Compounds, Liver and Stomach Preparations, Radium 
and Radium Salts, and Silver Preparations. Among the new 
products admitted to New and Nonofficial Remedies during the 
past year are Trichlorcthylene, an inhalation anesthetic proposed 
especiall}’ for use in trigeminal nenralgia ; Nostal, an additional 
barbituric acid compound ; Decholin and Decholin Sodium, bile 
salt preparations for use in functional insufficiency of the liver, 
the sodium salt being suitable for intravenous use when neces- 
sary; Biliposol, Bismo-Cymol and lodobismilol, bismuth com- 
pounds for use in obtaining the systemic effects of bismuth, 
especially in syphilis ; Triphal, a gold salt proposed for use in 
the treatment of lupus erythematosus ; a number of improved 
liver preparations for use in the treatment of pernicious 
anemia; two halibut liver oil preparations of high vitamin A 
and vitamin D content; and Pentnucleotide, the sodium salts of 
the pentose nucleotides derived from the ribonucleic acid of 
yeast, proposed for use in infectious conditions accompanied 
by a leukopenia or neutropenia. 

Physicians cannot dispense with the use of the newer rem- 
edies that are brought out each year; yet they cannot judge 
them on the basis of the manufacturers’ claims and they have 
not the time or means to determine their merits for themselves. 
For this reason, every physician should possess a copy of this 
volume, which annually puts at his disposal an authoritative, 
up-to-date and unbiased estimate of these preparations. 


Precis de cancerologfe. Par J. Ducufng, professeur i la Faculty dc 
m^dcclne de Toulouse. Cloth. Price, 140 francs, Pp. 1259, with 516 
illustrations. Paris: Masson & Cie, 1932. 

This book has been prepared to present a complete picture 
of cancer from a clinical, pathologic and therapeutic point of 

view in a manner adapted to the needs of the medical student. 

The compression necessary for so ambitious a scheme has 
resulted in the use of illustrations that are small and almost 
entirely diagrammatic. Photomicrographs have been elimi- 
nated because the quality of the paper and the small size of 

the page do not permit of favorable reproduction. Within 

these limits the book is satisfactory because of the immense 
amount of groutid covered. Obviously a dogmatic and abbre- 
viated style is necessary, but it is astonishing how much has 
been compressed within a small space. While the views 
expressed on pathology and the clinical aspects of cancer follow 
the conventional lines, those on treatment are, on the whole, 
confined closely to the French practice. Authors are quoted 
without reference to the source of the information, and no 
bibliography is given. The student, white he will find this 
compend valuable as a textbook, will therefore have to consult 
larger works if he wishes to read more widely concerning 
any particular subject. 

Index of Analyses of Natural Waters in the United States, 1926 to 
1931. By W. D. Collins and C. S. Howard. United States Hepactment 
of the Inlerior. Geological Surrey. Water-Supply Paper G59-C. Con- 
tributions to the Hs'drology of the United States, 1933. Paper. Price, 
5 cents. Pp. 191-209, WashlnKton, D. C. : Supt. of Doc., ■Gorernment 
Printing Office, 1932. 

This report is intended to serve as a guide to the larger 
collections of analyses of the mineral content of natural waters 
in the United States, including surface water, ground water, 
mineral water and public supplies from 1926 to 1931. Most of 
the publications listed are available for consultation in the larger 
public and educational libraries. 

Food, Health, Vitamins. By R. H. A. Pllmmor, D.Sc., Professor of 
Chemistry in the Unircrslty of London nt St. Thomas's Hospital Medical 
School, and Violet G. Pllmmcr. Fifth edition. Cloth. Price, $1.29; 3/6. 
Fp. 143, with fllusiratlons. New York & London : Longmans, Green & 
Company, 1932. < 

A reliable and recently revised account of the history and 
sources of each of the six well known vitamins, and the related 
deficiency diseases, makes up about three fourths of this 
volume. Because these chapters are brief, dear and sensibly 
written, they should serve as a good introduction to the subject, 
even for readers with little chemical background. The book 
should also be useful to any one whose vitamin information 
needs to be brought down to date. There is a good subject 
index but no author index or bibliography; ,and footnote 
references are given to only a few of the many investigations 
mentioned. To an American reader the British work appears 
to be somewhat overemphasized, while a greater number of the 
contributions from other countries could well be included. The 
concluding chapters on balanced diets (including menus that 
feature such articles as treacle, dripping and “bubble and 
squeak”) presumably have much more practical application to 
British food problems than to those in this country. 

Bacteriophage in the Treatment and Prevention of Cholera. By 3. 
Morison, C.I.E.. Jt.B., D.P.H., Lteut-Colonel, Indian Itcdical Servlee, 
Boards. Price, 4s. Pp. 31. with 31 iilustrations. London; II. K. 
Lewis & Company, Ltd,, 1932. 

This was awarded the Parkin prize for the best essay “on 
the curative effects of carbonic acid or other forms of carbon 
in cholera, for different forms of fever and other diseases,” 
by the Council of the Royal College of Physicians of Edin- 
burgh. The author gives an introductory account of John 
Parkin and his interest in cholera. The main body of the 
essay is divided into three parts. The first of these is devoted 
to a description of the bacteriophage, with especial attention 
to the determination of types, the titration of mixtures of 
phage and their preparation. The second gives a short state- 
ment of the cholera problem in India. The third section, only 
six and a half pages, describes the therapeutic use of bacterio- 
phage in cholera. Actually a combination of phages active 
against cholera and dysentery organisms has been used. 
Although the investigation has been pursued for four years, 
most of the trials have been inconclusive and the one large 
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vvrilten'and well Illustrated, but must readers will 
pointed in the small amount of evidence hearing on the ques- 
tion raised by the title. 

Die Theraple aa een f 

rp. 690. Bartuv. 

Urban <fc ScUvvarEenber^, 1932. 

Each new edition of this 30 year old publication gives fur- 
ther proof that the University Clinics sliould render 
the results of experience to practicing physicians who do not 
have time to study the more extensive scientific Iiteiature and 
textbooks. There is every reason why this sort of publication 
should become populsr in this country. 
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on the assumption that the non-expert f 

tiff’s parents established the fact that he had had no iliscast 

of throll mouth, head or cars. 

that testimony was improper, there was no f 

assumption, and therefore the questions were f ^ 

questions were furthermore uuproper because they did not 
hicludc all the facts. The plaintiff’s mother te.stificd to the 
continuous discliarge of phlegm from Ins thrOTt and mouth since 
the tonsillectomy. Whether this was sufficient evidence of 
disease that might have caused the sloughing off of the paticn .s 
uvula, palate and tonsillar pillars was a matter for the experts. 
It was clcarb' error not to embrace the undisputed tact oi the 
discharge of sucli phlegm in the hypothetical questions pro- 
pounded to the experts. The decisions arc uniform m holding 
that it is the duty of trial and appellate courts to require that 
all undisputed facts be fairly stated without exaggeration m 
the hypothetical question. 

The judgment in favor of the plaintiff was reversed and the 
cause remanded. 


A Malpractice Suit Fifteen Years Delayed 
(Taylor V, Shtigicid (Texas), S2 S. ti'. (2d) TSS) 

The plaintiff, a minor 19 years old, through his next friend, 
sued the defendant physician for malpractice alleged to have 
been committed some fifteen years before. So far as the pub- 
lished record shows the defendant conceded the plaintiff’s right 
to sue, notwithstanding the lapse of fifteen years since the 
alleged default, presumably recognizing the fact that because of 
the plaintiff’s minority the statute of limitations had not run 
against him. 

The plaintiff complained that when he was a 4-year-old child 
the defendant made a faulty diagnosis and gave faulty treatment 
for adenoids, thereby causing the plaintiff to lose his power 
of hearing, and that in performing a tonsillectomy at that time 
the defendant removed the plaintiff’s uvula, palate and tonsillar 
pillars, thereby causing him to lose his power of speech. In 
consequence of the operation and of the faulty diagnosis and 
treatment, the plaintiff claimed he had grown up with a men- 
tality of a child about 6 years old, although he was in fact 
19 years old. The defendant denied the charge of malpractice 
and specifically denied that he had removed the plaintiff’s uvula, 
palate and tonsillar pillars. He averred that the plaintiff was 
practically a deaf mute from his birth and the defects of hearing 
and speech were congenital defects. Judgment was giv'cn in 
favor of the plaintiff, and the defendant appealed to the court 
of civil appeals of Texas, Austin. 

In the trial court, expert witnesses who had examined the 
plaintiff shortly before the trial testified that the plaintiff’s 
uvula, palate and tonsillar pillars had been wholly or in part 
obliterated. This condition, they agreed, might be due to the 
operation, to congenital defects, to traumatic injury or to 
disease. One such witness attributed the patient’s condition to 
the operation. The other two testified that they were unable 
to determine its origin. The trial court permitted the plaintiff’s 
parents to testify that since the tonsillectomy he had had no 
apparent disease of his mouth or throat and no disease of the 
head or ears. The plaintiff’s mother testified that continuously 
since the operation there had been a discharge of phlegm from 
the mouth and throat. 

It was error, concluded the court of civil appeals, to admit 
the testimony of the plaintiff’s parents, alleging the absence of 
disease of his mouth, throat, head or ears. The decisions uni- 
formly hold that whether a person has a disease is a question 
calling for professional or e.xpert testimony. A non-expert wit- 
ness may testify to the presence of disease of an outward nature 
or to the presence of one physically apparent and obvious to 
any person. A non-expert witness may testify to the absence 
of any physical or outward evidence of disease in a person whom 
the witness has had the opportunity to observe closely. A non- 
expert witness, however, cannot testify that a person did not 
in tact have any disease of the throat or mouth, or any disease 
01 the head or ears, during any given period of time. 

Since the testimony of the plaintiff’s parents concerning his 
rcedom from disease should not have been admitted, the hypo- 
thetical questions that were based on that testimony w^e 
improper. Each hypothetical question was predicated solely 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journai. in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 2 2 cents if two periodicals are requested). 
Periodicals published by the American Ikledical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Ophthalmology, St. Louis 

16:1-95 (Jan.) 1933 

•Changes of Eyeground in Wilson’s Disease (Pseudosclerosis). A. Pillat, 
Peiping, China,- — p. 1. 

Unusual Corneal Lesion, Probably Congenital and Familial in Character: 
Sht Lamp Study. G. E. de Schweinita and A. Cowan, Philadelphia, 
v-p. 7. 

Lipemia Retinalis. C. W. Lepard, Detroit. — p. 12. 

Hemangioma of Conjunctiva: Report of Case. 2>I. P. Rfotto and F. L. 
Dunnavan, Cleveland. — p. 15. 

Circulation of Intra-Ocular Fluid; I. Importance of Optic Nerve. 

C. Kerens and A. Posner, New York — p. 19. 

Bilateral Facial Spasm: Paraspasme Facial Bilateral of Sicard. H. L. 
Parker, Rochester, Minn. — p. 28. 

Vaccinia of Eyelids and Conjunctiva. M, L. Folk and E. L. Taube, 
Chicago. — p. 36. 

Endarteritis Obliterans with Spontaneous Gangrene of Both Corneas. 
A. O. Pfingst and C. D. Townes, Louisville, Ky. — p. 39. 

Changes of Eyeground in Wilson's Disease. — In a 
typical case of Wilson’s disease (pseudosclerosis Westphal- 
Striimpell) with a Kayser- Fleischer pigment ring in both 
corneas, Pillat observed a heretofore undescribed fundus dis- 
ease. The disease was characterized chiefly by the presence 
of white dots either isolated or conglomerated in the middle 
or outer layers of the retina, which increased in numbers 
toward the periphery, and a markedly diffuse degeneration in 
those parts of the fundus in which the white dots were present. 
The retinal vessels, the macula and the choroid were unaltered. 
The two fundi were differently affected, the right much more 
than the left. The presence of nightblindness in the more 
seriously affected eye suggested a local degenerative process 
of the retina. The author suggests a parallelism of changes 
in the various parts of the brpin and of the eye and discusses 
the differential diagnosis between this fundus disease and other 
fundus conditions associated with white dots in the middle 
and outer layers of the retina. 

American Journal of Public Health, New York 

Sa: 1-96 (Jan.) 1933 

Effectiveness of Child Health Programs In Ontario by Survey Methotls. 

J. T. Phair, Toronto, Canada. — p. I. 

Addition of Vitamin D Concentrate to Milk. T. F- Zucker, New York. 

— p. 10. 

Nutritive Value of Cranberries. C. R. Fellers, Amherst, Mass. — p. 13. 
Laboratory Diagnosis of Endemic Typhus and Rocky ^Mountain Spotted 
Fever. L. F. Badger, Washington, D. C. — p. 19. 

Statistics and the Health Officer, G. B. L. Arner, Washington, D. C. 

— p. 28. 

Study o( Bacteriologic Methods of Testing and Means of Disinfecting 
Water with Chlorine, with Particular Reference to Swimming Pool 
Water. W. L. Mallmann and W. Cary, Jr., Detroit. — p. 35. 




Colorado Medicine, Denver 


30: 1-36 (Jan.) 1933 


Iritis: Its Cause, Management, and Treatment. C. E. Sidw'ell, Long- 
mont. — p. 4. 

Management of Ocular Injuries. W. C. Finnoff, Denver. — p. /. 
•Clinical Care of Coronary Disease. L. W. Bortree, Colorado Springs. 
— p. 10. 


Clinical Care of Coronary Disease.— Bortree believes 
that the first aim in treating a case of coronary thrombosis 
is the relief of the pain. This will require repeated doses of 
one-fourth grain (0.016 Gm.) of morphine at from twenty 
to thirty minute intervals. Shock should be combated by 
e.xternal heat. The morphine will also aid in its relief. Dex- 
trose in 50 per cent solution given intravenously in from 
20 to dO cc. doses two or three times a day not onlj' aids 
in relieving the shock but also furnishes extra nutriment to 
the heart muscle for the period before collateral blood supply 


is established. Large doses of fluid intravenously may over- 
tax the weak cardiac muscle. Stimulants are to be avoided 
if possible, but, if the heart is not strengthened by the 
morphine and its action becomes feeble, the use of small doses 
of caffeine sodiobenzoate is indicated. Epinephrine is danger- 
ous and strychnine useless. An oxygen tent may relieve 
cyanosis. Complete rest of the entire body and mind is 
essential until the first emergency is past. This interval may 
be estimated by the time needed for the sedimentation test 
of the blood to return to normal. Frequent change of the 
position of the patient may tend to prevent pulmonary stag- 
nation. Carbon dioxide-oxygen inhalations will aid in clear- 
ing areas of atelectasis. In the earlier stages, digitalis is to 
be used only to combat decompensation. During convales- 
cence, it may aid in recuperation if used over long periods. 
Sedatives are needed after the first few days to control nervous 
irritability. Barbiturates, when well tolerated, are satisfac- 
torj' ; if combined with theobromine, they may aid in the 
restoration of coronary circulation as well as in sedation. 
Resumption of physical and mental activity should be gradual. 
Close supervision of the effect of e.xertion will tend to prevent 
damage and also furnish information as to the reserve strength 
of the heart. All foods that cause gas in the stomach are 
contraindicated. Cold liquids in large quantities will slow 
the coronary circulation. The patient should be taught the 
dangers of unwise eating and a few of the things most liable 
to cause trouble. A permanently crippled heart should never 
be subjected to the strains it formerly endured. A complete 
revision of the mode of living to conform to the new situation 
may insure the victim years of useful life. 

Illinois Medical Journal, Chicago 

63: 1-92 (Jan.) 1933 

-Jranagenjcnt of Tabetic Optic Atrophy. G, F, Stifcer and M. hf. 
Jacolison, Chicago. — p. 21, 

Chronic Ulcerative Colitis: Deport of One Hundred and Seventy-Fonr 
Cases, hi. H. Streichcr, Chicago, — p. 26. 

Flea for Systematic Health Education, J. H, Beard, Urhana. — p. 28. 

Value of Health Education as Seen by Layman. Mildred Durkee 
Lancaster, Normal. — p, 31. 

Effectiveness of Public Health Education from General Physician's 
Point of View. D. J. Lewis, Springfield. — p, 33. 

Health Education from Point of View of School Officials. J. B. hfehfanus. 
La Saiie. — p. 37. 

Value of Public Health Instruction and Public Health Work as Seen by 
Public Health Official. B. K. Richardson, Springfield. — p. 43. 

•Sopie Observations About Treatment of Uterine Fibroids and Bleeding 
of Menopause. J. T, Murphy, Toledo, Ohio. — p, 56. 

Exophthalmic Goiter in Children. L. Seed and H. G. Poncher, Chicago. 

— p. 61. 

-Diaphragmatic Hernia: Review of Literature: Report of Case. A. J. 
Azar, Elgin. — p. 66. 

Acute Gangrenous Appendicitis with Unusual Pathologic Observations: 
Case. G. H. Gowen and G. S. Van Alstyne. Chicago. — p. 75. 
-Treatment of Peptic Ulcers with Evaporated Milk Diet. J. B. Ross, 
Chicago, — p, 76. 

Radic<a] Mastoid Operation Without Plastic Surgery. M. H, Cottle, 
Chicago. — p. 79. 

Use of Convalescent Serum and Human Blood in Suspected Poliomyelitis. 
O. Barbour, Peoria. — p. S2, 

Tabetic Optic Atrophy. — Suker and Jacobson state that, 
according to some statistics, tabetic optic atrophy has not been 
on the increase. It seems that more careful observation of 
the results obtained in the management of general systemic 
sj'philis is indicated so that proper changes in management 
can be made in order to prevent some of the late central ner- 
vous system developments. Intracranial injections of mercuric 
chloride have given better results than any of the other methods _ 
used. There have been several cases with definite improvemait 
or arrest of the condition with the retention of useful vision 
for a period of several years. A negative spinal fluid Wasscr- , 
mann reaction has resulted frequently. The method of choice 
is the intraventricular injection, which, in a large measure, is 
to be considered as a topical application and is a relatively 
safe procedure. In order to accomplish the utmost benefit m 
the management of tabetic optic atrophy, the diagnosis must 
be made early: everj- syphilitic patient of any years’ standing 
should be critically examined with reference to tabes and 
dementia paralytica; in ail these cases, careful perimetric 
e.xamination should be made to determine the earliest possible 
field infringements, and the immediate application of intra- 
cranial injections should be followed by systemic treatment 
as well. 
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Treatment of Uterine Fibroids and Bleeding of Meno- 
pause. — Murphy presents a study based entirely on the use of 
the roentgen ray in the treatment of uterine fibroids. The 
intra-uterine use of radium is still -contraindicated in several 
of these conditions. The type of irradiation used in these cases 
is a single series of high voltage roentgen therapy, 200 kilo- 
volts, 1 mm. of copper at SO cm. distance, with approximately 
two-thirds erythema dose given in three sittings, one sitting 
every other day. Four areas are used, one anterior, one pos- 
terior and two lateral, the size of the fields being 15 by 15 cm. 
In his experience the occasion for the repetition of a dose 
to cause a complete cessation of menstruation has not pre- 
sented itself. The use of radium for a quick cessation of the 
bleeding is not always necessary. Following treatment, the 
patient may menstruate once at the normal time for the next 
period and there may be a small amount of bleeding at the 
second period. It is unusual to have 'more than this. The 
treatment can be carried on in most cases in an ambulatory 
manner; it requires no hospitalization unless the previous con- 
dition of the patient demands it. The menorrhagia is usually 
controlled within a few days and the patient begins to gain 
in strength and weight. It is useless to expect a tumor of 
large size or of marked consistency to disappear within a short 
time. Some of these tumors have taken from six to nine 
months to disappear entirely. Occasionally, a tumor, not large 
or of markedly hard consistency, will not disappear entirely, 
but the patient’s symptoms are alleviated. Continuation of a 
uterine discharge and return of bleeding are symptoms that 
should not be neglected; if subsequent surgery is needed, the 
patient will be in a better general condition to stand the opera- 
tive procedure, and, if a malignant condition is present, the 
patient will have received a good preoperative irradiation, 
which will have a beneficial effect on the prognosis of the case. 

Diaphragmatic Hernia. — Azar reviews the literature and 
reports the case of a man, aged 30, with diaphragmatic hernia 
whose diagnosis in 1922 was epileptic psychosis. He was dis- 
charged as improved and remained at home until 1930, when 
he was committed to a state hospital. Immediately after 
admission he had a severe convulsive seizure. In about four 
weeks he had completely recovered from his epileptic seizure. 
The diagnosis at the author’s hospital was epileptic psyxhosis 
with clouded states. Approximately five months after his 
admission, the patient complained of an acute pain in the left 
, chest. Roentgen and fluoroscopic examination revealed the 
heart displaced in the right chest. In the lower half there 
was a large, circumscribed, coconut-sized area of decreased 
density, with an apparent absence of lung tissue. The left 
diaphragm could not be differentiated. A diagnosis of dia- 
phragmatic hernia with strangulation was made. Owing to 
the poor condition of the patient, surgical treatment could not 
be considered. The patient grew steadily worse and died 
approximately fifty-four hours after the onset of the symp- 
toms. From his study of the litera'ture the author concludes 
that a small hernia of the diaphragm may be present for year's 
without causing symptoms. Diaphragmatic hernia occasionally 
follows seemingly insufficient trauma to account for the amount 
of diaphragmatic injury. It is more frequent in the male than 
in the female and on the left side than on the right. Con- 
genital diaphragmatic hernias constitute the largest number of 
diaphragmatic hernias, with the traumatic and acquired equally 
numerous. The occurrence of these hernias is usually through 
a normal opening in the diaphragm, the dome or the embryonic 
fusion points. Every case of gunshot, stab wound or crushing 
injury of the chest is a potential diaphragmatic hernia. 
Thoracic stomach or eventration is not a true diaphragmatic 
hernia. Early diagnosis and early surgical intervention can 
reduce the mortality. 

Peptic Ulcers Treated with Evaporated Milk Diet. 

Ross reports five cases of peptic ulcer in which he substituted 
evaporated milk for fresh milk and cream. He states that 
evaporated milk contains all the vitamins that bottled milk 
is depended on to supply. The caloric value is 43 to the 
ounce. It is of uniform composition, easily obtainable, cheap 
and sterile. There is no chance of bacteria entering the stom- 
ach in tlie milk to aggravate the condition. In cases of peptic 
ulcer it is necessary to give small amounts of food at frequent 
mtervals. Evaporated milk, having twice the concentration of 
fresh milk and being readily assimilated with no irritation to 


the stomach, may be given in the same quantities as fresh 
milk, or even larger ones, and has the advantage of possessing 
more food value and mineral contents. It is unnecessary to 
add additional fat in the form of cream to increase the caloric 
content. The author observed that some patients, who give 
an allergic reaction to fresh milk, are tolerant to evaporated 
milk. It is necessary, as a rule, to administer alkalis with 
the milk diet. Bismuth subnitrate and ethyl aminobenzoate 
may be prescribed as an anodyne. 

Journal of Allergy, St. Louis 

4: 87-162 (Jan.) 1933 

Preparation and Standardization of Pollen Extracts for Treatment of 
Hay Fever. R. A. Cocke and A. Stull, New York. — p. 87. 

Studies on Pollen and Pollen Extracts; IX. New Extracting Solution. 

L. Unger and Marjorie B. Moore, Chicago. — p. 92. 

Notes on Treatment of Hay Fever. A. Colmes, Boston. — p. 98. 

Ragweed Season of 1932: In the United States, Canada and ^lexico. 

O. C. Durham, North Chicago, 111. — p. 105. 

Importance of Molds as Allergic Excitants in Some Cases of Vasomotor 
Rhinitis. H. S. Bernton and C. Thom, Washington, D. C. — p. IH. 
Asthma from Life Insurance Standpoint. H. Old, Philadelphia. — p. 
122 . 

•Some Rhinologic Aspects of Allergy. W. T. Vaughan, Richmond, Va. 
— p. 127. 

Urinary Proteoses in Bronchial Asthma; Clinical Study. A. Trasoff 
and D. R. Meranze, Philadelphia. — p. 136. 

Allergic Pruritus; Neurotic Excoriations. B. Mittelniann, New York. 
— p. 141. 

Intolerance to Whitfield’s Ointment as Cause of Failure in Treatment 
of Epidermophytosis. S. Ayres, Jr., and N. P. Anderson, Los 
Angeles. — p. 146. 

Food Sensitization Dermatoses; Especial Consideration of Primary 
Type of Acneform Distribution: Preliminary Report. C. White, 
Chicago. — p. 151. 

Rhinologic Aspects of Allergy. — Vaughan states that 
when the local picture suggests allergy, further confirmation 
can usually be obtained by questioning the patient concerning 
other allergic manifestations and concerning a family history 
of allergy. It is not sufficient to inquire merely for personal 
or family history of asthma, hay fever or urticaria. Allergy 
may also be manifested as periodic headaches, eczema, colitis, 
food upsets or disagreements, sneezing barrages, intolerance of 
dust, angioneurotic edema, drug idiosyncrasy, and so on. The 
finding of positive cutaneous reactions to specific allergens 
further establishes the diagnosis. All that has been said con- 
cerning asthma applies equally to vasomotor rhinitis. In both 
conditions the best results will be obtained from close coopera- 
tion between the rhinologist and the allergist. Even so, one 
shall find that there is a certain residual percentage which will 
not respond even to these combined efforts and which impress 
on one a realization that, in spite of all the advances that have 
recently been made in allergic diseases, one is still in a large 
measure ignorant of the . underlying pathologic process which 
makes one person appear allergic and another nonallergic. 

New England Journal of Medicine, Boston 

308: 113-176 (Jan. 19) 1933 

Comparative Mortality Study of Acute Appendicitis. I. J. Walker, 
Boston. — p. 113. 

Appendix Abscess: Operation Without Removal of Appendix. D. S. 

Adams, Worcester, Mass. — p. 123. 

What is Nephrosis? H. A. Christian, Boston. — p. 129. 

Heliotherapy in Treatment of Surgical Tuberculosis. J. S. Barr, 
Boston. — p. 131. 

Health Education in the City of Boston. Ruth I. Parsons, Malden, 
Mass., and C. E. Turner, Cambridge, Mass. — p. 134. 

Medical Progress; Progress in Tuberculosis, 1931-1932. J. B. Hawes 
2d and M. J. Stone, Boston. — p. 141. 

20S: 177-236 (Jan. 26) 1933 

Observations on- Cardiovascular Syphilis. T. B. Mallory, Boston. 

p. 177. 

•Diagnosis of Cardiovascular Syphilis. P. D. White, Boston. p. 179. 

Treatment of Syphilitic Cardiovascular Disease. C. M. Smith Boston 
— p. 185, ’ 

Discussion of Syphilitic Heart Disease. S. A. Levine, Boston. p. 188. 

Contractions of Neck Following Burns. C. G. Mixter, Boston. p.* 19o! 

Dermatitis from Rubber Gloves. J. G. Downing, Boston. p. 196.* 

Cardiovascular Syphilis.— White states that the diagnosis 
of cardiovascular syphilis is one of the most important prob- 
lems of internal medicine because syphilitic disease of the aorta 
or of the heart of any considerable degree is serious, its 
presence generally signifying that death is close at hand; if a 
diagnosis of aortic or cardiac syphilis can be made early or can 
be reasonably suspected, treatment will be much more effective 
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than in tlie later stages of the disease, but the diagnosis is 
often difficult and demands the keenest appraisal of all data by 
an experienced worker. The author discusses various aspects 
of the disease including its absolute and relative incidence and 
its relationship to the history of the primary lesion, to sex 
and age, to social status and occupation, and to symptoms, signs 
and laboratory data. He bases his information on the published 
work of other authors and on two series of cases, one con- 
sisting of seventy-eight clinical cases of his own, seen in pri- 
vate practice in the last ten years, and the other made up of 
fifty necropsies at the Massachusetts General Hospital, also 
covering the last ten years. The two sy'mptoms ordinarily 
thought to be particularly common and serious in cardiovascular 
syphilis are angina pectoris and cardiac asthma or paroxysmal 
dyspnea. It is true that these symptoms are serious, but they 
are in no way diagnostic. Other symptoms such as dyspnea, 
palpitation, precordiai pain and tenderness, weakness, syncope, 
cough and hoarseness are in no way common in or character- 
istic of cardiovascular syphilis. If there is a brassy cough or 
hoarseness, one should look for aortic aneurysm. The symp- 
toms of congestive failure are produced by myocardial weakness 
from any cause. There are two important groups of signs of 
cardiovascular syphilis, but only a certain variety of one of 
these is absolutely diagnostic. Free aortic regurgitation is 
commonly found in cases of cardiovascular syphilis and pro- 
duces a loud blowing diastolic murmur along the left sternal 
border, especially loud at the right of the upper sternal border 
and is frequently transmitted to the apex, and a waterhammer 
(Corrigan) arterial pulse with wide pulse pressure (which is 
commonly close to 100 mm. of mercury with systolic pressure 
at from 140 to ISO and diastolic pressure at from 30 to 40). 
The other important condition that may give rise to signs in 
cardiovascular syphilis is dilatation of the aorta, general or 
localized. This is, however, an unreliable ground for diagnosis 
for not only may there be no aortic dilatation at all in syphilitic 
aortitis, but most instances of aortic dilatation do not have 
syphilis. Cardiac enlargement is found consistently in cardio- 
vascular syphilis when there is aortic regurgitation. The heart 
rhythm is usually normal. Hypertension and signs of con- 
gestive failure are in no wise characteristic of cardiovascular 
syphilis. 

Oklahoma State Medical Assn. Journal, Muskogee 

2G:l-32 (Jan.) 1933 

Transurethral Prostatectomy. R. Bolend. OWahoma City. — p. 1. 
Stereoscopic Treatment of Heterophoria. W. A. Huber, Tuisa. — p. 5. 
Infectious Mononcucleosis. C. M. Fullenwider, Muskogee. — p. 8. 
Fractures of Tibia. C. R. Rountree, Oklahoma City- — p. 30. 

Fractures of Femur, with Especial Reference to Neck. H. A. Scott, 

Muskogee. — p. 12. 

Diseases of Tfavroid Gland and Treatment, F, H. McGregor, Mangum. 

— p. 14. 

Pyelitis. H. J. Evans, Tulsa.— -p. 17, 

•Enuresis. C. F. Paramore, Shawnee — p. 18. 

Keglected Field of Vaginoperitoneal Operations. W. W. Babcock, 

Philadelphia. — p. 20. 

Enuresis. — In treating cases of enuresis, when, after care- 
ful examination, the condition is found to be the result of bad 
habit formation, Paramore gives the parent the following 
instructions: 1. Give the child no liquids after 4 p. m., except 
half a glass of water with supper. 2. Do not let the child 
run about after 4 p. m. Care should be taken to secure for 
the child a simple, natural life, free from excitement or over- 
taxing of the nervous system. 3. Have the child sleep alone 
and not on its back. This can be effected by putting a towel 
around him with the knot at the back. 4. Put the child to 
bed at 7 p. m. Be sure the bladder is emptied by a willed 
evacuation before the child goes to bed. 5. Have the child 
eat just three meals a day. No feedings at all between meals. 
6. Do not let the child eat any candy, cake, ice cream, soda 
pop, chocolate, jam, jellies or syrup. 7. Do not let the child 
drink tea, coffee, cocoa or meat broths. 8. Do not let the child 
have salty or highly seasoned foods. 9. Use as little salt on 
foods as possible. 10. Do not let the child eat meat or egg 
for supper. 11. Take the child up at exactly 10 p, m. and 
6 a. m., and be sure that it is thoroughly awakened and has a 
voluntarv urination. These hours are varied to meet the needs 
of the individual child. The author concludes that this method 
must be pursued every night, without any interruption, as any 
variation sets the treatment back to the beginning. 


FOREIGN 

An asterisk (*) before a title indicates that the article is .abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Glasgow Medical Journal 

1:1-32 (Jan.) 1933 

Cardiac Infarction: Study of One Hundred and Forty-Eight Cases. 

A. W. Harrington and J. H. Wright.— p. 1. 

Hodgkin’s Disease: Unusual Case. C. M. Fleming.—- p. 13, 

Indian Medical Gazette, Calcutta 

68: 1-60 (Jan.) 1933 

Result of Forecast of Cholera, Smallpox and Plague in India in 1932 
and Forecast for 1933. L, Rogers. — p. 1. 

Duration of Life of Embryos of Wuchercria Bancroft! in Human 
System. S. S. Rao. — p. 3. 

•Treatment of Chronic Intestinal Amebiasis with Alkaloids of Holarrhena 
Antidysentcrica (Kurebi), H. W. Acton and R. N. Chopra,— p. 6. 
Study on Preparation of an Efficient Extract of Kurchi (Holarrhena 
Antidysentcrica). A. B. Ghosh. — p. 13. 

Studies on Inguinal Granuloma. T. B. Menon. — p. IS. 

Rabies in Mongoose; Further Observations. S. D. S. Grcval. — p, 20. 
Easy Method for Estimating Protein Content of Milk. B. B, Brahma- 
chari. — p. 22. 

Comparative Notes on Cryoscopy of Milk. E. H. Bunce. — p, 23. 

Chronic Intestinal Amebiasis. — According to Acton and 
Chopra, the alkaloids of Holarrhena antidysentcrica are power- 
ful curative agents in intestinal amebiasis. In acute amebic 
dysentery, intramuscular injections of 2 grains (0.13 Gm.) daily 
of the hydrochloride produce a cure as rapidly as emetine, but 
they are painful. The bismuthous iodide compound of the 
total alkaloids is an effective remedy against chronic intestinal 
amebiasis. The proportion of probable cures to failures in 
their series of seventy-eight cases was 3.16:1, which compares 
favorably with Knowles series with emetine bismuth iodide, in 
which his ratio was 1 : 3.5. The bismuthous iodide should be 
administered orally in doses of 10 grains (0.65 Gm.) twice 
daily, preceded half an hour by a mixture containing 1 drachm 
(4 Gm.) of sodium bicarbonate and 40 grains (2.6 Gm.) of 
sodium citrate. No strict dietary measures are necessary unless 
the relapse is of an acute nature. In simple cases, when there 
is no mixed infection with bacillary dysentery, a course of 
ten days’ duration cures a large number of patients. When a 
mixed infection exists, a course of from fifteen to twenty daj'S 
may be necessary. A second course is not desirable. In 
obstinate and persistent cases resisting treatment, a prolonged 
course of three months or more of a standardized extract of 
kurchi from 1 to 2 drachms twice daily, with or without 
Plantago ovata (Isabgul) is often effective. When mixed 
infections exist, a course of autogenous vaccines should precede 
the treatment with the kurchi bismuthous iodide compound. 

Journal of Anatomy, Lond'on 

67: 215-353 (Jan.) 1933 

Connections of Anterior Nucleus of Thalamus, W. E, le G. Clark and 
. R. H. Boggon. — p. 215. 

Hypopbysioportal Vessels and Their Colloid Accompaniment. G. -T. 
Popa and Una Fielding, — p. 227. 

Afferent Nerve Supply of Jlesentery and Its Significance in the Causa- 
tion of Abdominal Pain. D. Sheehan.' — p. 233. 

Quantitative Study of Lymphocyte Production. J. M. Yoffey. — p. 250. 
Early Dcveloptnent of Sfan, with Especial Reference to XJevetoptnont 
of Mesoderm and Cloacal Membrane. J. Florian. — p. 263. 

“Position of Vermiform Appendix as Ascertained by Analysis of Ten 
Thousand Cases. C. P. G. Wafcelcy, — p. 277. 

Vertical Axes of Femur and Their Relations: Contribution to Study 
of Erect Position. T. Walmsley. — p. 2S4. 

Lumbar and Lumbosacral Diarthrodial Joints. P. N- B. Odgers. p. 1 
301. 

Craniometric Memoirs; V. Inferior Gnathic Triangle: New Craniaj 
Triangle, Its Significance in hfodern and Fossil Man, Anthropoids and 
Lower Mammals. J. Cameron. — p. 318, 

Anatomy of Double-Headed Snake, W. J. Heasman. — p. 331. 

Position of Vermiform Appendix. — Wakeley lists the 
relative frequencies of the positions which the appendix may 
occupy. His observations are founded on 10,000 cases. The 
various sites of the appendix and their frequency are as follows : 

1. The anterior or preileac position is rare (1 per cent). 2. The 
"splenic” or postiieac position is even more rare (0.4 per cent), 
only forty cases being observed in the 10,000 cases. 3. The 
pelvic or descending position is the second most common posi- 
tion and was found in 31.01 per cent of the series. 4. The sub- 
cecal position, in which the appendix is found beneath the liead 
of the cecum, was present in 2.26 per cent of the cases, ^ 5- The 
postcecal and retrocolic positions were observed in 65.28 per 
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cent 6. Ectopic poMtions o? Ae appendix are curiosities. Only 
five cases were encountered in the 10,000 cases exaramed. In 
one case there was complete transposition of the abdommal 
viscera. In two the appendix was prehepatic m position, while 
in the other two cases it was lying with the cecum in the 
umbilical region below the stomach and transverse colon. 
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Presse Medicale, Paris 

41:369-392 (March 8) 1933 

AuloclithonDUS Kala-Azar of AduU. D. Olmer and J. Olmer.— p- 369. 
Anorectal Primary Actinomycosis. P, Bensaude.—p. 3/}. 

•Intravenous Injections of Alcohol in Treatment of Septicemia. M. Ham- 

burger and Guerin. — P- 375. _ . . tt r-x. i 

Oily Suspension of Insulin and Its Indications, H. Chabanicr, 






Journal of Neurology and Psycliopatliology, London 

la: 193-288 (Jan.I 1933 

The So-Cailed Law of Anticipation in Mental Disease. A. S. Paterson. 

Cerehromacnlar Deseneration i Clinical and Pathologic Notes of a Case. 

E. D. Macnamara, vV. E. C. Dickson and T. R- HUl.—P* 211. 
Cerebrospinaf Fluid in Two Hundred and Thirty Cases of General 
Paralysis After Malarial Treatment. B. Reid. — p. 223, 


Journal of Tropical Medicine and Hygiene, London 

08:17-32 (Jan. 16) 1933 

Bilharaial Cirrhosis: Egj-ptian Splenomegaly. H. B. Day. — p. 17. 

Notes on Recent Cases of Trypanosomiasis (T. Gambiense). E. D. Greig. 
— p. 23, 

, Journal of Oriental Medicine, South Manchuria 

17:65-83 (Dec.) 1932 

Amebic Dysentery in the Marshall Islands, M. Yato. — -p. 65, 

Detoxicating Action of Corpus Euteum on Placentar Extract. S. Taka* 
hashi.' — p. 70. 

Roentgenography of Blood Vessels. G. Irie. — p. 72. 

Influences of Ascaris Infection on Growth of School Children. I, Sumi 
and S. Kawasaki. — p- 73. 

Biologic Studies of Rays; I, Influence on Blood Pressure and Their 
.Mechanical Processes. T. Kodama, B. Tanaka and S. Suzuki. — p. 74. 

Nonspecific Fixation of Complements by Normal Rabbits' Scrum and 
Alteration of Its Positive Percentage. B. ?ilitsuse. — p. 76. 

Eflect of Blood Transfusion on Number of Platelets. K. Kato. — p. 77. 

•Influence of Radium on TuberculouSr Carcinomatous and Simple Ero- 
sions of Portio Vaginalis Uteri: Part IV. Summarized Considera- 
tion of Experiments, M. Sasakis— p. 79. 


Alcohol in Treatment of Septicemia.— Hamburger and 
Guerin recommend the intravenous injection of alcohol in cases 
of grave septicemia which fail to respond to the usual 
peutic measures. Acute and prolonged septicemias are amenable 
to this therapy regardless of the type of orgauisiTi isolated in 
blood culture, but to avoid failure it is essential to institute the 
therapy previous to the appearance of organic weaknesses, 
cardiac insufficiency or pulmonary, renal or hepatic involvement. 
The authors report two cases of septicemia refractory to the 
habitual therapy which were cured by intravenous injections 
of alcohol. They also call attention to Bar’s success with 
voluminous intravenous injections of alcohol in puerperal sepsis. 
The technic of the medication is simple. The alcohol is used 
in a 33 per cent dilution with dextrose, which prevents coagu- 
lation and hemolysis. The quantity injected varies from a few 
to 200 cubic centimeters. Care should be taken not to aspirate 
blood into the syringe, and the syringe and needle should be 
coated with paraffin. The injection should be made slowly. 
The pain felt along the vein disappears within a few minutes. 
Occasionally the pain may last one or two days. Thromboses 
are rare. Redness of the face, sweats, gaiety or sleepiness 
occur only if large doses are injected. It is opportune to make 
the injections during the chills experienced by some patients. 
The results of the therapy are controlled by watching the tem- 
perature, which usually exhibits a lytic drop, and the blood 
cultures, which become negative. 


Influence of Radium on Erosions of Portio Vaginalis 
Uteri.— Sasaki subjected to experimental test, by radium, 
tuberculous, carcinomatous and simple erosions of the portio 
vaginalis uteri. He summarizes the results of his experiments 
as follows: I. Radium irradiation did not appear to influence 
the general states of the patients, such as nutrition hindrance 
and pyrexia, and did not cause secondary reactions. 2. Portio 
vaginalis uteri became smaller; the erosions were gradually 
covered with a yellowish white membrane and diminished in 
breadth, so that they bled no more by touch and finally became 
cicatricial. 3. The uterine glands degenerated and diminished, 
e. g., papilla building at the gland walls decreased, and the 
glands themselves became smaller and simple; the gland cells 
showed various degenerations in their nuclei and protoplasm. 
The infiltration of migratory cells around the glands and 
between the gland cells gradually increased. 4. Interstitial 
tissue gradually diminished and degenerated. Around the 
degenerated gland tissue, tuberculous and carcinomatous tissue, 
fibroblasts, fibrils of the connective tissue and young fibrous 
connective tissue hypertrophied. In some cases the fibroblasts 
and fibrils of the connective tissue at first increased and then 
decreased. Hypertrophied tissues sometimes resembled reticu- 
lum tissue. 5. The quantity oi infiltrated migratory cells in the 
interstitial tissue increased and then decreased. Small round 
cells increased and decreased in proportion with the migratory 
cells; pleomorphic cells and eosinophil cells increased remark- 
ably and then decreased, and plasma cells gradually increased. 
Increase and decrease of the migratory cells were not simple 
but differed in quantity and quality, 6. Muscular tissue showed 
no remarkable changes. 7. Histogenous mast cells increased 
around the degenerated uterine glands and tuberculous and 
carcinomatous tissues. The author concludes tliat the curative 
effect of radium rays on tuberculous, carcinomatous and simple 
erosions of portio wginalis uteri restrain the functions of radio- 
sensitive tissue, as the uterine glands, carcinomatous tissue and 
tuberculous bacilli, or cause them to degenerate : their degenera- 
tive products stimulate the surrounding connective tissue, so 
tb.it the fibroblasts and fibrils of the connective tissue increase, 
and the radium rays themselves assist them to increase. The 
histogcno^ mast cells are also increased by radium rays and 
produce fibrous colloid substance to form’ the fibrils of the 
connective tissue. These phenomena promote cicatricial forma- 
tion with fibrous connective tissue at the irradiated diseased 
focuses 111 relation with one another. 


Medicina Contemporanea, Lisbon 

51: 29-38 (Jan. 29) 1933 

-Medical Treatment of Gastroduodenal Ulcer by Intravenous Injections 
of Sodium Benzoate. C. Godoy. — p. 29. 

Treatment of Gastroduodenal Ulcer by Injections of 
Sodium Benzoate. — Godoy states that gastroduodenal ulcers 
may be cured by medical treatment. Bazzano's treatment, which 
consists of daily intravenous injections of 2 cc. of a 25 per 
cent solution of sodium benzoate in sterilized twice distilled 
water, while the patient is kept at complete rest and receives 
the general diet of a hospital. Causes a stimulation of the 
defensive powers of the gastric wall, modifies the gastric secre- 
tion creating favorable conditions for the healing of the ulcers, 
and promotes better general and nutritional conditions in the 
patient. The injections, when given intramuscularly, are pain- 
ful. The treatment includes from fifteen to forty injections 
and is controlled by the disappearance of the roentgen signs 
of ulcer (such as the niche image), by the disappearance of 
the spasms, contractures and hyperkinesia, by the more or less 
rapid passage of food from the stomach into the duodenum, 
by the favorable modifications of the gastric secretion (as 
determined by the analysis of the gastric juice), and by the 
amelioration of the digestive disturbances. When the healing 
of the ulcer is shown in the roentgenogram, ten more injec- 
tions are given (one every other day) in order to obtain the 
consolidation of the healing of the ulcer. The first injections 
are immediately followed by a painful sensation at the site of 
the ulcer and also by a sensation of warmth in the stomach 
and in the entire abdomen. Both sensations, however, are 
transient. Pain and vomiting, which coexist with the ulcer 
during its evolution, rapidly disappear, usually after the sixth 
injection. The heartburn is the last symptom to disappear. 
Examination of the gastric juice shows hyperacidity in some 
cases, while there is hypo-acidity in other cases. In six out 
of seven gastroduodenal ulcers of different types (simple gastric 
ulcer, perforated peptic ulcer and round ulcer), the author 
obtained satisfactory results from the injections of sodium 
benzoate. The seventh patient, who did not derive any benefit 
from the treatment, presented great stasis caused by stenosis 
of the pylorus due to a callous pyloroduodenal ulcer Surgical 
intervention was necessary in this case. The remaining group 
ot six patients may be divided into two subgroups; those who 
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received the treatment some time ago and those who are still 
under treatment. In the patients of the first subgroup the 
roentgen indications of ulcer had entirely disappeared at the 
end of the treatment and the clinical symptoms were greatly 
improved. The patients in the second subgroup, who had not 
as yet received a sufficient number of injections, showed such 
marked clinical and roentgen improvement that the prognosis 
seems to be promising for tiie continuance of the treatment. 

Deutsche medizinische Wochenschrift, Leipzig 

59: 317-354 (March 31 1933 
Is Syphilis a Dying Disease? T. Griiiieberg. — p. 317. 

•Treatment of Diabetes with Diet of High Carbohydrate and X.o\v Fat 
Content. M. Rosenberg. — -p. 320. 

•Dangers of Tonsillectorny. E. Wirth and G. Renno. — p, 322. 

Blood Picture During Withdrawal of Morphine. F. Sioh and M. Rinkel. 
— -p. 323. 

Successful Treatment of Keratomalacia in Human Beings by Means of 
Carotene and Vitamin A Preparation. H. Brngseh. — p. 325. 

Technic of and Indications for Histamine Iontophoresis. H. Behrend. 
—p. 326. 

Experiments with Growth Hormone. F, Wadehn. — p. 327. 

Treatment of Diabetes with Diet of High Carbohy- 
drate and Low Fat Content. — Rosenberg states that in prin- 
ciple he is no adherent of the group that advocates a diet of 
high carbohydrate and of low fat content for the treatment 
of diabetes mellitus, because he has noted that the prolonga- 
tion of this diet generally does not have a favorable effect 
on the tolerance of the diabetic patient. Moreover, his e.xperi- 
cnces with a diet that gives the patient only the absolutely 
necessary amounts of sugar, provides most of the necessary 
calories in the form of fats, and, of course, can be varied 
with the aid of insulin, were as a rule satisfactory. However, 
on the basis of von Noorden’s remarks, he decided to try the 
diet with high carbohydrate and low fat content in a certain 
group of diabetic patients, in whom glycosuria persists in spite 
of a diet with low carbohydrate and high fat content, because 
an increase in the insulin dose leads to hypoglycemic reactions. 
He reports clinical histories which indicate that in cases of 
this nature the diet not only counteracts the glycosuria but 
also permits a gradual decrease in the insulin dosage. 

Dangers of Tonsillectomy. — ^Wirth and Renno report that 
of the 2,766 tonsillectomies performed in their dime from 
1920 to 1932, the majority remained free from complications. 
Hemorrhages developed in 2.3 per cent of the cases, tempera- 
ture increases of over 37.5 C. (99.S F.) were observed in 5.8 
per cent, and bronchopneumonia developed in 0.2 per cent. 
From this the authors conclude that, although tonsillectomy 
is not a “dangerous" operation, it is not entirely harmless, for 
there were two fatalities, resulting from hemorrhage and from 
hemorrhage and bronchopneumonia, respectively. Before decid- 
ing in favor of a tonsillectomy, the general condition, the age, 
the danger of hemorrhage and whether the expected advantages 
are such as to warrant the exposure of the patient to possible 
dangers should be taken into consideration. 

Die arztliche Praxis, Vienna 

7: 65-96 (March 15) 1933 
•Inlermittent Claudication. 13. Sclilcsinger.— p, 65. 

•Growth Disturbances of Puberal Period. R. Neurath — p. 67. 

Ray Therapy with Electromagnetic Short and Ultrashort Waves. P. 
Liebesny. — p. 6S. 

Specific and Nonspecific Therapy in Septic Diseases. R. Boiler. — p. 73. 
Value of Ambulatory Vaccine Therapy in Acute and Chronic Neuritides. 
M. Schacherl. — p. 74. 

Differential Diagnostic Significance of Pyuria V. Blum. — p. 75. 
Secondary Effects of Medicaments. A. Frohlich. — p. 76. 

Intermittent Claudication. — The recognition of intermit- 
tent claudication is, according to Schlesinger, usually compara- 
tively simple. The anamnesis reveals that pains, paresthesias, 
spasms or weakness develop in the course of walking, but that 
tiiey disappear again following a short rest. If examination of 
the arteries of the legs of such patients reveals the absence of 
some or of all typical pulses, the diagnosis is usually definite. 
Intermittent claudication is the result of arterial spasms and 
is not a disease entity, but it may develop in the course <>f 
every arterial disease or in arteriosclerosis, thrombo-angiitis 
obliterans, traumatic arterial diseases, aneurysms, syphilitic 
arteritis of the c.xtremities, periarteritis nodosa and acute arte- 
ritis. The fact that it is an early sinn of threatening gangrene 
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gives intermittent claudication a special importance. By giving 
the proper attention to this early sign, it is often possible to 
prevent or at least postpone the development of gangrene, 
although there is one form in which this is impossible; but 
fortunately this form is comparatively rare. The author dis- 
cusses the pathogenesis of intermittent claudication, giving 
especial attention to the disturbance of the arterial innervation. 
He mentions several contributing factors, such as the excessive 
use of condiments, overexertion, traumas, infections, exposure 
to cold and particularly nicotine. Observations in several 
hundred cases convinced him that nearly all patients are smok- 
ers and that they are highly susceptible to nicotine. He points 
out that intermittent claudication is often erroneously diagnosed 
as flatfoot neuritis, muscular rheumatism, gout, varicose veins 
and periostitis. The prognosis is not always as unfavorable as ., 
is often assumed, for a rational prophylaxis in the form of 
frequent lukewarm footbaths, proper care of the nails, suitable;^,' 
footwear, and protection against injury, overexertion, heat and 
cold can prevent gangrene. The author evaluates the various .j 
therapeutic measures that have been recommended for inter- 
mittent claudication. The fact that the benign form reacts tO;j,. 
many medicaments has led to the recommendation of many'i;'-' 
preparations. Of the various forms of roentgen treatment' r' 
(irradiation of the vessels, of the lower portion of the spina! . 
column, or of the suprarenals), the first two are occasionally 
effective. Galvanization and short wave therapy have also 
been tried, hut the author found the. latter ineffective. He 
advises caution in every form of heat application, because 
angiospasm may result. In evaluating the much disputed sym- 
pathectomy, he points out that indiscriminate use has brought 
it into discredit. He considers it justifiable in cases that arc ■' 
refractory to other measures and in those in which gangrene . 
threatens. 

Growth Disturbances of Puberal Period. — Neurath 
thinks that growth disturbances during the puberal period are 
primarily of endogenous origin. He discusses the abnormalities 
of the spinal column, the scolioses and the kyphoses. He points 
out that in countries in which rickets are rare these forms of 
spinal deformities are likewise rare, and he thinks that this 
favors an endocrine origin rather than the causal significance 
of overburdening by school work. Disproportional growth; 
that is, excessive growth in height without proportional increase 
in mass, is occasionally noted during the puberal age. The 
beginning of the increasing development of such disorders as 
genu valgum and coxa vara falls generally into the puberal 
period. Schlatter-Osgood's disease of the tubercle of the tibia, 
Kienbock’s osteitis of the semilunar bone, Kohler’s disease of 
the scaphoid bone, Perthes’ disease of the head of the femur 
and osteochondritis dissecans all seem to be characteristic of 
the period of increasing growth, while multiple cartilaginous 
exostoses show their most intense development during the same 
period. Genu valgum not only develops as a late rachitic 
symptom but also as partial manifestation of a hypogenital 
condition. To the hypogenital group of growth disturbances 
also belong the acromegalic manifestations of puberty, pre- 
pubcral eunuchoid adiposity and temporary acromicria. 
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Biologic Connection Between Anterior Lobe of Pituitary Body and 

Thyroid Gland. JIarie Krogh and H. Okkels. — p. 85. 

•Changes in Blood Picture After Stomach Resection, with Especial Regard 

to Pernicious Anemia. Sf. C. Lottriip and K, Roholni. — p. 97. 

Myeloma with Epileptiform Spasms; Case. M. Ellermann and G. E. 

Schrpder.-— p. 102, 

Changes in Blood Picture After Stomach Resection. 

— Lottrup and Roholm found slight anemia in about 35 per 
cent of the twenty-three cases examined, and moderately grave 
anemia in about 20 per cent. They say that megalocytosis 
appears most often in patients with a negative Congo reaction. 

The volume index and color index frequently show consider- 
able differences, indicating that there are both a simple and 
a megalocytary anemia, or a combination of Faber’s micro- 
cj^otic achylanemia and pernicious anemia. Stomach resection 
alone is hardly thought to lead to pernicious anemia. In only 
one case was the diagnosis of pernicious anemia possible, per- 
haps probable; in three cases, signs of a mc.galocytary change 
in the blopd^picjure werjC-tjoted, 




